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TRAUMATIC DIAPHRAGMATIC HERNIA 
FOLLOWING WAR INJURIES* 
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F ' fills paper ire do nf propose to discnss the | 
etiology, symptomaWogy or treatment of dla 
phragmatio herma m ' etaiL It ia simply onr 
desire to report a ca3< of tranmatio diaphrag 
matic hernia which t j hope may have some 
points of interest, 

Scotchman— aged thirty i ne year* 

Occnpatlon electrical ei ineer 
Admitted to Salem Hoei tal on October 23 1938 
r H. Hla father died o "ahock" at the age of fifty I 
two, Hla mother dl« 1 of old age at eighty yeare. 
He haa three alaterVllTlng and well* One broth 
er died of pneomdla. One slater died of tn 
> bercnlosla at the ie of twonty three rears 
M H. Hla wife la llvln and well He haa one child 
fourteen months 0 i also living and well 
p H. This patient ha had no aerions ninessea- He 
■was operated on n 1913 for Inguinal hernia, 
•^lle in the aerv e daring the World War he 
waa wounded (Ai net, 1916) In the left cheat 
as a result of a i rapnel hnrat He waa taken 
to the field hospll walking until he collapsed 
and then carried he remaining distance. He 
was removed fro the field hospital to Roaen 
where be remalnlj one month. The diagnosis 
made at thla time roa collapsed lung He had 
a abarp patn In 1 ; left chest which extended 
from hla wound >wn to the vicinity of his 
nmbnicus and ho i o began to experleuco ehort 
ness of breath, 1 9 day before he left Rouen, 
he stated that he od a desire to use the bed- 
pan and In the suiting feces, noticed what 
he described aa ' reen, congealed blood'* At 
this hospital the 3 lys showed a piece of ahrap- 
nel near the apea )f hla heart Hla condition 
improved and th( shortneaa of breath became 
less marked He is then moved to a convales- 
cent hospital In toke-Trent, England whore 
he remained until rovembor He was then sent 
homo to Scotland i a two weeks leave At the 
expiration of this avo he was to report for duty 
In Ireland Afte he had been home for throe 
days he began to troubled with a choking feob 
Ing and also cons srable pain on breathing par 
tlcularly In the ver loft cheat. He called In 
a local doctor w! ordered him to the Military 
Hospital In Edii irgh where be -was operated 
upon for “Intesi al obstruction" Ho stated 
that the opemtlo at this tltne revealed a stran 
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gnlated diaphragmatic hernia which was reduced 
He -was put back to bed three days later the 
pain returned and he was operated npon and the 
hernia repaired Hla convalescence was un- 
eventful and he was discharged July 2, 1917 at 
the sahie tlmb being discharged from the army 
Ho stated that hla general health was good at 
this time except for some 'shortness of breath 
and slight indigestion" 

Since that time the patient has been examined 
by the Board of Pensions eVery three months 
until 1924 disability has baen recorded from 40 
per cbht to 80 per cent and his final dis- 
ability rating was 60 per cent He has had In 
dJi^estlcm ever since and stated that eating a 
big meal caused a feeling of swelling In the 
lower part of bis cbest. He was in the ^em 
Hospital in October 1937 for an abscess of the 
cbest wall (at the posterior end of the old scar 
In the chest) This iras incised and drained 
with a speedy closure and conralesoenca. 

I For the last three weeks the patient has been 
constantly troubled with *^ndIgestlon” The 
pain has been more severe tome days than others 
but has become acute at least every other 
It has been sharp radiating U? the left chest 
and shoulder and occasionally down the left arm 
to the elbow Sometimes It has been directly 
associated with eating coming on one hour fol 
lowing the meal ol^iough at times it haa ap- 
peared without any definite relation to a meah 
The pain has olsd radiated to the left side of the 
back and to the costal margin and bos been so 
severe that be perspired freely during the attacks 
He has been short of breath over since the Injury 
In 1916 but during the last three weeks this con 
diUon bas been much more severe Hd haa bad 
a slight cough ever since childhood and dating 
these attacks It has been extremely painful to 
cough Be has expectorated about two toa 
spoonfuls of white phlegm daily He has bad 
no bloody sputum and no nlgbt ewemta^ Ho has 
had some wheeling but has not noticed that it 
bocamo any worso on changing his position. 
Sometimes those attacks were accompanied by 
retching and somotlmos not He often felt very 
hungry afterwards and satlsfylug his hunger did 
not brlug back the pain. 

His appetite has been fairly good. He has had 
nausea but no vomlUng. Soda bicarbonate baa 
given some relief The type of food that ho 
has eaton hos not teemed to bo of any tignifl 
cance but rather the quantity Uo bos hud 
considerable gas and bas noticed when he 
bos been bothered with gas that tho attacks 
of pain wero more likely to occur Hla bowels 
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have required mild laxatives His stools have 
been normal in color, no tarry, bloody or clay 
colored stools have been noted He has had no 
dysuria, hematuria or frequency 
The day before admittance, at noon, after a 
hearty lunch, he felt a pain In his left chest 
vhich remained constant during the afternoon 
hut became worse after supper He went out 
aud took a long walk hut there was no Improve- 
ment. When he returned he felt nauseated and 
tried to vomit hut could not He called a doctor 
who gave him morphia, because the pain was 
so severe This attack was similar to previous 
attacks hut much more Intense He was admit- 
ted to the Salem Hospital the next afternoon, 
October 23, when the pain had almost disap- 
peared On admission to the Hospital, although 
the pain had subsided, there was some general 
discomfort A possibility of a recurrent dla 
phragmatlc hernia was considered and xrays 
were taken 

A flat xray showed "The pulmonary field on the 
right is negative On the left from the middle 
of the scapular region downward, there are many 
adhesions, one foreign body thought to be a bul 
let, and it can be definitely established that there 
is a hernia of the diaphragm with the stomach 
displaced upward into the thoracic region ” See 
figure 1 

P E Physical examination showed a welldevel 
oped, rather short, stocky man, normal in every 
way except his chest There was dullness over 
the lower left back with breath sounds faintly 
transmitted but without rfdea There were, 
however, sounds resembling movements of gas 
within the intestine The heart was displaced 
somewhat toward the mid line The right chest 
was clear and without dullness 
The patient was transferred to the Truesdale 
Hospital, Fall River, Massachusetts to the care 
of Dr Philemon E Truesdale who operated on 
November 9, 1933 

A noteworthy feature of this case of traumatic 
diaphragmatic hernia was the length of time 
which elapsed between the date of injury in bat- 
tle (1916) and the time of radical operation 
(1933), an interval of seventeen years As in 
about 50 per cent of these cases, the patient was 
operated upon originally for intestinal obstruc- 
tion, the most common complication demanding 
mterferenee Following the operation for in- 
testinal obstruction on Edinburgh m 1917, he 
was ordered to return to duty though suffering 
from dyspnea, choinng sensations, and intestm- 
al stasis This is a repetition of what has hap- 
pened m many of the reported cases 

At the time of the operation in 1917 it is 
probable that the obstructed bowel was reduced 
Without closure of the aperture m the dia^ 
phragm, although we have no definite informa- 
tion on this point 

In this condition intestinal obstruction usu- 
ally recurs after reduction of tbe bowel It is 
remarkable that this man, though manifesting 
other symptoms which aroused suspicion of 
diaphragmatic hernia, was free from acute mtes- 
tmal^obstmction over a penod of sixteen years 
(1917-1933) When he came to ns, !^ovember 1, 
1933, Ins chief complaint was acute indigestion, 


which had differed from the oidmary type in t 
that it was accompanied' by a shafp pain radiat- ' 
mg to the left thorax and shoulder- and -occa- 
sionally down the left' atm to the elbow 



FIQTTRE I, Flat plat© tat^en belore operation showlngr cas- f 
filled Btomacb within the left pleuril cavity ; 


X-ray examination revealed the presence of 
the stomach (almost in its enbrety), transverse 
colon, and small bowel in tl e left pleural cavity 
Figure II shows the transverse colon above the 
diaphragm 

Aside from the diaphragmatic hernia the pa- 
tient appeared to be in good condition and a 
good operative risk. Under gas-oxygen posi- 
tive-pressure anesthesia administered by Dr 
Albert H Miller, the liernia was exposed 
through a transthoracic approach We found 
the transverse colon, small intestme, entire 
stomach, pancreas, spleen, and omentum filling 
the left thoracic cage The lung was shrunken 
to the size of a grapefruit (Figure HI ) This 
has no significance, however It may have been 
totally collapsed before anesthesia There were , 
adhesions of the hollow viscera to the edges of ; 
the aperture m the diaphragm. These'^were 
severed and all the abdominal organs restored . 
to their position below the diaphragm. Through ' 
the aperture in the diaphragm the piece of 
shrapnel was palpated deep m the left side of the 
abdominal cavity but was not removed A one ; 
per cent solution of novocame was injected mto 
the left phrenic nerve This limited the ex- 
cursion of me diaphragm while the aperture’ 
was repaired with a running suture of No 5 
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*silk thomcotoinv -wound woa thfin closed 

with interrupted sutures of silkworm gut 
Postoperabve x ra> oxamination of the chest 
two weeks after operation showed tlie left dia 
phragm elevated and adherent laterallx nt tho 
■site of operation Lung fields appeared clear 
•except for tho thickened pleura at the left base 
■Examination -with hanum by mouth showed the 
stomach and small bowel in normal position bo 



low the diaphragm , examination -with banum 
by enema showed the colon in normal position 
(Figure TV ) 

' Con-valcsccnce was uninterrupted, and so for 
as -we can learn, the patient has remained -well 
aifice operation 

COilMENT 

Until 1920 traumatic hernia of the dianhragra | 
was reported more often than other forms but' 
now that many of the victims of war injunesl 
are dead, the majority of the cases reported arol 
of congenital ongin, especially those of the I 
stomach throngh the hiatus esophageus Hod | 
blom' found -the incidence in a senes of 1408 
cases to be 821 congenital and 687 traumatic, | 
exclusive of a large senes of csopjhageal hiatus 
hemiae During the war, however, manv deaths 


were due to penetrating wounds of the dm 
phragm, the sloping high position of this septum 
presenting a large target for mmfles. During 
four rears’ semce as a Bntish armv surgeon, 
Bryan® never saw a bayonet wound of the dia 
phragm, probablv because bayonet wounds -were 
usually fataL Damage to the diaphragm was 
more often the result of bullets or sbcll frag 
nients In his senes of fifty cases, siitecn were 
due to bullet wounds, thirty four to shell 
Many of these cases give no symptoms or run 
a chronic course until strangulation of viscera 
causes alarming symptoms As -with hernia m 
general, these patients are m constant danger 
of Btrangnlation In Eoopman’s case, six years 
elapsed rather nne\ entf nlly and suddenly fatal 
strangulation occurred The patient, a man of 
thirty-one, was shot twice in the abdomen He 
suffered -violent attacks of colic, the condition 
being diagnosed once as gastno nicer He was 



FJOOnC 111 Dnurin* h<nr1 jt ro»UloQ f h«nUtM TUc<*r* 
ihrouth la ttaa I dlapbraint) 

I sent to the hospital Julv 10, 1931, but died 
; Without surgical interfercnco At autopsy it 
I was noted Uiat in the abdomen the omentnm 
was absent, stomach intact, duodenom and as- 
cending colon greatly dilated, in a large trana 
verse slit in the diaphragm were loops of jeju 
nnm, omentum and a great portion of the 
transverse and descending colon The omen 
turn was adherent to the edges of the slit and 
owing to distention and adhesions the hollow 
viscera could not he removed froim the thorax. 
In tho Muscom nt Vol dc Grace is n specimen 
Iflho-wing a hernia of the diaphragm which was 
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not recognized dnnng life One year after in- 
jury, death occurred from strangulation of the 
transverse colon 

Poison-* in 1930 reported an unusual case A 
man, forty-three years old, was wo-unded in -the 
right thigh in 1917 The foreign body traveled 
up-ward and in-ward to -the left from this -wound 
and through the diaphragm The patient died 



shortly after admission The omentum and 
much of the transverse colon, several feet of 
small intestine, strangulated, were in the left 
thorax. The 1^ lung was completely collapsed 
and the heart pushed to the right. One -third 
of the stomach was m the chest and the piece of 
steel was discovered in the lower lobe of the left 
lung Thus twelve and one-half years passed 
and it was only at autopsy that this hernia was 
discovered, it existed from the tune when the 
diaphiagm was injured, but nothing in the 
patient’s history indicated its presence until 
strangulation occurred 

Parenthetically, it may be said that by 
prompt interference, the hves of these patients 
could have been saved by a cecostomy 

Some of these cases are revealed by the x-ray 
ex a min a tion when they are not causing alarm- 
ing symptoms For example, Aam4V patient 
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received extensive injury, but said that except 
for bem^very tbm and taring easily on exer- 
tion he felt no troublesome symptoms two years 
after injury and refnsed operation Yet the 
x-ray film showed a large opening in the left 
diaphragm, stomach, and splenic flexure in the 
chest and a fracture of the tenth left nb The 
diaphragm was immobilized by adhesions 

Lafonrcade® operated upon a soldier six 
months after he had been wounded m the lower 
left thorax. X-ray examination revealed a her- 
niated stomach After reduction and repair by , 
the thoracotomy route, symptoms of hemoptysis 
and intercostal pain disappeared 
Sometimes the results of the roentgen-ray ex- 
amination may be misleading, as in a casej re- 
ported by Greig^, of a soldier wounded Octo- 
ber, 1914 In 1916 the x-ray film was inter- 
i preted as indicating hydropneumothorax Thor- 
j acotomy revealed hernia of the diaphragm In 



noUHE V Opaque meal six montha after operation 

a case reported by Aim6 and Solomon® the 
opaque meal m the vertical position apparently 
showed most of the stomach^ m the chest There 
was no hernia of the diaphragm, however, but 
an abnormally high diaphragmatic dome, that is, 
eventration 

Often these cases of diaphragmatic hernia 
were overlooked during the war, when a gun- 
shot wound m the region of -the diaphragm 
should have aroused suspicion of the condition 
In a case reported by Bellwood®, an able sea^ 
' man was wounded by shrapnel at GaUipoh and 
j spent a month in a war hospitah The diaphrag- 
'matic hernia was not discovered and the pa- 
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tient returned to duty as a mine-sweeper He 
suffered for two years with left hypochondriac , 
pam, which increased m seventy from straining 
on. cables and doing other heavy work on the 
boat. Finally he was operated upon at the naval 
hospital The transverse colon, omentum and 
parts of the small intestine had herniated 
thmngh a large opening m the left diaphragm. 
The spleen was matted to the diaphragm by 



noUIlE VI. nivrtn month* mflfr oh4r»tlon- Film t»Ue 
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numerous old adhesions, the aperture being over 
the apex of the spleen Reduction of the hernia 
was thought impossible. The patient died two 
days later 

On another occasion a case was discovered 
after a comploming soldier had passed through 
inimerouB physical examinations This patient 
was wounded m 1918. but Andrew of England*® 
reports that the rent in the diaphragm was over 
looked. Symptoms gradually grew worse as 
more of the stomach passed into the chest. 
Finally he sought relief at a hospital in 1921 
Ho was too ill for an i ray e xamina tion, ex 
bauated, anemic, suffering from obstruction, hav 
ing passed *‘from pillar to post*’ for three 
years, and retuming to **dnty** after each cx 
amination. This man was operated upon by the 
laparotomy route and recovered. 

METHODS OP BUnOIOAL APPROACH j 

In operating for hernia of the diaphragm, 
there are two avenues of approach, the abdom ■ 


inal and the thoracic Sometimes a combination 
of these two routes is employed Most of the 
operataonfl reported by American surgeons show 
a decided preference for the abdominal ap 
proach, whereas the French and German sur 
geons favor thoracotomy Invasion of one side 
of the chest cavity in liberal fashion has be- 
come a common practice since the war There 
18 now less hesitation to approach the diaphragm 
by this method 

In a monograph on surgery of tho chest Sir 
Berkeley Moynihan** makes tiie following com 
ment 

”The inbject of thoracic aur^eiy la one which 
beloro tho war bad boon made dlffloalt by the oam 
bereome methoda employed. The fear id pnenmo* 
thor&x was present In the minds of most surgeons 
and was a powerful deterrent." 

The safety of open operations on the chest 
had been emphasixed years before the World 
War Bmnie*^ advocated the transthoracic op- 
eration in 1906 Carson and Huelsmonn** 



adopted this method of approach m 1912, Kc 
Gnire*^ m 1912 operated sncccssfuBy in three 
instances by the thoracic route and this method 
was adopted by Greig^* and others. Major 
Granger*® of the British Army found difficulty 
in suturing the aperture in diaphragm by 
the abdomSial route and after working for two 
hours WES unable to complete the operation sue 
cfflafuUy on account of tho collapsed condition 
of the patient. 
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- One argument for nsmg the abdominal ap- 
proach IS the occasional necessity of operating 
upon a boUow viscus Poison bebeves the ab- 
dominal route the method of choice when there 
IS acute intestinal obstruction and strangulation, 
for then the problem is primarily abdominal It 
should be, but not for reduction and repair at 
the same time, whenever a eecostomy would 
suffice to rebeve obstruction 


DISCUSSION 

De. Benjasun H Alton, ‘Worcester, Mass May 
1 ask Dr PWppen kow long after tke operation the 
film of the chest -was taken? 

Db Phippen January 25, 1934 I believe the 
operation was November 9, 1933 One set of films 
has been taken since 

De. Alton The film discloses an excellent result 
You and Dr Truesdale are to be congratulated for 
bringing- this case to a successful Issue 


Among the advantages winch may be claimed i 
for thoracotomy are the following 

1 It affords a more direct approach 

2 Pneumothorax and collapse of the lung 
are not to be feared They exist already, as in- 
e-vitable consetjuences of a hole in the diaphragm 
and the transposition of hobow viscera to a posi- 
tion above the diaphragm 

3 The open thorax allows the separation of 
adhesions under direct vision 

4 Once the herniated mscera are replaced 
within the abdomen, they are out of the way, 
warm, and well protected 

5 IVith less exposure of the bowel, the degree 
of shock IS minimized 

G Sutunng from above is more simple than 
from helow 
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This case which has been sho-mi to-flay brings 
to memory many similar cases that I operated upon 
while In the Army 

In the year of 1918 It was my good fortune to be 
operating in the advanced Casualty Clearing Sta 
tions In the Ypres sector where my work was con 
fined to chest and abdominal surgery Many cases 
came under my care where a fragment from a high 
explosive shell had penetrated the chest, tearing 
through a portion of the lung, lacerating the dia 
phragm and lodging In the wall of the stomach 
or In the liver Occasionally the pericardium would 
be tom and in some Instances the heart muscle 
would show signs of trauma When these men were 
rendered physically fit with rest, the application of 
heat, the administration of fluids and blood trans- 
fusion, an operation was performed 


The operation consisted of a ddbridement of the 
entrance wound of the chest If it was necessary, 
the opening In the chest-wall was enlarged remov- 
ing sufiScient amount of ribs to allow free move- 
ment of the hands in the pleural cavity The lung 
would then he explored and the damaged lobe would 
he delivered through the opening In the chest walk 
Occasionallv partial lobectomies were necessary 
However most of the wounds of the lungs were 
confined to furrows of the surface or to tracts made 
through the lung tissue The furrows and tracts 
were completely removed and the bare surfaces of 
lung tissue were then approximated with a running 
suture of chromic catgut The pleural cavity would 
then he -wiped -with wet gauze The laceration of 
the diaphragm would he completely excised, en- 
larged if necessary and the missile looked for in the 
abdominal cavity If the missile was found in the 
stomach wall, it was removed, the damaged area of 
the stomach excised and the opening closed The 
diaphragm -vs ould then he sut-ured -ssdth a running 
ligature of chromic catgut which was followed by a 
plastic repair of the chest wall Before the last 
stitch -a as tied in the repair of the chest wall the 
lung was inflated, the suture tied thus bringing 
about an air tight wound 


If the missile entered the liver. It was removed, 
a gauze drain was lightly packed in the tract and 
brought out through the original chest wound 
Strange as it may seem the mortality In 'these 
cases was low, and, taking in consideration the 
dirty missile -with parts of clothing attached to 
them, the incidence of empyema following these 
operations was low Occasionally secondary opera- 
tions for empyema were necessary, but the infec- 
tions were more often controlled by frequent aspira- 
tions and injections of gentian violet solution in the 
pleural cavlt> 
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THE PSYCHOGENIC ORIGIN OF ORGANIC DISEASES* 
ur ELI iro^Hcowm, 31 u t 


T hat mental processes may be tbo cnnso of 
organic disease bos been snggested repeat 
edly Bnt no consistent and sj'stematio atndy 
has been made of tbeir genesis either In reganl 
to the segnestratlon of the particular mental 
processes and emotional reactions that are re 
sponsible, or m the differentiation of personalitj 
tjgies. I am not referring to tlie profound rela 
tion that emotion may have upon the manifesto 
tlons of established organic disease, nor upon 
the modifientions that a disease may undergo 
when it has been engrafted upon different per 
aonahties, bnt to definite causal relations be 
tween reiterated emotional reactions and well 
estabhshod anatomical lesions in one or various 
organs. The proof that such a relationship 
erists cannot be tested by instruments of pre 
oision The mental reacbons of personality are 
not easily subject to such assays This prob 
lem can best be studied by frank empiricism 
and observabon. One must be m the posibon to 
observe the disease throughout its enbre biologi 
cal course , from the stage of emobonal response 
through the inibal and middle sta^ when the 
funobonal changes dominate the clmical expres- 
sion of the disease, down to the terminal phase 
when the anatomic lesions of the organs be- 
come manifest. This is not a job for the spe- 
cialist, the consultant, or those who work ei 
clusiyely in hospitals These only see a small 
cross seotaon, usuallv the terminal, of the life 
cycle of a disease. The study of this problem 
IS essenbaUy the prerogative of the general 
practihoner After all it does not reguire an 
extensive or profound mental equipment or spo- 
clalired training to make such a study A 
knowledge of the finer shades of human con 
duct and the ability to grasp the significance of 
human motives combined with pabent observe 
bon and broad sympathy are all that are ea- 
senbah 

That emobon may cause profoimd functional 
changes is acknowledged Often this change is 
measurable, one need only menhon the nee in 
blood pressure, the elevabons of basal metab- 
ollsmj and the increases m blood sugar and the 
gastric secretory changes during episodes of 
emotional conflicb At other times, the fnne 
tional change is expressed in the form of either 
spasms or increase peristalsis of certain hoi 
low organs, — ^the stomach colon urinary blad 
dcr and the bronchi Such functional disorders 
are as a rule evanescent and cease when the 
insult has spent its force. What is insufficiently 
recognized, however, is that if the emobonal in 

b«for* a JoJot ratetlnc of > wroloiy l^rycblotrr 
^ lDt*TB*l MoiSIfilne SocUoa* of Tlie N*w York Ani««OT 
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suits continue over prolonged periods the func 
tional reactions become more or less fixed In 
other words the Wood pressure, the basal metab 
olism and the blood sugar remain elevated and 
spasms of hollow organs become continuouB, 
And here arises a problem of vast import Can 
a prolonged abnormal function result in pro- 
found anatomic change in tlie affected organ? 
I believe it cam It has thus far been exceed 
ingly difficult for clinicians and especially path 
ologists to recognize that such a sequence is pos- 
sible because we are still largely under the dom 
motion of the Continental &hool which taught, 
and still teaches, that morbid onatomv comes 
first and abnormal function follows Indeed in 
the vast majority of disease processes this lat- 
ter mechanism obtains, especially when there is 
an exogenous cause In the diseases of emotional 
i origin, however, the process is reversed For 
such diseases I suggest the term “Psychnosia ** 

I shall discuss the following diseases with an 
atomical organic change, which to my nimd are 
of psychological origin 

1 Bssentml hypertension 

2 '*Qmves*' syudrome 

3 Qastno and duodenal ulcer 

A Cardiospasnu 

6 Spastic or imtable colon and mucous 
colitis 

1 Essential hypertension. The current view 
regards esscnhal hypertension as the primary 
phenomenon and that the changes m the cardio- 
vascular renal system are consequent to the hy 
pertenaiom The mam reasons for tins belief 
are first, that cases of essential hypertension ob- 
served from the very beginning to the terminal 
phases reveal such n sequence and secondly, 
that m hypertension of the pulmonary circula 
tion m which the hypertension is ascrfbnble to 
on organic increased intravascular resistance 
(e. g , mitral stenosis) changes in tho pulmonary 
parenchyma and m the pulmonary vessels anal 
ogous m everjr detail to those found in essen 
tiol liypertension in the organs supplied by tho 
greater circulation notably the heart and kid 
nejB, are easilv demonstrable Tho two cir 
dilations are entirely independent so for as the 
genesis of such vascular changes are concerned. 
This complete independence isomportant to rcc 
ognize because it furnishes proof that the mor 
bid changes in the vascular system included un 
der tho generic name of angiosclerosis are the 
result of intra\ oscular pressure and Its increased 
gradient hyjiertensioD and not to anv other 
factor Tho changes in the organ affected by 
the sclerotic vessels arc pathogcneticnlly easily 
ascribablo to tlio dimmished blood enpply and 
ottendant compensatory phenomena' 
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It must be insisted Rpoii that bypertension 
IS not a new insult that has entered the organ- 
ism, such as a bactenum or a trauma, for in- 
stance, but IS simply an exaggeration of a nor- 
mal phenomenon, namely, intravascular tension 
This obvious fact has escaped the attention of 
many observers who could not reconcile the 
arteriosclerosis so often witnessed in the senes- 
cent years with the normal blood pressure dur- 
ing Me All that hypertension does is to pro- 
duce these changes sooner and more intensively 


a rule these people are “successful", and they 
may be said to die of “success” Their most 
conspicuous mental incapacity is their inability 
to play They are no longer children To my 
mmd it IS the psychical as much as the physi- 
cal that brings on premature old age A well- 
balanced Me requiies play as v?ell as work, an 
alkali, if you may so put it, to neutralize the 
corroding acid of the “fret and fever" m our 
lives 

The physical attributes of many of these pa- 


Normal tension 
Hypertension 


ArlerlocaplUary fibrosis 


Arteriosclerosis 


— > Brain (cerebral arteriosclerosis, apoplexy) 

— > Hetlna' retinitis 

— ^ Heart coronary disease, arteriosclerotic 

valvnlar disease, myocardial insuffici- 
ency 

— > Pancreas capillary fibrosis of Islands of 

Langerhans (diabetes) 

Splanchnic arterlocapillary fibrosis 

Kidney arterlocapillary fibrosis, malignant 
sclerosis 

— > Extremities arteriosclerotic gangrene 

— > General arteriosclerosis cachexia, atrophy 


CHART 1* EventnaUtles possible In hypertension 


The issue now centres around the problem of 
the cause of essential hypertension of the great- 
er circulation Observation of many cases over 
long penods of years has convinced me that es- 
sential hypertension occurs mostly in individ- 
uals of a certain psychic make-up which may be 
termed the antithesis of the child’s mental out- 
look In a previous paper^, I described these 
individuals as follows “The greatest propor- 
tion of patients afflicted with hypertension con- 
form to a certain type, which may be described 
as both physical and psychic The patients are 
overweight and sometimes quite obese The neck 
IS short, the muscles are soft, their bodily move- 
ments are sluggish, their carnage and walk un- 
graceful and they lack the sprmg and elan of 
the former athlete Psychically, these people 
are tense, they pursue their vocation with tre- 
mendous seriousness and worry over triviali- 
ties In consequence they are imtable Phlegm 
and hypertension are, in my expenence, antag- 
onistic Furthermore, these individuals have 
narrow mtelleotual honzons Their interest m 
anythmg outside of their business is desultory 
Their sleep is not restful and they “do not 
believe” in lacations "Who cannot recognize 
in this picture the mdividual that has been 
facetiously termed the T B M , or “tired busi- 
ness man", whoso tastes have activated a large 
portion of the so called modem drama? He 
wts well, dnnki} alcohol to obtain the stimula- 
tion that his mental faculties do not afford, and 
flK most violent exercise is his walk to and from 
the conveyance that takes him to business As 

^ it A. 99 711 (Auff 17) 1935 


tients are well recognized under the phrase “the 
hypertensive consfatution" and were regarded 
by many as the primary anatomical framework 
upon wluch the hypertension is engrafted Such 
a constitution appears often famibal and is 
therefore regarded as genotypic in ongm To 
my mmd the proof that this “constitution" 
when it does occur is genotypic is far from ob- 
vious , it can as readily be accounted for as the 
result of influences detennmed by the psychic 
make-up of the mdividual, because a certam 
build IS familial, one must not jump to the con- 
clusion that it IS congemtal and not transmissi- 
ble A man may become fat because he is lazy 
as well as become lazy because he is fat 
Although both the psychic and physical 
make-up of these types of mdividuals bears all 
the earmarks of bemg phenotypic rather than 
genotypic m ongm, the problem remains of 
tracmg the environmental influence that has 
created this vast and increasmg race of hyper- 
tensives I beheve these influences are by- 
products of the so-called “progress" of modem 
civihzation which has engendered a steadily m- 
creasmg swiftness of pace and a greater com- 
pactness of mental and physical existence We 
live, therefore, m terms of expenence, twice as 
long as our predecessors, so that m comparison 
with previous generations a person to-day who 
has reached the age of foity-five has m terms of 
expenence really lived to nmety This is one 
of the reasons, I beheve, why we are to-day 
confronted with the appallmg mcreases m the 
frequency of cardiovascular-renal diseases We 
have controlled many of the infections, but we 
are thus far powerless against this Frankenstcm 
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of modem avfliitation. th<~e remarks I haYe 
only attempted to develop lu terms what 

has always been recognised as a cause of arteno- 
sclerosia, namely, wear and tear 

2. Graves’ syndrome. In a previous study* 
I tned to show that Graves’ is, stncGy speak 
mg, not a disease but a group of symptom^mm 
plexes with a fairly definite course, evolvmg 
from that group of signs and symptoms termed 
autonomic unbalance or Basedowid, etc., then 
passing into the stage of formes fmstes and 
finally reaching its fullest development m the 
classical picture of Graves’ disease character 
ircd by tachycardia, tremor, heightened basal 
metabolic mte and usually some organic changes 
such as an enlarged thyroid gland and exoph 
thalmos. As a result of treatment or oven spon 
taneously, there is also aeon a reversion from 
the fully develojied to the larval form. 


has undergone an hypertrophy Even the or 
game evidences of the disease arc in a sense 
exaggerations, the thyroid gland swells or if it 
has been previously swollen it grows larger 
The wide staring eyes become more pronunent, 
and the basal metabobo rate which in the lar 
val stage of such mdividuals usually veers to 
the plus side becomes elevated. Here agam, 
therefore, as m essential hypertension, the evi 
denco is that Graves’ syndrome does not rep- 
resent a foreign invasion of the organism but 
an exaggeration of a normal tendency The 
personality of one affected with Graves’ disease 
IS much more subtly influenced by the ordinary 
tnbnlabons of daily life than that of the phleg 
matic individual Even a small emotional strain 
may produce profound symptoms 
In a recent study by the psychoanalytie 
method of fifty patients with Graves’ disease, 
Lorand and tho writer* found that the sensitiv 


Conititntion — > formes frustes —4 Graves disease 

(synonymfl) * 

Basedold 


— ^ Peralfltent tachycardia 
Arrhythmia flbiiUatlon 


Myocardial 

Inatifflclenoy 


— > Hyportenalon 

—►Acute thyrotoxicosis 


See chart 1 


Antonomle Imbalance 
Pre-Baaedow 


CHAHT S EKopbUulffile ffoltvr 


I also tried to show that indlvidnols thus af 
fected belong to a type that is extremely wide- 
spread, namely highly sensitive, irritable or 
“touchy” individuals, who respond to life with 
extreme delicacy As a consequence their emo- 
tional life has a wide curve, varying from ec- 
stasy to profound depression These people are 
often manic and thrive on stimulation, and be | 
long essentially to the artist type Analysis 
of their history usually reveals that this per 
sonahty was already formed long before the 
symptoms of the disease became manifest some- 
times dating back to childhood The sensitive 
emotional personality explains why Graves’ syn 
drome la more common in women and why 
young children whoso emotions are not fully 
developed are comparatively free from the dis- 
ease, Study of the history reveals that in most 
instances tho patient dates the onset of the dis- 
ease from a sudden emotional crisis or conflict. 
In others the transition is uuddlons. If one 
has the occasion to khow well the patient’s per 
wunlity before the onset of the symptoms and 
has witnessed the transition, one is impressed 
With the fact that he has been witnessing noth 
ing more or less than an exaggeration of a nor 
mat trend , in other words, the emotional insta 
bllity 18 greater, the manic tendencies are more 
marked, the pul^e is more rapid the tremor is 
moro pronounced. The personality, so to speak, 
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ity of temperament is in most instances the re- 
sult of excessive protection by tho parents, esji©- 
cially by the mother, in early childhood. These 
patients were bo ehielded from i>ossible harmful 
influences that when they reached adult life 
they were unable to cope udth its ordinary tnb 
ulations They claim that their life is on nn 
usually hard one In other words they remain 
infante in their reaction to their environment 
They have the doubting folly, become morbid, 
introverted and exceedingly interested in the 
interpretations of their own psyche. They show 
a tendency to love the mystical They contm 
oally rationalize their motives 

"We also find many disturbances of the sexual 
life in most of these patients Frigidity m the 
iromen is almost universal There is fear of 
pregnancy and fear of childbirth combined with 
intense resentment and repressed aggression 
against men. The nnmarned girls reveal psy 
chosexual infantilism In men, similar situa 
tions exist degrees of sexual impotence or at 
least difQcuIties m semal adjustment are al 
wajrs present. 

This aggravation of a normal trend is con 
sistent "^th the accepted interpretation of 
Graves’ syndrome as a hyperthyroidism. All 
available evidence shows that the thyroid gland 
IS not the primary organ affected, but that it is 
a link in the chain of circumstances between the 
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inant problems m the experimental production 
of nicer, namely, Trbat factor or factors lead to 
the estabbslimcnt of this peculiar chronieity of 
the human peptic nicer? If the erosion is the 
earliest phase of peptic ulcer, -why is it almost 
impossible to prevent such ulcers from beabng 
promptly? Venous means have been employed 
vith more or less success to make such erosions 
chronic, some have succeeded but by methods 
tliat do not obtain in human beings, for in- 
stance, by injecting chemical irritants in the 
neighborhood of the ulcer, by repeated x-ray 
applications, etc It seems that -we have ac- 
cepted altogether too hghtly the assumption 
that the gastnc erosion is the precursor of the 
peptic ulcer There is as yet no proof that such 
IS the case Hauser^® Tyho has devoted a life- 
time to the study of peptic ulcer and whose mon- 
ograph on the subject is classical, denies +his 
assumption entirely 

An attempt to bring harmony into this vexed 
field was made by von Bergmann^^ whose hy- 
pothesis has had a wide acclaim in Continental 
Europe Briefly, he assumes a disharmony in 
the vegetative nervous system which leads to 
local spasm of the gastric wall, which, with or 
without vascular contraction, leads to an 
ischemic necrosis resulting in an erosion and, 
eventually, ulcer Chronieity is determined by 
continuous spasm, the re.sult of a vicious circle 
V Bergmann claims to have found stigmata of 
disharmony of the vegetative nervous system, 
accoidmg to the criteria propounded by Ep- 
pinger and Hess Thus far, no conclusive evi- 
dence has been submitted to substantiate this 
hypothesis Any theory concerning the produc- 
tion of peptic ulcer that involves vascular clo- 
sure will be difficult to maintain, first, because 
it IS almost impossible to cause an infarct or 
necrosis m the stomach by ligation of gastnc 
vessel Tins is manifest not only exiienmen- 
tallv, but also m human beings, when it becomes 
necessary in the course of gastric operations to 
ligate large vessels even at considerable dis- 
tances from the resected area of the stomach 
Nor IS there any evidence that the sclerotic ves- 
sels so commonly found at the base of a peptic 
ulcer represent primary changes , they are prob- 
ably secondary lesions Peptic ulcer is surely 
not a disease of the decrescent years when vas- 
cular occlusions in other portions of the body 
arc common enough Also a vascular origin 
does not explain the remarkable predilection of 
peptic ulcer for the magen-strasse and upper 
duodenum 

To date, the most convincmg data on the ex- 
perimental production of ulcer are those of 
Jfann, Exalto, Ivy and Dragstedt, wherein by 
gastrojejunostomy with sidetrackmg of the al- 
kaline duodenal contents by duodenoileostomy, 
peptic ulcer has been produced analogous at 
least in its chronicitv and anatomic character- 
istics to human ulcer Obmouslv, these experi- 


ments prove the importance of the acid (or 
peptic) factor in ulcer This has recently been 
confirmed by Dragstedt who excluded the 
mechanical factor by producing ulcer with anas- 
tomosis or Pawlow pouches to loops of ileum 
When we add to these experiments the findings 
of Winkelstem who studied carefully _the sepa; 
rate phases, nervous and chemical, of gastnc 
secretion and found that the nervous phase is 
apparently responsible for the hjrperchlorhydria 
and hypersecretion of ulcer patients, it seems 
permissible to argue tbat both tbe cause and 
mecbanism of nicer are mediated through nerv- 
ous pathways 

The purpose of this rather sketchy survey of 
the problem of tbe experimental production of 
peptic nicer by tbe neurogenic approach is not 
so much to indicate the difficulties, but to point 
out tbat such expenments have thus far faded 
because observers have lost sight of the human 
equation Peptic ulcer, like Graves’ syndrome 
is essentially a disease of mankind, the reason 
why the lower animals are comparatively free 
from peptic ulcer is, I beheve, not so much due 
to the irnmnnity of their tissues, as to the lack 
of the higher emotional and affective qnabties 
Civilization has not yet ground them within 
its maws and produced the conflicts so mani- 
fest m modern Me It must be admitted, there- 
fore, that thus far, as von Bergmann admits, 
experimental methods have done little to give 
a support to the neurogenic mechanism of pep- 
tic ulcer , clinical investigations have, it is true, 
not been fruitful, hut they have thrown a lit- 
tle bght upon the origin, if not upon the mech- 
anism, of peptic nicer A mechanism there must 
be, but what it is as yet nobody knows Here 
it IB necessary to make a distinction between 
the cause and mechanism of a disease words 
unfortunately that only too often are used m- 
terchangeably A mechanism represents these 
altered functional processes that bring about 
morbid tissue changes, the cause however lies 
far previous to these processes Eof instance, 
hyperthyroidism is one of the mechanisms 
whereby Graves’ sjmdrome comes into being, 
hut very few observers to-day believe that it is 
the cause Clinically it is, as a rule, much more 
important to know the cause of a disease than 
its mechanism , so far as the latter is concerned, 
tbe investigator for the present must be a vital- 
ist 

There is a remarkable clinical parallelism 
between peptic ulcer and Graves’ syndrome In 
both there is a rather characteristic psychical 
hackgonud In Graves’ syndrome the psyche 
IS a mghly sensitive and emotional one , lu pep- 
hc it IS rigid, aggressive and intolerant 
In both a latent malady is bfought to hfr^t by 
emotion, either catastrophic or by slow reiter- 
ated “sffits In both it is sometimes exceeding- 
ly difficffit to know when the disease actually 
begins, hut whereas, in Graves’ syndrome, if 
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one IB fortnnate, the observer can follov? the 
intenaiEcation and increasing tempo of the signs 
and symptoms from the’ larval constitutional 
stage to the formes fmstes and finally to the 
fully blown form, in peptic nicer on ^e other 
hand, owing to the modem diagnostic criteria, 
one can never be sure whether the previously 
existing chronic indigestion represented an ac 
tnal ulcer or not. Strictly speaking, therefore, 
we do not as yet know the preceding or inter 
vening stage in peptic ulcer • 

In both, recurrences are common and fre- 
quently ^ese recurrences are preceded by 
periods of emotional upset. In both, excess of 
normal funefaon dominates the clinical expres- 
sion of the disease, in both, psychic rest is an 
important adjuvant in-iherapy and, finally, m 
both, modem surgical intervention has paral 
lol indications and results In Graves* syn 
drome, the operation aims at removing the by 
perthyroidism , in peptic nicer, the elimination 
of the hyperchlorhydna and the hypersecre- 
tion After neither operation is a permanent 
cure an assured accompbshment The reason is 
obvious, no matter how thorough the opera 
tion the potential background, the personabty, ; 
always remains That is why after such opera 
tions, the treatment of the disease has onlr just 
begun I 

4 Cardiospasm — ^Inasmuch as my eipen 
cnee With this disease is limited I take the pnv 
ilege of quoting the experience of Dr Asher 
‘Wmkelstoin'* who reports eight instances of 
true car^ospasm with x ray evidences of esoph 
ageal dilatation m which the disease followed 
a psychic trauma , in two instances the malady 
was curved by psychotherapy Obviously, Wm 
kelstem does not deny that cardiospasm may 
result from organic disease of the vagus nerve 
or by reflex stimuli from other foci. He be 
hevea that this group fumiahea an excellent ex 
ample of a functional disturbance leading to 
an organic disease He ascribes the mechanism 
of the cardiospasm as due to a disturbance m 
the vegetative nervous sys te m so that the cardia 
fails to open normally before the advancing 
esophageal peristaltic wave. Apparently car 
diospasm represents an exaggerated and con 
tinuoua form of such common symptoms as 
“difScnlty in swallowing**, “the food Btickmg 
m the gullet’*, and the “lump in the throat**, 
so frequently described after emotional upsets. 

6 Spastic colon The symptoms of a spastic 
■or irritable colon and mucous colitis are ahdom 
inal pain located usually m the region of the 
aigmoid flexure, which is steady or spasmodic, 
and is accompanied by flatulence and altemat 
ing periods of constipation and diarrhea. There 

n ■bould b* »tronflT rapimtlwJ tJi*t cUnlcal and p*lbrte^ 
P*lHlo aJc*r ar* tor m mtena tTwmyiiJOas It bw 
tlBH fcttd Btmla that peptlo utw of otoj ooajWwol* dUnti^ 
oxltt wllhcrat »ny eltoloil orWtnca* A 

ttcorrooM of rxTtto oJetr ■ymptom* m»T twf uprfoyt to 
formothHi of a nrw but tht actfrmUon tf ^ prrtxuUOC 

oa*. 


^ay be gastric symptoms llucus may appear 
in the stool, or that remarfiable symptom com 
plex, mucous colitis, the exaggerated stage, may 
be encountered These common maladies are 
obstmate ones Radiography reveals abnormal 
motility and contractures of the various por 
tions of the colon An actual inflammatory le 
Bion 18 not found The cause of mucous colitis 
Las hitherto been considered as unknown, ex 
cept in certain instances, which are the result 
of excessive cathartics or arc allergic in origin 
However clmiaana have long realised that pa 
tients with these maladies belong to the class of 
FMjople known by the indifferent term “nenrot 
1C**, these people are high strung, irritable, 
and strongly resemble in psychic make up those 
affhoted with Graves' syndrome and peptic 
ulcer Indeed it is interesting to note in this 
connection that a spastic colon or mucous coli 
tis IS not an uncommon accompaniment of these 
diseases, and that the symptoms disappear with 
the snbffldenco of the major or primary disease 
Also, as m peptic nicer and Graves* syndrome 
the alternations between the periods of health 
and sickness are closely related to psychic 
stress. One of the strongest arguments m favor 
of the purely psychologic origin of spastic colon 
18 the striking relief that can be obtained by 
pure psychotherapy Wise clluieians have 
learned through bitter experience that the last 
organ to treat in a patient with mucous colitis 
18 the colon itself. 

These diseases which I have described have 
certain features m common 

I L There is an exaggeration of function. In 
essential hypertension there is excess of normal 
intravascular tension. In Graves* syndrome 
I there is an excess of thyroid function and in 
! all probabibty a heightened amtability of the 
autonomic nervoUs system In peptic nicer 
there is an increase in the normal gastric acidity, 
an exaggeration of the normal spasticity of the 
pylorus and an increased peristalsis. In cardio 
spasm there is an increase in the normal tone 
of the cardia or at least, a failure of the cardia 
to relax In spastic colon there is excess in the 
action of the colonic musculature and in “mu 
cons colitis** there is an increase m the mucous 
secretion of the bowel 

2 These diseases are essentially human dis 
eases. With the exception of the very few in 
stances of peptic ulcer these diseases have not 
yet been observed spontaneously m the lower 
animals, nor indeed, with the possible exception 
of peptic ulcer are they capable of being re- 
produced. Experimentally, attempts have been 
made to reproduce Graves' syndrome m animals 
by giving huge doses of thyroid substance or 
thyroxin. It is true that symptoms of hyper 
Uiyroidism are produced, but hyperthyroidism 
it must bo insisted is not synonymous witli 
Graves’ syndrome. The latter represents h^’pc^ 
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tlijTOidisDi plus tli6 constitutioufll fflctor Pep- 
tic ulcer IS occasionally reproduced ivitli diffi- 
culty and by methods so unpbysiological as 
never to obtain in tbe human being There is a 
very good reason for these diseases being es- 
sentially human, because human forces are the 
instigating factors in their production 

3 Not only are these diseases essentially hu- 
man diseases, but they only very exceptionally 
occur before the age when the emotive and rea- 
soning powers become more subtle and adjust- 
ments to life become more sensitive and com- 
plex It IS rare, therefore, for these diseases to 
occur before the age of puberty 

4 These diseases are characterized by an ex- 
traordinary tendency to recurrence This is not 
to be wondered at when one considers that they 
are part and parcel of a personality and that 
no matter what treatment is instituted, whether 
medical or surgical, the human equation, or the 
consbtution, always remains as a potential, 
which, given the proper stimulus, evokes recur- 
rence It IS extremely difficult in this group of 
maladies completely to divorce the disease from 
the ego The on! y manner m which a cure may 
be effected is entirely to remove the offending 
organ This ideal is most nearly approximated 
m partial or subtotal gastrectomy for peptic ul- 
cer All other gastric operations for ulcer are 
subject to frequent recurrence The only other 
disease m this group that is amenable to sur- 
gery IS Graves’ syndrome, where subtotal thy- 
roidectomy IS to-day the operation of choice ! 
Here again a cure in the sense of a complete^ 
restitutio in integrum is the exception rather 
than the rule, while recurrences even after the 
most slnllful operation are by no means infre- 
quent These deficiencies m the results can be 
very well understood when one considers that 
thyi-oidectomy probably does nothmg more than 
remove the hyperthyroidism The personality 
remains, and i£ the patient agam comes into 
the milieu m which the activity of the disease 
arose, a recurrence is likely 

5 These diseases have a consistent relation 
with world crises or great emotional waves We 
have already called attention to the increasing 
frequency of essential hypertension and its 
sequelae as the result of the stress and strain 
of modem living It is a notonous fact that 
the incidence of Graves’ disease suddenly in- 
creased after the San Francisco earthquake, the 
Vienna Theatre horror m 1884, and dunng and 
after the World War We have the feeling at Mt. 
Sinai Hospital that Giaves’ disease has decided- 
ly increased during the present economic de- 
piession Peptic ulcer seems also in recent years 
to have a greater incidence, 

Tlierapy It is clear that in the management 
of diseases so strongly linked with the psyche, 


some form of mental therapy must play a donh- 
nant part It is also obvious that the benefit of 
such therapy will be of far greater service if it 
IS applied before advanced anatomic changes 
have taken place Its mam purpose therefore is 
prophylactic The kind of mental therapy to be 
employed is a matter of personal choice The 
essential thmgs that matter are a knowledge of 
the patient’s personality and an nnderstandmg 
of the circumstances that brought the disease 
into being In other words, the physician must 
not only know his patient but also his social 
status For such a patient the usual history 
eonsistmg of a mere recital of the symptoms 
and their sequence is totally madequate To 
diagnose such a patient as “neurotic” and to 
treat him with placebos is a most reprehensible 
practice The proper history must have biolog- 
ical range, and include early influences, the at- 
titude of the patient toward his family and to- 
ward society, his aspirations, his day dreams, 
his loves, his hates, his fears, his economic status 
and his spiritual life One must he prepared 
to overcome many resistances and it may take 
many sittmgs before the revelation is complete, 
but a patient and sympathetic approach will 
often suffice to obtain the story Unfortunately, 
even when a thorough history is obtained it is 
not always possible to adjust the patient, be- 
cause the environment, either social or economic, 
IS beyond control, and because the mentality of 
the patient is not maUeahle either through age 
or a natural dullness We must also remember 
that the psychological escape very often is more 
pleasurable than the prospect of a cure For 
these reasons the prognosis for cure under these 
circumstances is not hopeful The conventional 
attitude of many of our profession toward psy- 
chological ongins of disease is either that of 
sheer ignorance or of indifference They are 
not entirely to blame for this, because their tram- 
ing thus far has been entirely on mechanistic 
lines They fail to realize that sometimes an 
emotion is far more devastating for the human 
frame than a poison or a knife 


' ■! perplexing problem now conironts 

should emotional strain affect one in 
the vascular system, another in the thyroid 
gland, and a third in the stomach and so on? 
Must we assume that there is in addition a con- 
stitutional organ inferiority? Or is it rather 
conversion neurosis, m which the 
offended organ is determined by early influ- 
ences? In the light of our present knowledge 
no deuDite answer can be given 
The diseases herem discussed do not' repre- 
sem aU the maladies of psychogenic origin For 
Me I feel confident that certain cases of 
urticaria and of other dis- 
TiTneo psychogenic ongm At 

^fficult to discuss these maladies 
because of inadequate data. 
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1. The foUeiniie diseases of organic nature 
are discussed because they are regarded as psy- 
chogenic in origin a. The vast majority of 
cases of essential hypertension b Graves' 
syndrome, o. Gastric and duodenal ulcer d 
Cardiospasm, e Imtahle or spastic colon and 
mucous colitis 

2 In the e-vnluation of the psychogenic fac 
tors two elements must be considered , first, the 
nnderlymg personality or constitution -which as 
a general rule la phenotypic, and secondlv, the 
eiciting factor which is in the nature of an 
emotional insult or conflict 

3 There are three stages in the evolnlion 
of the organic disease, fliat the constitution 
secondly, the fixation of an exaggerated func 
tion of organ or organs affected, and thirdly, 
the development of the lesion 

4 "Wlulo the personality type varies ra these 
different diseases there is considerable overlap- 
pmg in relation to the reaction of the individoal 
to strain and conflict. The emotional crises are 
not distinctive Why one organ sliould be more 
affected in one indi-ndual than the other is not 
clear 

5 These maladies are distinguished bv five 
charaotenstic features 

a. Prom the physiological pomt of view they 
represent eiaggerationa of normal function 

b They are essentially human diseases and 
with doubtful exceptions they cannot be pro- 
duced expenmentally in the lower animals. 


' 0 . They rarely occur before the emotive and 
aifectivo powers are ftdly developed, i e , before 
puberty 

d Their life cycle is characterised by a great 
tendency to recurrence. 

e Their mcidence bears a strong relation to 
world crises or great emotional waves. 

6 Psychotherapy is an important element 
In the treatment of these maladies, obnously 
Its value 18 largely prophylactic. 
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HYPERPYREXIA AT THE 
BOSTON PSYCHOPATHIC HOSPITAL* 

BY BAMUEIi H 


T he historj of hyperpyrexia at the Boston 
Psychopathic Hospital is closely related to 
the history of the modem developments in the 
therapy of nenrosyphilis. Even before the in 
troductlon of malana in the treatment of gen 
eral paresis. Doctor Solomon held the view that 
the febrile reactions sometimes produced by the 
various older antiluetio agents had in themselves 
Bome therapeutic value. This is especially true 
M regards the intraspmal (Swift Ellis) treat-; 
mont which is so frequently flc<?ompanicd by a 
febrile reaction In fact, it is the opinion of 
many workers tlmt the chief reason for the valnc 
of intraspinal treatment of neurosyphills is the 
temporary febrile response produced in the pa 
ticnt Furthermore, the occurrence of a num 
her of stotionar> arrested cases of general pare 
SIB who live for many years in the State Hos- 
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EPSTEDT, MJ>i 

pitals IS attributable to the favorable effect of 
the hyperpyrexia associated with some inter 
current febrile disease This was prior to the 
development of the malana treatment 
At the present tune it is generally conceded 
that inoculation with malana is of undoubted 
value in the treatment of general paresis There 
are many favorable reports in the literature of 
the results from clinics all over the world In 
our own clinic at the Psychopathic Hospital a 
■recent surrey of 174 paretics treated by this 
method shows that approximately one half of 
these patients made a substantial improvement 
permitting them to live in the community These 
patients were under observation for from one 
to seven years after the fever treatment. The 
I precise mechanism of malanal therapy has never 
:bcfin clearly determiued hut the febnlo clement 
has been a prominent factor For this reason 
various mechanical methods of producing artill 
cial fmer have been devised in on effort to 
simulate malarial naes in temperature and bring 
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about clinical results comparable to or better 
than, those produced by malaria inoculation 
Our first experience in mecbanically induced 
fevers was with the super-power diathermy ma- 
chme produced by the General Electric (Vic- 
tor) S-Kay Corporation for this special pur- 
pose The onginai technique was altered after 
our first experimentations with the electrodes 
and the machine, and a brief description of onr 
present method may be given m order to illus- 
trate some new points of technique devised by us 
At the start of our work we used the G E 
electrodes (Neymann type), consisting of three 
rubber-backed fenestrated metal plates adjusted 
on the chest, abdomen, and the back, and held 
m place by a canvas corset These were soon 
discarded because of the frequency of bums and 
the short life of the electrode material After 
considerable experimentation with different ma- 
terials we devised a set of cuff and belt elec- 
trodes consisting of chromium plated brass 
plates, segmented and hinged to fit the indi- 
vidual patient These are clasped around the 
arms, thighs, and abdomen, and each of the 
five electrodes has a separate wire lead from 
the diathermy machine, the abdomen and both 
arms being in one circuit, and both thighs in 
the other The patient lies on a special bed and 
IS completely covered by a large celotex box, the 
head only being exposed. The box is lined with 
electric light jiSbs and the hot air withm serves 
as a very satisfactory method of insulation, in 
place of the bundle of blankets and ceUucotton 
ongmaUy used The patient’s temperature is 
recorded continuously by a rectal thermometer j 
of the resistance type (Leeds & Northrup) and 
18 plotted automatically on a graph paper ‘With- 
in an hour the temperature is brought up to 
the desired peak between 10i° and 105° P at 
which tune the current in the diathermy ma- 
chine IS shut off, the msulatmg box is removed, 
and the temperature returns to its original level 
in about an hour and a half By means of the 
msulatmg box the blanket of hot air surround- 
mg the patient’s body is sufficient to mamtam, 
if desired, the patient’s temperature at the high 
level for several hours after the current from 
the diathermy machme is cut off 

It IS still a debatable pomt as to whether the 
prolonged type of temperature curve gives bet- 
ter therapeutic results than the shorter up and 
down type Our own treatment results do not 
throw any significant bght on this pomt Those 
patients who had been treated with short attacks 
of fever appear to do as well clmically as some 
other patients whose hyperpyrexiB treatments 
were prolonged for several hours As a rule, 
the patients receive a course of twelve to fif- 
teen treatments, administered every other day 
The clinical resiilts of this method of treatment 
do not differ appreciably from the results ob- 
tained by malaria moculations, but it is as yet 


too early to evaluate the end results of the dia- 
thermy treatment of neurosyphilis 

More recently we have employed another de- 
vice for the production of artificial fever This 
is much simpler than the diathermy method and 
is based on the prmciple of external heat rather 
[than electrical resistance It is an electric blan- 
ket and resembles a large heatmg pad unit The 
equipment consists of an active unit or heatmg 
element m the form of a rubberized blanket 
with a fine wire mesh, which provides the heat 
and may be used on either altematmg or direct 
current In order to avoid direct contact with 
the hbatmg unit, the patient is placed m a treat- 
ment bag made up m the manner of a sleeping 
bag and equipped with “zippers” around three 
sides, except a space at the top to accommo- 
date the patient’s neck. This bag is covered 
with waterproof material and is moated to re- 
move the patient from close contact with the 
electric blanket Within the bag there is pro- 
vided a terry-cloth bath sheet which permits 
the absorption of sweat as it comes from the 
patient’s body The electne blanket is first 
“pre-heated” for a sufficient period to show a 
temperature of from 115° to 120°P, registered 
by a thermometer mounted on a rheostat, which 
controls the amount of current passing through 
the blanket The patient is then placed within 
the bag and covered by the heatmg unit, and the 
treatment proceeds The patient’s temperature 
IS taken at frequent intervals either by axdla 
or mouth In the course of about two hours the 
temperature reaches 104:°-105°P , where it may 
be mamtamed for several hours by adjustmg 
the rheostat and keepmg the patient covered 
If it 18 not desired to mamtam the temperature 
for any 'length of tune it may be allowed to fall 
by removing the coverings and penmttmg the 
rapid radiation of heat It is rarely necessary 
to use an electric fan or apply cold wet cloths 
to reduce the body temperature 

The advantages of the electric blanket method , 
Of producmg hyperpyrexia over the diathermy 
method are at once obvious It is a simple, in- 
expensive equipment and easy to handle, in con- 
trast to the equipment necessary for diathermy 
treatment. The latter mvolves a large initial 
expense for the machme and its installation and 
requires altematmg current, and it is a station- 
ary equipment. The electric blanket, on the 
other hand, may be easily transported to other 
hospitals and to the patient’s bedside and is 
therefore available to patients who may be in 
the private wards of general hospitals 

There are other methods of artificial hyper- 
pyrexia in use elsewhere Hot baths serve to 
raise body temperature, but the procedure is 
exhaustmg to the patient and sometimes dan- 
gerous Hot air IS also used but not very sat- 
.isfactorily The use of the ordmary electnc 
cabmet has been suggested, and there is at 
[present a machine on the market, called the Hy- 
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porpjreiator, TThich is a very daborate and ei 
pensive cabinet eqnipped ivitb a heating coil 
and a hnnudity trough This is quite satisfac 
tory but needlessly elaborate sinoe the same 
effects may be produced in a modificabon of 
the ordinary deetno cabinet Sulphur injec 
bona and typhoid vaccine inoculations are of 
course well known fever producing agents based 
on the principle of non specific protem shock 
Finally, the new method of radiothermy is avail 
able m some clinics, but the disadvantages from 
the standpomt of expense are even greater m 
this form of hyperpyrexia than m diathermy 
In regard to the subjective reactions on the 
part of the patient in the vanons forms of fever 
therapy, I would say that the response to the 
dectnc blanket method is quite satisfactory In 
the use of diathermy, there is always the danger 
of bums on account of the intimate contact of 
the electrodes with the skm of tiie patient I am 


gratified to state that with the devdopment of 
our now cuff dectrodes the hkehhood of bums 
has been practically eliminated. However there 
IS always the potential danger, and one must be 
over careful to prevent bums in using any 
type of dectrode with diathermy current. 
tor the electric blanket, the abolition of metal 
oontact surfaces and the absence of any fric 
tion pomts make it a very desirable instrument 
of therapy 

In the light of our experiences at the Boston 
Psychopathic Hospital, I would emphasixe the 
complete adequacy of the simpler methods of 
artifidal hyperpyrexia, such ns the dectnc 
blanket, the cabmet, etc The daborate methods 
ongmally devised are apparently not neces- 
sary for the production of hyperpvrexia, and 
It IS possible that the eomplicded methods of 
diathermy and radiothermy may m the future 
be replaced by the simpler devices 


PASTEURIZATION AND THE COURTS* 


ny JAUES A TOBET, PHJl t 


P ASTEURIZATION of milk is now generally 
recognised both legally and scientifically 
as an essential feature of good dairy practice. 
Physicians health officers, agncultural scian 
tists, nutritional authorities, judges, and lead 
era in the dairy Industry are aU agreed that 
modem pasteumation seta the final seal of 
safety on a dean milk supply, and that this 
process does not appredably impair the unsnr 
passed nutnbonal qualities of this indispensa 
ble food 

The most rabid of the few remaining pro- 
ponents of raw market milb will concede that 
heating of milk for thirty mmutes at a uniform 
temperature of 143 degrees Fahrenheit will 
destiny 4he most resistant strams of any patho- 
gemc organisms that may bo present. A few 
die-hards among tho advocates of raw milk 
still assert, however, that pasteuriiatlon has 
some detrimental effect upon the food value of 
milk. The fallacy of this daim has been pointed 
out recently by MoOollnm', and during the 
past decade by numerous other scientists’, who 
have demonstrated condnsivdy that the effects 
of pasteurized and raw milks are virtually 
■eqmvalent in human nutrition. 

Because of tho undeniable significance of 
pasteurization to public health, laws reqnlr 
mg and regulating this desirable process have 
hecn adopted in many communities in the Um 
ted States The legality of such statutes, ordi 
nances, and regulations has come before the 
eonrta on a number of oocasiona, with the grati 
tying result that almost invariably the judi 
niary has reeognized the vahdity of these re- 
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qnirtments and has sustained all reasonable 
provisiona for tbe pastennxation of market 
milk There have been one or two adverse deci 
aionB, but they have been due to legal teebni 
calities rather than to any flaws in the sci 
entifio or pubbe health pnnciples involved 

During the twenty years since 1914, the 
courts of last resort m eleven states have had 
before them fourteen causes of action in whach 
it was necessary to adjudicate the constitution 
ality or validity of municipal ordinances or 
health department regulations concerning pns- 
teuntatJon In 1927 there had been reported 
only flix such declaicms, which were reviewed 
by the author in a paper debvered in that year 
before the Conference of State and Provincial 
Health Authonties of North America* The 
eight subsequent decisions have not altered the 
general legal principles enunciated in 1927, al 
though they have brought out several new 
pomts of interest and significance. 

The first recorded decision on pasteunra 
tion was handed down m 1914 by the Supreme 
Court of Hbnois in a cage* mvolving a munici 
pal ordinance of the City of Chicago This 
ordinance required that paateurmng machin 
I ery be equipped with a recording thermometer, 
a provision contested by a local milk dealer on 
the ground that it was unreasonable The court 
decided, however, that a city having the power 
to require pasteurization of milk is not limited 
to the imposition of a penalty for violation of 
this requirement, but may prescribe the condi 
tions under which pasteurization shall be car 
ried out The power of the city to require pas- 
teurization of milk was not questioned in this 
case, but was inferentially su^ined by the de 
cision. 

The i>ower of a city to require pasteunza 
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tion was, lioweier, the moot point in the next 
decision on this subject, a case decided hy the 
Supreme Court of Wisconsin m 1920° In this 
case an ordinance of the City of hlilwaukee, 
which provided that all milk sold in the city 
should be either certified milk, milk from tu- 
berculm tested cattle, or pasteurized milk, was 
attacked by a group of dealers who claimed 
that pasteurization did not really promote the 
pubbc health The court disagreed with this 
absurd contention, saying that judicial notice 
would be taken of the facts that mdk is easily 
infected with the germs of disease, is danger- 
ous when thus contaminated, and that pasteuri- 
zation destroys disease-piodueing organisms 
Whereupon the court pronounced the ordmance 
in question to be a proper regulation of the 
municipal milk supply, and valid as a wise 
regulation to protect the health of the people 

The sagacious rule laid down in this lead- 
ing case, that pasteurization of milk is a rea- 
sonable requirement m the interests of the pub- 
lic health, was followed in three other decisions 
handed down in the next few years m New 
York and North Carobna. In two cases in 
New Tork°, decided m 1921 and 1922, the rule 
was stated to apply with equal validity to the 
legulations of city hoards of health, adopted 
in confoi-mity to law, and requiring that only 
certified or grade A pasteurized mdk should be 
sold In one of these decisions, the court pointed 
out that “For adults pasteurized milk is fully 
ns nutritious as raw nulk and digestibdity of 
the two IS the same ” 

The North Carobna case^, decided in 1924, 
not only followed the legal principles of the 
prior Illinois and Wisconsin decisions, but went 
one step farther in upholding a municipal ordi- 
nance requiring all milk sold in the city to be 
pasteurized A few years later the judiciary 
displayed even greater liberality in sustaining 
health laws of this nature, when courts of final 
appeal m New York and California upheld the 
rather drastic requirement that milk should be 
pasteurized within the city where it was sold 
In the New York case®, the court stated that 
such a city ordinance is not discriminatory, un- 
reasonable, or unconstitutional and that its en- 
forcement does not unlawfully interfere with 
property rights or hinder lawful trade, while in 
the California case®, the court called attention 
to the fact that failure to enforce a similar ordi- 
nance m the City of San Francisco would seri- 
ously impair the efficiency of the entire inspec- 
tion semee 

This same legal principle does not, however, 
hold good m all states In 1933 an ordmance 
of the City of Minneapolis, providmg that no 
person should sell pasteurized milk m the city 
unless pasteurized within the city, was held void 
as unreasonable and as a violation of a dealer’s 
constitutional rights of property and contract^® 


The court felt that it was convenient for the 
city to inspect milk plants beyond the city lim- 
its, and that a reasonable fee could be charged 
for this service There is something to be said 
m support of this position, because the location 
of a pasteurization plant is, withm reasonable 
bmitations, far less important to the public 
health than the care, skill, and probity with 
which it IS operated 

A municipal ordinance classifying milk deal- 
ers into three classes, and imposmg higher fees 
for mspeetion upon those offering raw milk for 
sale than upon those selling pasteurized milk or 
mdk to be pasteurized was upheld m 1931 by the 
Supreme Court of Oklahoma^^ In holding that 
such a classification was not diserimingtory, the 
court stated, "Public health regulations and the 
authorities on pubbc health agree that the 
process of pasteunzation is such as to kill bac- 
teria existing in milk”, and also, "It is obmons 
that mdk heated to the degree and for the time 
shown by the record to be used m tjie pasteuriz- 
ing plans m question requires less inspection 
and regulation prior to its delivery to the pas- 
teurizing plants than raw milk offered for sale 
to consumers ” 

Judicial notice of the value of pasteurization 
was taken in a Rhode Island case*® m 1931, m 
which a mdk dealer m Vermont sought to enjoin 
the operation of a state law requiring all mdk 
sold as pasteurized mdk to be pasteurized within 
the state Because of defects in the pleading 
of the cause by the state officials, the Supreme 
Court refused to pass on the constitutionality of 
this law and remanded the case to the lower 
tribunal "We mav,” said the court, "also take 
judicial notice of the fact that pasteurization 
IS one of the accepted methods of protectmg the 
pubbc 111 the use of this essential article of diet, 
but we may not extend the principle of judicial 
notice to the methods and technique of the 
process ” ' 

In a few instances the courts apparently have 
been AviUing to uphold pasteurization,, but have 
been unable to do so because of unavoidable le- 
gal technicalities An example is a Connecticut 
case*®, decided in 1930, in which a city ordi- 
nance requiring that all milk sold in the city 
after January 1, 1929 should be either pas- 
teurized or from tuberculin-tested cattle, was 
found to be in direct conflict with a state law 
which permitted the sale of raw milk under 
certain conditions In a divided opinion, the 
Chief Justice, speaking for the majority of the 
court, stated that the merit or reasonableness 
of pasteurization was not under consideration, 
as that was a matter for legislative rather than 
judicial determination In the previous year 
this court had refused to issue a writ of man- 
damus to the same plaintiff to compel issuance 
of a bcense to seU milk under the city ordinance 
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wWdi was Bubsequently hdd invalid'* The two 
cages seem inconsistent, althongh the later one 
prevailB m law 

To the same effect ns the Oonnecticnt case 
holding an ordinance invalid because it was in 
conflict with a state law is a recent Colorado 
decifflon'* In this instance, tho manager of 
health and chanty of the City and County of 
Denver had issued an order prohibiting the sale 
of unpasteunred milk after a certain date While 
undoubtedly jusbfled in the interests of public 
health, this order happened to conflict with a 
local ordinance which specifically allowed the 
sale of raw milk of a certain standard. For this 
reason, tho order was held to he null and void 
as a usurpation of the law making powers of the 
legislative branch of the goiommcnt. 

These two cases are not adverse to pastoun 
ration, bnt merelv emphasize certam established 
rules of administrative procedure WTnle health 
officials are usually granted expressly or by im 
pbcation the power to make reasonable rules 
and regulations to carry out the purposes of 
health legislation, and while municipalities are 
given broad powers with respect to the control 
of public health, in neither instance can there 
he contravention of tho laws promulgated by a 
higher authority Health officials will do well 
to bear in mmd fhe cogent principle that a city 
iannot forbid what the state authorizes, nor can 
a health officer or milk inspector prohibit what 
the city aUows’* 

From this review of tho court decisions on 
pasteurization, it is obvious that tlie weight of 
legal authority is in favor of this process as a 
reasonable measure to aid in the promotion of 
the public health There is, nevertheless one 
decision that is directly contrary to all of the 
others This is a Missouri case", decided m 192C 
in which the Supreme Court of that state reached 
the conclusion, from the evidence submitted that 
raw milk ‘‘as a general Ihtng is more nutri 
bous, easier assimilated, and better food espe- 
cialli for chddren, than pasteurized milk, though 
it 18 probable that some individuals may tlirivc 
better on pasteurized and boded milk tlian on 
raw milk.” For these reasons or alleged roa 
sons, and because a state law defined raw mdk 
the court held that a city ordmance purporting 
to require pasteurization was imconstitutional 

Although the court’s opinion in tins case with 
regard to the relative merits of raw and pas 
teunzed milk is not in accordance with the con 
scusiis of Beicntifio opinion there wai consid 
crablo legal justification for tho outcome of tins 
particular case. Tho ordinance m question was 
defectively worded tho evidence presented in 
support of It waa inadequate and rather incom 
petent, and the whole case apparently waa ban 
•died in such a crass manner by tlio city an 
thorities tliat no conscientious jurist could have 
ruled otherwise. Tho court called attention to 


the fact that it might have been shown that the 
sale of row milk m St. Louis was injunona to 
health, and that pasteurization was reasonable, 
bnt tliat this proposition was not supported by 
facts 

This one decision m favor of raw milk, aa 
opposed to the safer pasteunied milk, may set a 
le^ precedent for Missouri, but smee it is con 
trary to the weight of authonty m other juns- 
diotions, it should dot be regarded aa a per 
euasive contribution to our unwritten law It 
IS now an established rule of law in this conn 
try that some or all of the milk snpplv of a 
municipality may be rcqmred to be pasteurized 
in accordance with methods approved bv the 
health anthoribes. 

‘‘Milk is in universal use as a food,” said the 
Ohief Jnsbee of Conneebent in an admirable 
epitome of the legal principles of milk control'* 
‘It is peculiarly bnble to contammabon and 
adulteration. Therefore m the interest of pub- 
lic health and safety the regulabon of its pro- 
dnebon, marketing and sale are held to be with 
in the proper exercise of the police power of 
the state. This the state may effectuate directly 
by its statute, or it may delegate its regnlatory 
power to an official board or officer, or to a mn 
nicipality It may exercise this power directly 
and completely, or it may delegate it directly 
or completely to either of these agencies, or it 
may act in the exercise of this regnlatorv power 
m concurrence with the municipality The 
state mav determine tho standard of quality, 
prolubit the prodnebon sole, or distnbnhon 
of milk not within the standard divide it into 
classes and regulate the manner of their nse, 
so long as these standards, classes, and regula- 
tory provisions be neither unreasonable nor op- 
prcssiro The many recorded mstances in wliich 
the courts have suMained this power of regnla 
bon bear witness to tho liberality of their view 
point where the public health and safety are 
concerned If there be room for a reasonable 
difference of view ns to the legislative prohibi 
tion, classiflcnhon or regulatory provisions, 
courts will accept the Icgislatiio determinabon 
and not impose their own will ” 

The decisions cited aboic and the many oth 
ers on various napetts of milk control that could 
be cited demonstrate that tho judiciary realizes 
what scientists know that milk is tlie most im 
portent food of mankund’* and that every ren 
aonable effort to insure its purlti and safety 
contributes to the improvement of the publio 
health and tlius is of primary interest and im 
[lortance to the general welfare 

nnrannvcnB 

1. VcColtQm, K. V 1 ntrtrttlofuil awets of toIUc piulmri 

tatlQ-u Am. J J>Bb npalih. «]»fC HJ4 

2. TTblt* CoQf«raDf« cm Cblld Health and ProtactlMu 

Ullk ProductloD aod CcntrcL Caotary Itll 
1 Toh«y J A I Ceart daclalooa on putanrIxaUem. Ilrprlnt 

No. Ill* U S. Pnb HaaJth earrlca. 

4 Koy V Chtcun (till) Ml HU lit 1<4 N F tt«4 Ana. 

Can. Itlt. a n 
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PASTEtmiZATION AND THE COTOTS— TOBEY 


N E J OF M, 
APR i, 19SB 


in 614 177 N vr 


PfcIIcr V City of Mllwankeo (1920) 

850 10 A L. B. 118 
People V McGowan (1921) IIS JIloo. 8»8 186 N 
aflinn In 200 App Dlv 836 191 NTS 946 
Moll \ Lockport (1932) 194 N T S 260 
State V Eawerda (1924) N C. 269 121 8 E 
Laiic'a Creamery v NlaBam Falla (1928), 231 N 
224 App Dlv 483 alllnn In 261 N T 343 


T S 286 


444 

T S 368 
167 N B 


15 Shelton v City of Shelton (Conn. 1830) 160 A 811. 

14 State ex rel Shelton v Edwarila (Conn 1929) 146 A 382 

16 City and County of Demer v Glbaon (Colo 1983) 24 P 

(2d) 761 

16 Tohey J A Public Health Law ■Wllllama & "WlUtlnB 

1926 

17 State ex rel Eneao v Klnaey (1926) 314 Mo 80 282 S IV 

437 


464 

9 Witt V Klimm (Call! 1929) 274 P 1039 

10 Larson v Clt> of Mlnneapolla (Minn, 1933) -61 N W 12L 

11 Stephens v Oklahoma City (Okla 1931) 1 P (2d) 867 

12 First National Stores V Lewla (R. L 1931) 165 A 634 


18 Crumbln© S J and Toboy J A* Tbe Moat Nearly Perfect 
Pood Baltimore 'WlUlatDB &. ^VlUtlne 1929 Also Tobey 
J A. Milk- The Indlspenaable Food- Milwankee, Olaen 
1933 


AMERICAN MEDICAL GOLFERS PLAY IN ATLAN- 
TIC CITY, MONDAY, JUNE 10, 1935 

The American Medical Golfing Association wUl 
hold its twentj -first annual tournament at the North- 
field Country Club In Atlantic City on Monday, 
June 10, 1936 

Thirty sis holes of goll will be played In competi- 
tion lor the seventy trophies and prizes in the nine 
events Trophies will he awarded lor the Associa- 
tion Championship, thirty sis holes gross, The Will 
Walter Trophy, the Association Handicap Cham 
pionshlp, thtrtj six holes net. The Detroit Trophy, 
the Championship Flight, First Gross, thirty six 
holes. The St Louis Trophy, the Championship 
Flight, First Net, thirty six holes, The Presidents 
Trophy , the Eighteen Hole Championship, The 
Golden State Trophy , the Eighteen Hole Handicap 
Championship, The Ben Thomas Trophy, the Ma 
tnrlty Event, limited to Fellows over 60 years of age. 
The Minneapolis Trophy, the Oldguard Champion 
ship, limited to competition of past presidents, The 
Wendell Phillips Trophy, and the Kickers Handi- 
cap, The Wisconsin Trophy Other events and 
prizes will be announced at the first tee 

A M 0 A memhers in etekt btaie of the union 

Dr Charles Lukens ot Toledo is president and 
Dr C H Henninger of Pittsburgh and Dr John B 
Morgan of Cleveland are vice presidents ot the Amer- 
ican Medical Golfing AssociaUon, which was organ- 
ized in 1915 by Dr Will Walter, Dr Wendell Phillips 
and Dr Gene Lewis, and non totals 1,100 members 
representing every state in the union The living 
past presidents Include Dr Thomas Hubbard of 
Toledo, Dr Fred Bailey of St Louis, Dr Edward 
Martin of Media, Pa , Dr Robert Moss of LaGrange, 
Texas, Dr Charlton Wallace of New York, Dr Will 
Walter ot Chicago and Charlottesville, Ya , Dr 
James Eaves of Oakland, Calif , Dr Chester Brown 
of Danburv, Conn . Dr Samuel Childs ot Denver, 


Dr W D Shelden of Rochester, Minn , Dr Walter 
Schaller of San Francisco, Dr Edwin Zabriskle of 
New York, Dr Frank A. KeUy of Detroit, Dr John 
Welsh Croskey of Philadelphia, and Dr Homer K 
Nicoll ot Chicago The first president ot the A. M 
G A , Dr Wendell Phillips of New York, who played 
in every tournament since 1916, died on November 
16, 1934 

ATLANTIC cm COMMITTEE 

The AUantlc City Committee is under the chair- 
manship of Dr Walt P Conaway, 1723 Pacific Ave- 
nue, Atlantic City He will be assisted by Drs I R 
iBeIr, John Pennington, Alfred Westney, and Rostln 
i White 

The Northfield Country Club of AOantic City is 
described by Chairman Conaway as ‘‘certainly one 
of the most Interesting courses in this district Many 
championships have been held at Northfield, and I 
am sure the visiting doctors will be delighted with It 
In every sense ot the word It has a beautiful club 
house with every faclhty ready for the pleasure ot 
the guest ” 

APPLICATION FOB MEMBEBSHIP 

All male Fellows of the American Medical Asso- 
ciation are eligible and cordially Invited to become 
members of the A. M G A. Write the Executive 
Secretary, Bill Burns 4421 Woodward Avenue, De- 
troit, for an application blank ParUcipants in thn 
A M G A tournament are required to furnish their 
home club handicap, signed by the secretary No 
handicap over 26 is allowed except in the Kickers' 
(Blind Bogey) Only active members of the A. M. 
G A. mav compete for prizes No trophy is award- 
ed a Fellow who is absent from the annual dinner 

The twenty first tournament of the American Med- 
ical Golfing Association promises to he a happy af- 
fair The ofBcers anticipate that some two hundred 
medical golfers from all parts of the United States 
and Canada will attend 
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iiasHarljUHtto 

PROCEEDINGS OF THE COUNCIL 
Stated Meeting, February 6, 1935 


A Stated Meehnq of the Council was held m 
John Ware Hall, Boston Medical Library, 
on Wednesday, February G, 1935 at 12 o*clocl: 
noon. The President, Dr 'WiUinm H. Robey 
(Suffolk) was m the chair and the following 
1G2 Councilors present 


BjUUr STABLE 

Samuel M Beale Jr 
W D Kinney 

p rpg p Tmm 

L 8 F Dodd 
H J Doirney 
William T Frawley 

Biibtol Noeth 
Wnilam H. Allen 
Arthur IL Oraudell 
Frederick V Morphy 

BaiSTOL Bourn 
George W Blood 
E. P Cody 
Edwin D Gardner 
Curtis Tripp 
P P Tmesdaie 

Easts NoBTn 
B S Bagnall 
R V Baketel 
J Forrest Burnham 
Arthur P Georg© 
Thomas R Eeely 
B. P Laskey 
John J McArdle 
P W Snow 
Leroy T Stokes 
W D Walker 

Essex South 
F W Baldwin 
Nathaniel P Breed 
J P'rank Donaldson 
Ralph G Foss 
Edward B Hallett 
Charles L. Hoitt 
J F Jordan 
OUn 8 PetUngUl 
Walter Q Phlppen 
J W Trask 

FBAjnxtw 

H Q Stetson 
Allen H Wright 

Hiiiroxir 

J M. Bimle 
{ W A. R, Chapin 
1 A. J Douglas 
J Frederic Hagler 
‘ M W Pearson 
George L. Schadt 
G L. Steele 


Middlchex EIast 

J Harper Blalsdell 
Richard Dutton 
Joseph H Fay 
Edward IL Halllgan 
K. L, Maclachlan 
B G. Tyner 

MmoLEsn Nobth 
M. L Ailing 
Archibald R Gardner 
George A. Leahey 
T A. Stomas 
M A TIghe 

Middlebei Scum 
Charles P Atwood 
Elmer W Barron 
Charles F K. Bean 
Alien H. Bioko 
George F H. Bowers 
Charles 0 Chase 
Frank R Clark 
A. C. Cummings 
D F Cummings 
A. W Dudley 
H Q Qallupe 
Wilfred O Grandlson 
N M Hunter 
Charles M Hutchinson 
Arthur M Jackson 
Josephine D Kable 
Alexander A. Leri 
F P Lowry 
L. W McGuire 
John A- McLean 
Edward Melius 
Charles B Mongan 
Frank L. Morse 
John P NelUgan 
Dwight OHaro 
Charles T Porter 
Ezekiel Pratt 
W D Reid 

M James Shaughnessoj 
Frederick Q Smith 
Clarence H Staples 
Horace P Sterens 
H W Thoyer 
F Von Nflys 
W Stewart WTilttemoro 

NOBTOLK 

H Baker 
F G Balch 
Hollis Q Balchelder 
A. 8 Begg 


David N Blakely 
Horace K, Boutwell 
David a Eldridge 
I A. Flnkeliteln 
Alice M Gray 
J B Hall 
Charles J Kickham 
W A. Lane 
J 8 H Leard 
P W Marlow Jr 
J 8 May 

Sylvester F MoKeen 
Hyman Morrison 
Benjamin Parvey 
Cadis Phipps 
Victor Salford 
H. F R Watts 


NoaroLK South 
C harles B Adams 
George V Higgins 
Frederick G Jones 
0 A, Sullivan 


Pltmouth 

Leon A. Alley 
P H Leavitt 
George A. Moore 
Alfred 0 Smith 

SurroLE 

Arthur W Allen 
A. E Austin 
John W Bartol 
Gerald Blake 
W B Breed 
Charles 8 Butler 
David Cheever 
Fletcher H. Colby 


Frederic J Cotton 
Lincoln Davis 
G P Denny 
R. L DeNonnondle 
Reginald FlU 
C Frothlngham 
H T Hutchins 
Elliott P Joalln 
Roger I Lee 
G A. Leland 
George B Magrath 
A. K. Paine 
Francis W Palfrey 
George P Reynolds 
W H Robey 
George C Shattuck 
Louisa Paine Tlngley 
J R Torbert 
H P Towle 
Conrad Wesselhoeft 

WoKccarm 

James C Austin 
Welter P Bowers 
L R. Bragg 
George E. Emery 
D Harrower 
Ernest L. Hunt 
Eidwln IL Lelb 
A. W Marsh 
Erwin C Miller 
J W 0 Connor 
Walter 0 Seelye 
Edward H Trowbridge 
F H. Washburn 
Royal P Watkins 
S B Woodward 

WonOESTEB ISOBTH 
C Bertram Gay 
H R. Nye 


Following a motion by Dr Stetson, Frank 
Im, it waa voted to occept the records of the 
loot meeting as printed Dr Robey explained 
that because of the death of Dr Barrage it waa 
necessary to appoint a Secretary Pro Tern and 
he had chosen Dr Alexander S Begg for the 
position. 

President Robey then read the following obitu 
aries 

Dr. Walter Linooln Burraqe of 182 Walnut 
Street, Brookline, died suddenly January 26, 
1936 

Ho Was bom in Boston, Massachusetts, Octo- 
ber 21, 18C0, the sou of AJvali Angustus and 
Dlizabetb Amelin (Smith) Burrage At Har- 
vard he received his Bachelor of Arts degree 
in 1883 and his Master of Arts in 1888, in the 
same year he received his Doctor of Mcdicme 
I degree at the Ilnnnrrl '\ie<licnl bclionl He mar 



622 


M M. S —PROCEEDINGS OF THE COUNCIL 


N E J OP M, 
APR. 4, 1935 


Hartshorn and Walter 
Certified Public Accountants 
60 Congress Street 
Boston 

January 31, 1936 


The Auditing Committee 

Dr John W Cummin and Dr Richard M Smith, 
The Massachusetts Medical Society, 

Boston, Massachusetts 


GcnUem.cn 

At the request of your Treasurer, Dn Charles S 
Butler, yre have audited the boohs and accounts 
of The Massachusetts Medical Society for the twelve 
months ended December 31, 1934 and submit here- 


with 


Schedule A Statement showing the Assets and 
Liabilities of The Massachusetts Med- 
ical Society, December 31, 1934 
Schedule B Statement showing the Current Ac- 
count of The Massachusetts Medical 
Society for the twelve months ended 
December 31, 1934 


The cash on deposit in the hanks has been recon- 
ciled with the bank statements and found correct. 

All known cash receipts have been properly ac 
counted for and disbursements are supported by 
vouchers or canceiled checks 
We have made no evamlnatlon of the securities, 
hut are informed by Dr Butler that >ou have per 
sonally examined these securities also the savings 
bank hooks and found them correct 
The attached statements showing the financial con 
dltion of the Society on December 31, 1934 and the 
Current Account tor the twelve months ended De- 
cember 31, 1934 are true, to the best of our knowl 
edge and belief 

Respectfully submitted, 

HABTS^OB^ &. Walter 


TREASURER'S REPORT 
Showing the Assets nnd Liabilities of the 
Massachusetts Medical Society 
December 31, 1934 


SCHEDULE A 


Assets 


Cash 

Morchnnts National Bank 
Now England Trust Co 


Investments 

New England Journal of Medicine 
Total 


Ulabtlltlea 

Endowment Funds 
Shattuc't Fund 
G C. Shattuck 1854-1665 
PhlUlp‘> Fund 
Jonathan Phtlllps 1800 
Co’tlng Fund 

B L Cottlng 51,000-1870-1881- 
1887 


Building Fund 
Principal 

Income Uninvested 

Postgndunte Course — 

Unexpended Income 
General Fund 
Balance January l icjl 
Add — rncrcaso for tho Twelve 
Months ended December 31, 
1931 

Balance, December 31 1934 
Total 


52 801 32 
6,617 70 

SS 419 02 

167 908 SB 
1 00 


$160 328 87 


$9,166 87 
10 000 00 


3 000 00 

$22,166 87 


$61 480 25 
2 284 04 

^ 53 770 29 

4 282 27 

$80 014 26 
6 035 18 

86 109 44 
$1« 328 87 


INVESTMENTS 


December 31, 1934 
SCHEDULE A EXHIBIT 1 


Endowment Funds 


Shattuck Fund 

Annuity Policy — Massachusetts 
Hospital Life Insurance Co 
Phillips Fund 

$10 000 Commonwealth of Mass- 
achusetts 3143 Jan 1, 1944 
Cotting Fund 

Deposit — Institution for Savings 
In Rovbury 

Deposit — Provident Institution 
for Savings — Boston 

Deposit — Suffolk Savings Bank 
— Boston 

Totals 

Building Fund 


Cash — New England Trust Co 

Deposit — Framingham National 
Bank Savings Dept 

Deposit — Franklin Savings Bank 

$1,000 Canadian National Ry 6s 
OcL I, 1969 

Canadian National Ry 6s 
Oct 1 1969 ($4,000 Sold) 

5,000 Conveyancers Title Insur- 
ance S. Mortgage Co 4%3 
Parti -Mortgage Oct 31, 1939 
(In default) 

5.000 Chicago Rife Pacific Ry 
Ist 4s April 1, 1934 (In default) 

1.000 Cincinnati Union Terminal, 
First Mortgage Series C 6s 
May 1, 1967 (CJuarahteed) 

2.000 Commonwealth of Massa- 
chusetts 3»4 b July 1, 1936 reg 

1.000 Commonwealth of Massa- 
chusetts 3>4s Jan 1, 1936, reg 

1,000 Cltj of Peabody Mass S%b 
A ug 16, 1936 (Purchased May 
1, 1934) 

1,000 City of SI Paul 4s Feb 1 
1939 (Purchased May 28 1934) 

1,000 City of Newburyport Mass 
2s Nov 1 1937 (Purchased 

No\ 16 1934) 

1.000 City of Quincy, Mass 3%3 
1943 (Purchased Nov 27, 1934) 

1 000 Edison Dlectrlc Illuminat- 
ing Co of Boston 6s Apr 15, 
1936 

1,600 N Y Chicago & St Louis 
Ry 63 Notes Oct 1 1935 

2.000 Northern Ohio Traction £. 
Light Co Gen I A Ref Series 
A 68 March 1, 1947 

1.000 U S Treasury 2443 Mar 
IB, 1935 (Purchased Jan 29, 
1934) 

1,000 USA. Certificate 1 l%s 
June 16 1936 (Purchased Dec. 
16 1934) 

Boston Medical Library Note 4^9% 
due Apr 1, 1935 


Total 

•Interest paid out 
General Fund 

Deposit — Franklin Savings Ban 
American Tel & Tel Co D 

1^937) S 

3 OW Appalachian Electric Per 
Co iBt <5L Hef 5s May 1, l 

2.000 Attleboro, Mass 3%s M 

1.000 Boston A Albany R, i? 

May 1 1935 

*^*1934°^ Melrose His Dec 

2 000 Cedars Rapids jifg 

Power Co 1st 6s Jan 1. 1 
Cedars Bapids Mfg &. Pot 
C o 1st Ss Jan 1 1953 ($1, 
sold Noy 1934) 

3 000 Central Power A Light i 

1st Bs Aug 1 196a 

*^'1934°* 4s Jan. 

1,000 Chicago, Burlington & Qu 


Investment Income 


$9,166 87 

$276 01 

10,000 00 

350 00 

1,000 00 

80 00 

1,000 00 

30 00 

1,000 00 

SO 00 

$22,166 87 

$715 01 

$2 284 04 

‘ 

826 61 
1,404 26 

9 47 
44 63 

990 00 

60 66 


227 62 

5,000 00 


4,736 00 

46 96 

1,000 00 

60 00 

1,907 60 

70 00 

1,002 BO 

36 00 

1,000 00 

10 11 

1,020 00 

7 00 

1,001 60 

78* 

1,020 00 

2 53* 

990 00 

BO 00 

1,600 00 

90 00 

l,m BO 

120 00 

1,000 00 

8U 

1,000 00 


24 703 29 

1,111 64 

$53,770 20 

$1,922 68 


$1 074 48 

$34 01 


64 24 

2,010 00 

ISO 00 

1,978 00 

70 00 

096 00 

40 00 


43 37 

1 870 00 

100 00 


67 64 

2,730 00 

160 00 


66 00 

970 00 

60 00 


\Y01*. Sl- 
NO 14 


M. IL S^PBOCKKDINaS OF THE CJOUNCIli 


I4OOO CominonwMilth Bdlton lat 
Mortcaca 6 Hb Jane 1« 1962 

2.000 Commonweatth of AustnJbx 
5« July 16 1998 

4.000 Commonwealth of SIum 
ohoeetu 1^8 July 1 1986 rer 

1 000 Cornmonwealth of Massa 
chusetts IHi Jnly 1 1988 rer 
1 000 Commonwealth of 8tftsaa 
ohUBetU lUo July 1 1999 rejr 
1^000 Commonwealth of Matan 
choaetta 9Ua Jan. 1 1941 rec. 

2.000 Commonwealth of XTawwa 
chusetta 8V^a Nor 1 1926 roe. 

2,000 Coorerancera Title Intur> 
ancft & ilortcmre Co 4 Ub Deo. 
■L 1627 (In Default) 

1,006 Connecticut Blrar Power 
Co lat Utae. la Oct. 1 1952 
1000 City of Cambrldie 2^8 
Deo. 1917 

City of Milwaukee 4^8 Jon. 
1 1914 

2,000 Cona. Q £IL Lt A Power 
of Baltimore 4^6 Feb 14 1116 

2.000 Dayton Power & Light lat 
ReL ^ June L 1941 

1.000 Edlaon Klectrlo niuralnat 
Ing Co of Bolton &a Apr 16 
1916 

1 000 Edlaon deotrlo TUamlnat 

Inc Co. of Beaton 81 1987 

1.000 Grant Northern By Co. 
Gen'l B EH8 Jan. 1 1868 

1,W0 Oeorffla Power Co. lat Bef. 
&i Mar 1 ion 

2 000 Guarantee Title Sc Tmot 

Corp 6H1 Got. 1, 1926 (In 
Default) 

2 000 International Paper Co Bet 
Series A Ca Mar L 1958 

2.000 MetropoUtan Ice Co. lat 
Mtge. 7a Jan. 1. 1964 

1.000 Narraganeett Elactrlo Co. 
let Mtga Serlea A 6a Jan. 


L 1987 
1006 


... Narracanaatt Electric Co 
lit Mtiro. la June 1989 Serlea O 
760 N Y Chicago & St Loula 
B. R. 6% Notea Oct. 1, 1686 
1 000 Paoplea Gaa Ueht it Coke 
Co lat & Bet Ga June 1 1967 

4.000 Public Serrlca Co. of No. BL 
lat & Ref 68 Got 1 1986 

1 080 Rockland Light A Power 
Ca Irt Bef a 4H8 May 19S8 

1.000 Bo Paclflo (Ore. Lines) lat 
Mtge. A 4Ua Mar L 19T7 

1.000 So Paclflo (Ore Llnea) lat 
Mtge. A 4Hs Mar 1, 1977 

8 000 U B. Cold Storage Ca lat 
Mtxe. 6s Jan. 1949 
2,200 tJ S. Treasury 4^4* Oct. 16 
1943 46 

1 000 U a Uberty 4 Hb June 16 

1932 47 

2.000 U S Treasury 2%s June 
15 1628 

2 000 n S. Trsoaury 3^1 Aug 1 

1641 

1 000 U S. Treasury 4^* SUa 
Oct 16 1 943-46 

2.000 U B. Treasury 4y,a lUa 
Oct. 15 1941 45 

1 000 U S Treamiry ^Sa Mar 15 
1985 

-,000 U S Treasury 3s Feb, 16 
1M7 

2.000 U B Bobber Co let & 
Bef 6n Jan 1 1947 

4.000 Wilson Ca Ina let 6s Apr 
1 1 41 

New York Central Lines 61 
June 1 1934 

New York Central Lines 4%e 
Bopt 1 1934) 

New York Ch & St L R. It 
5a Aug 1, 1934 

Totals 

IntfTtsi paW out. 


Endowment Funds 
Budding Ftmd 
General Fund 


927.90 
2,928 00 
4 000 00 
961 20 
I 011 00 
LOOO 00 
1,017 21 

2,000 0 0 
040 00 
3 009J6 

2.025 00 
1,707 60 

910 00 

1 000 00 

1 921.60 
IU.60 

3 000 0 0 

2 076 00 
2100J>0 

960 0 0 
622.60 
750 00 
967 60 
2 640 00 
936 00 
n6 0o 

710 00 
1 000 00 
2. -00 00 
960 00 
1 00 0 00 
2,000.00 
1 015 00 
2.0*6.26 
LOOO 00 
2,00 0 00 
LT36.50 
2,00 6 00 


|2L9IL6i 


66 00 
160 00 
140 00 

uoo 

306 00 
85 00 
0135 

60 00 
CL85 
23 60 
2.00 
160 00 

60 00 

110 00 
60 00 

110 00 
140 00 

60 00 
60 00 
46 00 
60 00 
200 00 
46 00 
41 00 
46 00 
160.00 
92 60 
4L60 
67 60 
6L61 
41 60 1 

ssoo 

2911 
29 24 
100 00 
189 00 
19 69 
2100 
7 61 
92 694 63 


ITU 01 
9 694 69 


Note The Income from Bunding Fan 
9L934 SI has b«n tmnsferred to Building 


922,146 67 
62,770 29 
II 971 49 


9167 909.95 14,469 H 

Fund amounting to 
Fund. 


BUILDING FUND 
December 81 1934 
•flCHEDULB A EXHTBIT 1 
Balance, January 1 1924 


Add — Income from 

Seotirltles , 

Proflt on Sale of Beourltlea 
George W Gay Legacy 


Balance, December 91 1934 


91 922.58 
724.67 
223 si 


STATEMENT 

Showing the Current Account of 
Tht Massaohusetts Medical Society 
for the Twelve Mentha Ended 
December 81 1934 


scheJdule b 


Aaaeeaments Received by 
Bamsuble 
Berkshire 
Bristol North 
Bristol Sooth 
Bssex North 
EOaex Booth 
Franklin 
Hampden 
Hampshire 
Middlesex Bast 
Middlesex North 
Middlesex South 
Norfolk 
Norfolk South 
Plymouth 
Suffolk 
WoToester 
Worcester North 

Aeaeeamenta Received by Treasurer 
Non Resident AeiesinHnta 
Sale of DIreeterlaa and History” 
income from Funds 
Proflt on Sates of Securities 
Donation — Rudniok Charitable Foun 
datlon 

Total BoTerrae 


SalaHeei 
Secretary 
Treasurer 
Assistant to 
Prasidsnt 


District Treasurerai 
9410 00 

1 114 00 
460 00 

1 810 00 
0 3 00 
2,871 DO 
260 00 
2,590.00 
670 DO 
3 000 00 
3 135 00 
7 617 60 
6n2.n 

LllOOO 
3 270 00 
7 011 00 

2 769 00 
875 0 0 


96 000 00 


Expenses cf Officers 
and Delegotcsi 
President 
Secretary 
Treaaorer 
District Treasur- 
ers 
Censors 
Delegates to 
American 
Medical 
Assoolatiou 


General Expensesi 
Malntenanoe of 
Society Head 
quarters (In 
dudlng Cirri 
oal and Other 
bxpensea) 
Shatiuck Lecture 

Cottins 

Luncheons 

Committee 
Exptniesi 
State and Na 
tiona! Legis- 
lation I 
Poblki llrellh 
Medical Elduca 
Uon and Dip- 
lomas 


9205 14 
960 36 
297 81 

2,360 96 
72L90 


62 & 


950 79941 


2 980 48 


952 no 29 


942,359 72 
1 *16 CO 
1 408J1 
44 20 
i 409,54 
2 4 61 

10 00 


941 BOLM 
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N B J OF M 
APR. 4 193& 


Membership 

12 42 


and Finance 


Ethics and 
Discipline 

Public 

17 75 


437 33 

Relations 

717 41 

116 84 

Board of Trial 
Expense 


Revision of By- 
Laws 

Miscellaneous 


391 52 

Expenses 



(Better Busi- 
ness Bureau, 


31 25 

$25 00) 



Refunds to DIs 

trict Societies 

Standing 

Committees 
Publications 
A- New Eng- 
land Jour- 
nal of Med- „ 

Icine 518 500 00 

B Annual 

Directory 1,804 00 

Malpractice De- 
fense 

Committee on 
Postgraduate 
Instruction 
Committee of Ar- 
rangements — 

Annual Meet- 
ing 


ToUl 

Ebcpenses 

Unexpended 

Balance 


B 121 OS 


5,000 00 


20,804 00 
1,002 40 


1 000 00 


332 43 


22,098 83 


$43,700 30 


$0 095 IS 


APPENDIX NO 2 


Tbeastjbeb's Report 


Mr President and The Council 

The treasurer offers his report of the finances, 
for the twelve months of 1934 This report, hotfr 
ever, gives only scanty suggestions of the woife 
done hy the Society, of progress made, and of 
greater promise for the future This report can 
not fully reteal the sacrifices of many Fellows, and 
their valued cooperation, during the past four years 
of economic stress and chaos The treasurer wishes, 
therefore, to acknowledge, hy these written words, 
his admiration of as well as his debt to, the wonder- 
ful spirit shown by the Fellows who have so nobly 
supported our Massachusetts Medical Society 
The total revenues received In 1934 from dues 
of resident Fellows amount to ?43,G04 38, the largest 
sum ever received from this source Additional dues 
received from non resident Fellows amount to 
$1,408 81, so that combined total dues to the Society 
were $45,013J.9, a sum never before equaled In our 
historv Other Income, first, from Invested funds, 
of $4,409 54, secondli, from proceeds of sales, $44.20 
a gift of $10 00 and finally, profit and loss, of 
$324 Cl together make $4 788 36 The Society’s total 
gross income, therefore, from the above sources the 
past jear (but not including separate Income of 
"BuUdlng Fund , nor dues from Postgraduate Medl 
cal Instruction) was $49,801 54 

During the year the treasurer further received 
^om dues, for Postgraduate Medical Instruction, 
$3 653 12 which added to the balance In 1933 of 
appropnaUon by the Society of 
$1000, made total available funds to this Commit 
tee in 1934 of $7,302 89 After expenses of Postgrad 
uato Committee of $3 020 62 a working credit bak 


ance remained January 1, 1936, of $4,282 27 It 
would appear, therefore, that the Committee on 
Postgraduate Medical Instruction is weU established, 
and should not need, for long, additional appropri- 

^^^e “Building Fund" of the Society gratefully re- 
ceived a legacy from the estate of a former Presi- 
dent of this Society, Dr George W Gay, and dur- 
ing the year, from investments, additional income 
of $1922 58 Late In 1934, the treasurer, with ap 
proval of the Committee on Membership and 
Finance, sold several bonds held in the Building 
Fund which were selling at prices above the call 
price or much above their cost to the Society The 
generous profits resulting, $724 67, have been added 
to principal of Building Fund, which now shows a 
book value of $63,770 29 (and market value of 
$47,140 69) 

The Society’s expenses in the year include two 
unusual items, both of moderate amounts, first, the 
revision of the By-Laws, and secondly, expenses of 
a Board of Trial Regarding other expense items, 
the treasurer believes it is wise and proper for this 
Council thoughtfully to compare the costs of cer- 
tain Items of expense with the benefits to the So-i 
clety Our expenses are increasing steadily and 
should therefore he both guided and guarded The 
treasurer would also emphasize that appropria- 
tions by this Council to Committees should more 
carefully be followed 

During the past year market values of almost aU 
of our bond securities continued to show advances, 
in Borhe instances prices are well above "call prices” 
and therefore, in the opinion of your treasurer, de- 
mand consideration of selling The difiBculty, now- 
ever, of purchases to replace such sales, and with 
equal or better security, gives strong reason to act 
carefully The treasurer has tried to keep this in 
mind Although the dreaded spectre of inflation Is 
ominously beckoning us, the treasurer, neverthe- 
less, again restates his conviction that the So- 
ciety’s funds are funds in trust, that, in the care of 
these funds, conservative Investment principles and 
practices should govern The outlook, at present, 
is for decreased Income return from such new prime 
Investments as are open to our cash funds We 
should be satisfied, therefore, with some small in- 
come, but try to conserve our principal 
The Massachusetts Medical Society ends 1934 with 
unexpended revenues of $6096 00 The total assets 
December 31 amount to $166,328 87 an Increase dur- 
ing the year of $10,608 

The treasurer, with pleasure, again thanks the 
officers of the Society, and the working staff of the 
Neto England Journal of Medicine for their helpful- 
ness during 1934 


The treasurer Invites, and will he glad to answer, 
questions 

Chables S Butler, Treasurer 


Treasurer’s Report for the Calendar Year 1934 , 
In Comparison with That of 1933 


disbursements 

Salaries 

Secretary 
Treasurer 

Executive Assistant to President 

Expenses of Officers and Delegates 

President and Vice-President. 

Secretary 
Treasurer 
District Treasurers 
Censors 

DelegatM ^to House of Delegates 
^®’®(?SuncIl‘° Eneland Medical 


1933 

$3,000 00 
BOO 00 
2,500 00 


•374 09 
743 B4 
300.25 
2,280 50 
757 08 

732 17 


1934 

$3,000 00 
500 00 
2 BOO 00 


205 14 
860 36 
287 88 
2,360 36 
721 80 

450 96 


53 08 
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Qtrveral ExperiMi 

'MxIntenaitcA of Soolety'B Headqo&r 

ten 3 338 

RbJitttiok Lecture 300 00 

CotUnc Luuoheou*. £63 IS 


18 Scudder OliarleB Locke Boston 

19 SylTester Alblo ‘Warren, Plttafleld. 
'niton Joslah Odin Lexington. 

266 J 0 ^ lAne, Cdvrard BInney Jamaica Plain. 


Expenses of Committees 


Of ArrmngemeuU for Annual Meet 




t91B7 

313 43 

Publkta lions 



A. New Eniland Journal of 



Medicine 

ITCHMOO 

18 600 00 

B Annual Directory 

1 W7 74 

1 864 00 

Ucmbershlp and Pinance 

16 30 

13l4£ 

Etbla. and Dlsolpllne 

Medical Education and Medical 

3 20 

17 76 

Diplomas 

25 00 

70 14 

State and NntKmal Legislation 

49 43 

131 10 

Public Health 

7L66 

.4,67 

Malpractice Defense 

PiU)Uo Relatlona 

1 092 33 
■*38 31 

L0OX40 
437 33 

Postgraduate Medical Inatruotlon 

1 000 00 

1 000 00 

Special Appropriations 


c^otiibutfon to Better Buiineai 



Bureau 

ZS 00 

£6 00 

Mlscellaneotu 

6.Z6 

6 ^ 

Board of Trial 

. 

HI 34 

Revision of By Ljiwa 

— 

391 6 

Refund to District Societies 

6 000 00 

6 000 00 

Tjtal Dlsbursemenia 

342 099 00 

341 706 SC 

Unexpended Balance 

fi 536 78 

6 096 13 


|47 635 63 

349 801 64 

REVENUE 9 

1933 

1934 

Asaeaaraenta 



Paid to Dlatriot Treaaurers 

340 033 00 

642.388 78 

Paid to Treaaurer 

i 313.00 

1416 60 

Paid by Non Resident Fellows 

1 350 M 

1 408 31 

81A6 

44. 0 

Shartuok Puud. 

343 76 

175 01 

PhiniDs Fund 

3SOOO 

369 00 

Cottihg Fund 

62.60 
t 633.19 

90 00 
8 CS4 63 

out 

10 00 

10 00 


3S n 

■ ■ - 

Proflt and Loss 

616 03 



Total Income I4T «5 M M9 301-64 


£ Tlmt dues of the following named six Fellows 
bo remitted under the proTislona of Chapter 1, Sec- 
tiOD 6 of the By Laws 

1 Borden, Charles Richardson Cobb Brookline, 
1935 

2, Brake, Arthur Knowlton Avon DL, 1955 

3 Dunscombe, ‘William Colby Ensenada, Porto 

Rico 19S5 

4 Hamilton Robert DeLancey NewbnrjTJort, 1935 
6 Wilder Bdwnrd ‘Wheeler Madura South India, 

1935 

6 'White Joseph Warren GreenvUlo South Car 
ollna, 1933 1934 

8 That the following named twelve Fellows he 
allowed to resign as of December 81 1984 under 
the provisions of Chapter I Section 7 of the By 
Laws 

1 Bella SalQ Ralph. Boston with remlSBloQ of dues, 

1938 1983 1984 

2 Eastman Alexander Crane Sarasota, Fla., with 

remission of dues 1938 1933 1984. 

3 Eckels John Clendenln Lisbon, N H 

4 EMckson Milton Hyland Bloise Michigan. 

6. Faxon Dora Winifred Franklin with remission 
of does 1982 1988 1984 

6 Qrandmalson, Albert Joseph Haverhill 

(On recommendation of the Committee on 
Ethics and BlsclpUne) 

7 King Frank Oscar Portland Malne- 

8 Le Pnrgy ‘William Godfrey Larchmont, N T 

9 Llebman Charles Montreal Qae 

10 Smith, Howard Harry Ohorlottetowu, PEL 

11 Terbune WllHam Barclay New Canaan Conn. 

18 Powers William Joseph Holyoke with remls 

Sion of does 1932, 1933 1934 


193- loss 1334 

RtvtntJu 147 603 62 147 636 68 S49 301.64 

•Thl* k coualdoTAtU* smoont fof erpfo^w in IfJJ 

bvt r&id hi 1939 
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REPOUT or THE COinUTIEX ok MaUBEBSHIP 
AKD FIKAKCE ok MCHBERSniP 

This Committee recommends 
1 That the following named twenty-one Fellows 
be allowed to retire as of December 81, 1984 under 
the provlslona of Chapter I Section 6 of the By 
Laws 

1 Bragg, Francis Adalbert, Foxboro 
2, Brodrlck Francis Sidney Boston. 

8 Cobb Carolus Melville Lynn. 

4 Curley Clarence Proctor Eau QolUe, Florida. 

6 Davenport, Francis Henry Boston. 

6 Edsall David Linu Boston. I 

7 Eliot, Henry ‘Whitney Manchester ‘Vt, i 

8 Harris, Arthur Eugene, Bast Lynn. 

0 Hemeon, Frederick Chlpman. Dorchester 
10 Jones Charles David, Malden. 

IL Jones, John Clarke Brookline 
13 Madden ‘WTllIam Daniel, Boston 
1* Masteu, Charles Howard Thompson, Conn. 

1^ Page, George Thornton, Cambridge 
16 Piper Fred Smith, Lexington. 

16 Prescott, ‘WUlIam Herbert, Franklin. 

17 Rcsenau MUton Joseph, Boston- 


4 That the following named forty-six FeUows 
be deprived of the privileges of Fellowship under 
the provisJons of Chapter I Section 8 Clauses (ai 
and (b) of the By Laws 

1 Brunn, Paul Edward Westfield 
8 Buck, William Edgar Randolph 
Ji Butler Alfred Worcester Lincoln. 

4 Celco Frederick wnUam Holyoke. 

6 Cohen. Benjamin Myron Cambridge 

6 Condrlck, John Joseph, Brockton. 

7 Cooper Alden Vernon Lynn. 

8 Cote Gerard Salem. 

9 Cnnningbam Richard Augustine, RosUndale 
10 Dennen Ralph Walto, Waltham 

11. Doherty Francis Joseph, Brighton. 

12 Donnell Herbert Anthony Medford 

13 DuVally Alice Butler Boston. 

14 Hall George Morris, Brockton 

15 Healy Harrison Thomas New Bedford. 

16 Heins, Herscbel New Bedford. 

17 Kaplan Israel. Salem 

18. Kenny Thomas Hopper Northampton 

19 La Belle Urgele Alexander Springfield. 

20 Ledoux, Arthur Joseph, Fall River 

21. Marten Joseph Ernest, Fitchburg. 

22. McCarthy John Coakley Malden. 

23 McCarty Edward Michael Somerville. 

24 McGlnley Charles, Lynn 

26 McLaughlin Joseph Henry Dorchester 
26 McLeod Melvin Saunders Melrose 
j27 Messer Edward Crahan Dorchester 
p8 Noehren Arthur Groman WUllaraslown 

29 Quirk, Thomas Christopher Watertown. 

30 Richardson Ohesllo Alvah Clarence West Som- 

erville. 
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Membership and 
Finance 

Ethics and Disci- 
pline 

•Medical Education 
and Medical Di- 
plomas 

tState and National 
Legislation 
Public Health 
Malpractice Defense 


3L Rlordan, Arthur Hatton, Springfield. 

32 Ritter, Henry, Springfield 

33 Rosen, Edward, Revere 

34 Rothblatt, Harry Lewis, Boston. 

35 Sargent, Arthur Forrest, Boston 

36 Shea, Michael Ignatius. Chicopee Falls 

37 Sullivan, Francis Augustus, Cambridge 

38 Tennis, Max, Boston 

39 Tilton, Warren Norwood, Boston. 

40 Tucker, George Everett, Salem 

41 Verdone, John, Medford 

42 \talsh, Patrick Henry, Fall River 

43 Wardwell, James Knight, Boston 

44 Wexler, Daniel, New York City 
46 Whitnej, Ravmond Cynls, South Dartmouth. 

46 Zacks, David, Brookline 

5 That the tollowlng named four Fellows he al- 
lowed to change their membership from one Dis-. 
trlct Society to another without change ot legal Returns to District Sod- 
residence, under the provisions of Chapter HI, Sec-' 
tlon 3, of the By Laws 

One from Middlesex Bast to Suilolk 
L Gant Julian Carrel, Winchester 

One from Middlesex South to Suffolk 
1 Osgood, Herman Ashton, Waban. 

Two from Norfolk to Suffolk 

1 Guralnick, Rubin Roxhury , 

2 Newton Harlan Fay, Brookline 

D^VIn N Biakelt, (Thalrman 

February 6, 1935 


«00 

1,900 

100 

1,500 


N B J OF M. 
APR 4 , 1935 


800 


27,275 


300 
100 
1 BOO 


23 975 


I Special Committees 
Postgraduate 
Instruction 
Public Relations 
Revision of By-Laws, 
Including print- 
ing of new edi- 
tion 

Boston Better Busi- 
ness Bureau 


1,000 

400 


25 


1,000 

400 


I Contingent Fund 
Total 

Estimated Income 


1,425 

5,000 
2 200 
549,050 
$49 000 


2,025 

5,000 

$46 675 
$4 6 675 

•Including racpenBes ot delegate to annual congress at Chicago 
and prlie olfered to Interns In MassachuseltB. 

tlncludlng expenses ot delegate to annual congress at Chicago 

David N Biakely, Ohairman 
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APPENDIX NO 4 

Retokt or CoimrrrEE ok Memeerbrip akd Fikakce, 
OK Fikakce, Febitdaet 0, 1936, 

Budget for 1935 

TIio following Appropriations are recommended 

Appropriated 
In 1934 


Salaries 

Secretarj 

Treasurer 

Assistant to Presi- 
dent 

Expenses of Otllcers and 
Delegates 

President and Vice- 
President 
Secretary 
Treasurer 

District Treasurers 
Cen^ois 

DeU gales to House 
of Delegates 
American Medi- 
cal Association 


$1 ODD 

2 500 $3 500 


BOO 
900 
350 
1 400 
800 


$3 000 
BOO 

2 500 $6 000 


500 
925 
150 
2 400 
800 


600 


700 


M'llntcn'ince Soclet> 
He'\dquarlers 
includlnp clcirlcal 
and other ex- 

— 5 550 

— 6 675 

penses 

3,600 

3,500 

Shattuck Lecture 

200 

200 

Coulng Luncheons 

Standing Committees 

300 

800 


Arrangements tor 

Annual Meeting 1,600 
Publications 

A. Ken England 
Journal ot 
Medicine 19 BOO 

B Annual 

Directory 

of Fellows 1 800 


1,000 

18,500 
1 700 


Committee on Medicae Education and 
Medioai. Diplomas 

Dr Reoikald Fitz (Suffolk) Mr President and 
Jlemiers oj the Council — The Committee on Medical 
Education and Medical Diplomas wishes to make a 
twofold report. The first part of this asks for help 
and guidance, the second reports progress 
The Committee for some time has been debating 
the question of what Is the wise thing for the So- 
ciety to do In regard to the admission of candidates 
who have come from unrecognized medical col 
leges The decision Is a question of policy for the 
Society rather than anything else, because It ap 
pears to be a very simple matter for almost any 
applicant to get the necessary letters recommending 
him for membership , 

For several vears about 10 or 16 per cent of the 
new members elected have been graduates from 
unrecognized schools The Committee would very 
much like advice as to whether a larger or smaller 
proportion of such new members is desirable We 
ask that you direct the President to appoint a spe- 
cial committee to study the problem of the unrec- 
ognized medical school graduates In order to deter- 
mine the pollcv which is best for the Society to adopt 
In admitting such candidates to membership in our 
ranks 

The second part of our report deals with progress 
Last October the Committee on Medical Education 
and Medical Diplomas was “instructed to consider 
and to propose suitable bills for the advancement 
and improvement of medical licensure In Massachu- 
setts at the coming session of the Legislature and 
to work -with the Committee on State and NaUonal 
LeglslaLon for the passing of such legislation and 
to enlist the cooperation of the Committee on Public 
matter" We were also told at that 
rime that It Is the sense of this meeting that The 
Massachusetts Medical Society believes f crastruc 
tive policy deslTable In our relation to the Legisla- 
ture, particularly In matters of medical eduction 

CommlSlT'^Tf 
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Tho Committee on Medical Education and Modi 
cal Diplomas has been In cloae coOperuUon ^Itb the 
Tadoua committees which It was directed to contact 
on these matters with the Board of Registration in 
Medicine with the deans or assistant deans of the 
vorlooB Massaohnsetts medical schools ond with 
the Editor of tho Journal and after sereral meetings 
decided that the bill to bo snbmltted to this X^g 
Islatore should essentially read as follows 

"Each applicant who shall fnrnish the 
board with satisfactory proof that he Is 
twenty-one or over and of good moral char 
aoter that he possesses the educational 
quallDcnUons required lor graduation from a 
public high BChooU that be has attended 
courses of Instruction tor four years of not 
less thnn thirty two school weeks In each 
year or courses which In the opinion of the 
board are equivalent thereto In one or more 
legally chartered medical schools approved 
by the board and that he bos received the 
degree of doctor of medicine or its equlva 
lent, from a legally chartered m^lcal 
school having the power to confer degrees 
in medicine and approved by the board 
shall upon payment of twenty five dollars be 
examined and If found quallfled by the board 
be registered as a qualified physician and 
entitled to a cortlflcate in testimony there- 
of, signed by the chairman and secretory'* 

This bill has been Introduced at the State House 
by the Massachusetts Medical Society If ft Is 
passed by the Legislature it will give the Board 
of Registration In Medicine the power of approval 
of medical schools, and will do away with undesira 
ble applicants coming to Massachusetts with a 
diploma, having the right to bo examined regard 
less of their preliminary medical education and 
often eventually receiving license to practice We 
believe this bill to be a reasonable and progressive 
one and that It will belp signally the advancement 
and improvement of medical Ucensure In Moasa 
chnsatts 

This bill will be first heard at the State Hooee I 
by the Committee on Education about the let of I 
Marclu Tho Committee on Public Relations hopes 
that at this partlcalar hearing there will be present 
a large representation of the Maaeachasetts MedI 
cal Society 11 tho bill Is passed by the Committee 
on Education a gfeat deal of work must be done 
by every member of the Massachusetts Medical So- 
ciety ail through the Commonwealth before it cam 
be passed by tho Ii6glslatare< If there is Inertia 
on the part of the Society the bill will be thrown 
out of the window on the other hand If there is 
active cofiperatlon by the Society much power can be 
bnllt up The success or failure of the bni there- 
fore henceforward depends In great measure upon 
how sincere the Society la In backing the effort that 
was Initiated by the Council last October 


APPENDIX NO 6 


Repobt or TUB CoMM irrus oir Pubuo RiXATiowe 
To the Pretideni and Uembert of the Council of the 
UaitnchuMCttM ISedlcal Society 
The Committee on Public Relations begs leave to 
submit the following report of progress 

On July 11 1934 the Committee on Public Hela 
nous met and listened to a paper read by Dr Wal 
ter p Bowers which reviewed some of the outstand 
tag problems confronting tho medical profession of 
tae present time. After a full discussion of Dr 
oowers paper the Committee voted to study the 
adequacy of medical service In Massachusetts. A 


subcommittee consisting of Doctors Hunt Lana, 
Mongan, Tighe and Bagnall wras appointed to form 
plans for making such a study On July 21 1034 
The 2fe\o England Journal of iledlclne at the sug 
goatlon of the Public Relations Committee, urged 
district societies to appoint their Public Relations 
Committees. 

The Public Relations Committees of the District 
Sodetles are to act as a liaison committee with the 
State Committee on Public Relations. 


August 20 1984 At the request of the Adminis- 
trator of the ERA a conference was arranged be- 
tween a representative of the ERA and a subcom 
mlttee from the Fnbllc Relations Committee. Tills 
conference was called for the puirose of consider^ 
tag white-collar projects The conference failed be- 
cause huthoiities In Washington decided not to 
carry out the conference 


October 1 1934 A meeting of the full commlttco 
was held on this date The subcommittee on the 
study of the adequacy of medical service in Mass- 
achusetts reported that such a study should he 
made. This report was accepted and the recem- 
mendalJon adopted It was voted also to Instmci 
the subcommittee to prepare a gnestlounalre on this 
subject It was also voted to enlarge tbe scope of 
the taTesUgatlon so as to include the study of the 
abuse of medical choiitlea. 


December 17 1984 President Robey sent to the 
aeoretariee of the District Bodetiea a lettor enclos- 
ing copies of the suggestions to tho Pnbllo Helatlons 
Committees of District Societies which suggestions 
were to be used In carrying on tbe work of collect 
tag data through a qaestionnalre which was mailed 
to the secretaries. There was olso sent to ea<^ 
member of the Massachusetts Medical Society a 
qneatiounalre. This questionnaire contains requests 
which every member of tbe Society should grant 
When all tbe QuesUonnalres are returned to tho 
Publlo Relations Clommlttee euiSclent data of a 
valnablo nature will have been collected and this 
data will show how well equipped tho medical pro 
Cession of Massachnsetts Is tq fnmlsb adequate mod 
icfll service under modem conditions The Com 
mlttee on Pnbllo Relations most earnestly nrges 
every member of the Society to fill ont and return 
this questionnaire. 


Jannory 23 1935 It was voted to recommend to 
tbe Conndl that the Massaohnsetts Medical Society 
employ trained personnel to study tho adequacy of 
medical car© in selected areas It was also voted 
to recommend that the Council appropriate 21 000 
for this purpose. In accordance with the vole of 
tbe OoQDcJl at the October meeting of 1034 a sub- 
committee of the Pnbllo Relations Committoe met 
with tho Oommltleo on Medical Education and 
Diplomas for tbe pnrpose of discussing on amend 
ment to the Medical Practice Act. designed to limit 
registration to graduates of medical schools ap- 
proved by the State Board of Registration In MedI 
cine. 

The proposed amendment has been Introduced by 
petition of tho Mnssachusotts MedIcnl Society and 
Is DOW before the Legislature as House Bill 760 


Reorganization Previous to July 1D34 tho bulk 
of the work of tho Public Relations Committee was 
done by a subcommittee. This subcommittee bad 
conferences with tho CommtssIoDcr of tho State 
Department of Public Health and with tho Public 
Health Council of the Stote We feel that thaao 
meetings were Influential In bringing about a better 
understanding on the part of tho State Depart- 
ment of Publlo Health and tho Massachusetts Mod 
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leal Society It was also agreed that the State Do 
nartment of Public Health would not launch forth 
on anv nov, activity which might affect the prac 
Uce of medicine In Massachusetts without con- 
ferring with the Public Relations Ccmmlttee of 
Massachusetts Medical Society before such action 


v.as taken , , 

Conferences were held by the subcommittee with 
the Chairman of the Industrial Accident Board 
Conferences v ere also held with representatives of 
insurance companies carrying workmen’s compensa- 
tion Insurance We feel that these conferences pro 
moted goodwill and cobperatlon on the part of the 
Industrial Accident Board, the Insurance carriers 
and the Massachusetts Medical Society 

But the problems which confront the medical pro 
fesslon are varied and intricate We feel that every 
member of our Committee should have work to do 
Wo haie, therefore, decided to form five subcom- 
mittees which will care for special problems 

1 A subcommittee on adequacy of medical care 

2 A subcommittee on Insurance, particularly so- 
cial insurance 

3 A subcommittee — Public Health Department 
and practitioners relations and public Information 

4 A subcommittee on hospital relations 

5 A subcommittee on medical education and 11 


censure 


In carrying out the scheme of the reorganization, 
it was voted to elect from the Committee a Vice- 
Chairman, who would assist the Chairman, the 
President of the Society, In the work of the Public 
Relations Committee Dr Charles B Mongan was 
elected as ViceChalrman Dr Bagnall was elected 
Secretary The Committee voted to contribute Its 
support and assistance to Senator Miles on his lien 
hill Senate 62 

The Vice-Chairman wishes to call attention to the 
Council of the faithful work of committee men He 
also wishes to commend the earnestness and devo 
tlon to the work on the committee by members who 
scarcely miss a meeting, coming one hundred miles 
and over from their own home towns to take part 
in the meetings held in Boston 


APPENDIX NO 7 


Retort of the Coiimittee on State and National 
Legislation 

IMlnutes of the Meeting of the Committee on State 
and National Legislation, Thursday, 

January 31, 1936, at 4 30 PM 
Drs Robey, Begg, Jones, Marsh and Warren pres 
ent 

The various bills of medical interest thus far in 
troduced were presented by Dr Begg and discussed 


The results of hearings on the bills already pre- 
sented were discussed 

The excellent response to the hearing of Dr 
Miles’ hill. Senate 62, was emphasized 
Voted to strongly oppose House Bill 1400, provid- 
ing for the establishment and administration of a 
system of health Insurance 
Voted” to oppose House Bills 628, 623 and 766 rela- 
tive to regulation of the practice of surgery and op- 
posing vaccination 

Voted to favor House Bill GO requiring vaccination, 
of children In private schools 
House 756, relative to the quallflcatlons of appli- 
cants for registration as physicians, was strongly 
supported 

Voted that the plan of the Norfolk District Medi- 
cal Society be followed, to familiarize Pellows, of 
the Society with their Representatives and Senators 
in the General Court and to Inform them on Im- 
portant bills to be considered 
Voted to request the Council to authorize expendi- 
ture of a sum not to exceed ?360 to carry out this 
plan 

Respectfully submitted. 
Shields Waeben, Secretary 

APPENDIX NO 8 


Report of the Committee on Postgeaduate 
Insteuction 


February 6, 1936 

Ifr President and Members of the Council 
The Committee on Postgraduate Instruction wishes 
to report that the program of the extension courses 
for 1934 and 1936 Is well underway So far one 
hundred and twenty five sessions have been held 
Each district is fully organized and one hundred 
and five sessions are yet to be given. 

At the present time the Committee is considering 
plans for Improvement of this work for the coming 
year and hopes to have next year’s program ready 
by the time of the Annual Meeting in June 
Respectfully submitted, 

Frank R Obeb, Chairman 
Lebov B Pabkinb, Secretary 

BtPOETANT NOTICE 


By reason of a decision of tlie Officers of the 
Society, it has been necessary for the Journal 
to make ceitain changes in the makeup of this 
issue This explains the late delivery of the 
Journal 


GEORGE H BIGELOW, MD 


In the passing of Dr George H Bigelow, who for 
eight busy vears directed the destinies of the pub- 
lic health program in Massachusetts, the public 
health movement has lost a distinguished leader 
whose vision and enthusiasm blazed trails In the 
fields of social betterment, the state has lost a dis 
tingulshed public spirited citizen who brought honor 
to his community, and we his former associates In 
the Department of Public Health have lost as true 
and dear a friend as was ever granted to any man 
Coming to the post of state health commissioner 
under circumstances that might have frightened a 
man of loss vitality and courage. Dr Bigelow rapld- 
Iv assumed a position of unquestioned leadership In 
his chosen work. There Is no branch of public health 
to-dav upon which he has not left his Indelible Ira 
print. To those fields of health protection that 


— iinuu^u years or experience 1 

carried a breadth of ilslon that added new life ai 
purpose Thus he brought to the problems of wat 
supply and waste disposal a determination that not 
Ing should stand In the way of achieving the hlc 
est standards of excellence He was uncompronf 
ini m i ® Insistence that the public water supp 
unquesUoned purity, and Intolerant 

another, were wlllh 
to Jeo^rdlze so essenUal a factor In our p^sm 
day cl^lzatlon Largely as a result of his acti 
ttes, plans were consummated (in 192Glfor t 
largest water supply improvement in tnl L r * 
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That ahelllUh If obtained from Improper flource#, 
TTijght b© dangerons for human conanmpUon ho ■well 
rococnlted* That In his successful fight for pro- 
tection of this typo of food be should make many 
enemies ho also recognised, and non© regretted it 
more than did he Tot ho carried through -with 
this "work, In the face of soomlngly Insunnountablo 
obstacles seeing only as his goal the protection 
and safety of tho consuming public. 

His crusado for clean and safe milk for Masso 
chnsotta will always be remembered among his 
friends and foes alike Ever Impatient "with Inter 
ests that place commercial gain abOTO human wel 
fore he was outspoken In his criticism of those sup 
plies that were unsafe for human conanmptlon That 
as health commissioner he should hare tho respon 
slblllty for tho conduct of a hospital where were 
treated many children crippled by tuberculoela ob- 
tained through milk mnkled In Dr Bigelow's heart 
■when he saw on all sides of him so many oppor 
tunltles for further Infection of other children T^ns 
he championed the program for tho elimination of 
tuberculosis of cattle e-yon though he roallied full 
well at tho time that such was a far from popolor 
cause. That his stand on this issue provoked hostfle 
criticism served but to strengthen hla detormlna 
tion that human life and Its protection far tran 
icended polty political and commercial Interosta In 
this field at least he lived to see his victory with 
the virtual elimination of bovine tuberculosis from 
Massachusetts and already a substantial decline In 
resulting human infections He also lived to see 
the day when through more extensive pasteurita 
tIon, which ho mllltantly championed mdk borne 
disease had all hut disappeared fjxim the State 
In the field of tuberculosis he was always strlr 
Ing to bring about a tar greater utUUatlon of ex 
Istlug knowledge and facilities to the end that coses 
ot the disease might be recognized earlier and thus 
alTorded the benefit of modem care He helped to 
organize and for eight years dlrectod the develop- 
ment ot the Chadwick Clinics so that there has 
evolved to-day a sound and well-developed progrtm 
for the detection of childhood tuberculosis a pro- 
gram that reaches out Into all comers of the state 
and available to all persons regardless of their sta 
tlon In life In other fields of disease prevention In 
the control of typhoid fever the elimination of dlpb 
theria through the furtherance of Immunization Dr 
Bigelow gave unsparlngl) of hls time and energy 
It was not solely however in hls brilliant eicur 
slons along tho accepted paths of public health en 
deavor that Dr Bigelow achieved hls many triumphs, 
but also in the blazing of trails In still uncharted 
fleldi of disease prevention and health promotion 
When he assumed tho i>oat as health commissioner 
ho found himself faced with a new typo of public 
endeavor a program of cancer control There were 
bo precedents to be followed no one had explored 
the pitfalls to be avoided none knew how best to 
chart the course In this new field. Under hla guld 
once, and molded bv bis brilUanoe and breadth of 
vision there evolved a program that has been studied 
by visitors from all parts of the world the first state 
public health program for cancer control That this 
program should be still In Its early Infancy Is in- 
evitable from tho nature of the problem and yet In 
the few years of hls guidance there was established 
a firm foundation on which may be built the struc 
ture that will evolve In foturo years 

It was this challenge of cancer that focused hls 
Interests on the tromendous economic and soclologi 
cal problems presented by other chronic diseases 
v.as troubled at the thought that with the rap- 
idly expanding scientific knowledge of care and pre- 
vention of disease there should be such a lag In tho 
application of this knowledge to human needs A 


firm disbeliever In state medicine ho en-visloned, 
however a far broader program through which the 
hospItalB, the medical centers and the official gov 
emmental agencies might cooperate In rendering 
through the family physician many essential ding 
noetic and therapeutic aids that to-day hecause ot 
cost or InaccesilblUty ore denied to many who ore 
most in need thereof As to so many others who 
hare pioneered In the field ot social betterment, It 
was not granted to him to see the accomplishment 
of hls dreams That many of them 'wlU one day be 
achieved for the permanent betterment of human 
life wIU in the future serve as monuments to the 
genius of the mind that dreamed snob visions 
The prominence that Dr Bigelow's achievement In 
Massachusetts brought unto him served but to ada 
to hls shoulders the burden of many public health 
activities outside of the State Hls Interest Ih can 
cer found -wider expression through the medium of 
the American Society for the Control of Cancer to 
which. In Lie capacity ns president, he gave un- 
sparingly of hls time Tho Whit© House Confer 
enco In 1930 found him laboring with committee re- 
ports. To the Committee on the Costs of Medical 
Coro he gave unitlntlngly of hla energy ever seek 
ing toward that distant goal of providing modern 
scientific medical care for those to whom It Is to- 
day so often denied When In 1938 Dr Bigelow 
relinquished hls post as state health commissioner 
to assume the duties as director of the Massachu- 
setts Qeneml Hospital he saw before him only the 
challenge of n broader field of usefulness through 
the development of a hospital Info a true medical 
and health center for the community 
It would serve no special purpose to enumerate 
further the vast number of fields of endeavor upon 
which Dr Bigelow left his Imprint. To attempt to 
do so would bo akin to calling the roll of public 
henltb work for there was no factor no matter 
how large or how small that could affect the health 
of the people that escaped hls attention Long after 
bis Id^s shall Iiave been achieved and the In 
flucnces that he sought to combat shall have van 
Ished Into obllrlon hls constructive work will live 
as a tribute to bis public devotion 
Far transcending the material aocompUshraenta of 
hls too short life, there will be left upon bis asso- 
ciates tbe Influence of Dr Bigelow's personality 
Those of ns whose privilege It was to be Intimatelj 
associated with him to "work shoulder to shoulder 
with him to share with him In hla plans, hls dreams 
and hls visions knew him Jn a way that -was not 
granted to those whose contacts were more casual 
We knew him oi a friend whose pleasure It was to 
help others No man could ever have had a truer 
friend than did those of us privileged to work with 
him As a leader he Inspired those aronnd him 
through tho example that he himself set by the 
brilliance of hls mind and bis unselfish sacrifice to 
his "Work, He constantly denied himself the penonfll 
pleasures and relaxation that might have meant 
so much to him simply because ho found on all 
sides of him problems that demanded of bis lime 
No problem was ever too small or too large to merit 
hls attention no request too Insignificant In bis 
devotion to hls work he gave of hls seemingly bound 
less energy never complaining of hls tasks but 
ever Impatient when confronted with opposition 
based on selfish Interests and Insincerity 
Tho Department of Public Health takes this occa 
slon to salute the memory of George Bigelow an 
Inspiring leader In the field of public health a friend 
whoso memory will ever be cherished In the trrns- 
ure-hoase of remembrance a public servant who at 
the sacrifice of himself strove ever upward toward 
the goal of the betterment and enrichment of hu- 
man life. The world Is far hotter and richer that 
ho has lived therein 
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CASE 21141 

Presentation op Case 

Fust Advnssion A twenty-four year old 
American druggist entered complaining of a run- 
down condition and fever 
Because of a heart lesion discovered m a rou- 
tine examination at high school seven years be- 
fore entry he was told not to overexert himself 
He eliminated strenuous sports from his routine 
because he became very tired Otherwise he had 
no sjTnptoms and felt very well until two months 
before entry At that time he was prepanng 
for his marnage, which took place about six 
weeks before entry, and apparently overexerted 
himself During the month before admission he 
lost weight and lost his usual energy and 
stiength but had no specific pam or complaint. 
He returned to work, however, hut soon noticed 
shortness of breath A physician examined him 
and told him that he had fever and should be 
m bed 

His family and marital histones are non-' 
contributory 

There was no history of rheumatic fever or 
anv serious dlness '' 

Physical examination showed a rather thin, 
fairly well-developed, sick lookmg man propped 
up in bed The skin and mucous membranes 
were pale The sclerae were slightly yellowish. 
The heart was enlarged to the left, the apex be- 
mg in the fifth interspace 10 5 centimeters to 
the left of the midstemal line The sounds were 
loud and of good quality There was a systolic 
thrill over the apex but none over the base The 
rhythm was regular except for an occasional 
premature bent A loud systolic and a blowing 
diastolic murmur were heard at the base, and a 
loud, harsh systolic and an early diastolic were 
heard at the apex The diastolic murmur at the 
base was transmitted to the left of the sternum 
and was most intense 3 ust above the mitral area 
There was no distention of the neck vems 
although there was a ngorous systolic pulsation 
in the neck The blood pressure was 166/30 
There wore no petechiae The lungs were nega- 
tive except for a few crackhng rales at the right 
ba'se, and there was a sense of resistance m the 
right upper quadrant The liver edge was not 
felt The spleen was not felt hnt was believed 
to be enlarged bv percussion 


The temperature was 101'’, the pulse 100 The ' 
respirations were 23 

Examination of the urine showed a specific 
gravity of 1 018 to 1 022 and a slight trace of al- 
bumin The sediment contained 3 to 4 white 
blood cells, 5 to 6 red blood cells and a rare 
cellular cast The red blood cell count was 
3,860,000, with a hemoglobin of 60 per cent 
The white cell count was 11,000, 83 per cent 
polymorphonuclears The stools were negative 
Thiee blood cultures showed streptococcus vm- 
dans 

He was discharged one week after admission 
Second Admission, three weeks later 
Durmg the interval he regamed some strength 
and felt slightly more comfortable 
Physical examination was simdar to that of 
his previous entry No petechiae were seen The 
spleen was not felt The blood pressure was 
140/50 

The temperature was 103 2°, the pulse 125 
The respirations were 25 
Exammation of the urme gave a specific grav- 
ity of 1 002 to 1 016 and a slight trace of al- 
bumm The sediment contamed 15 to 25 white 
blood cells and 25 to 200 red blood cells and 
also a few hyaline, granular and cellular casts 
The blood showed a red cell count of 4,090,000, 
with a hemoglobm of 70 per cent The white 
cell count ranged from 10,000 to 40,000, with 
about 80 per cent polymorphonuclears A blood 
culture showed streptococcus vindans 
He ran a very septic chart, the temperature 
ranged between 104° and 101° He developed 
some edema of the sacrum and legs About one 
month after entry a tender, slightly reddened 
spot, about two centimeters in diameter, ap- 
peared on the surface of the 'nght heel He 
failed very rapidly and died during the fifth 
week 

Dhtebentiai, Diagnosis 

Da T D J ONES I think it is rather evident 
from even a cursory exammation of this record 
that one must consider bacterial endocarditis pri- 
marily and that it rather thrusts itself upon 
you. However the evident nature of the story 
makes one a little skeptical as to whether or 
not that IS the whole story Certainly this pa- 
tient had some heart lesion seven years prior to 
his first difficulties He had no rheumatic his- 
tory, but from his story we know that he had 
perfectly defimte evidence of valvular heart dis- 
ease The absence of any definite early history 
of a congenital lesion and the finding of lesions 
that are perfectly consistent with the rheumatic 
type of heart disease, make one think that he 
had rheumatic heart disease despite the absence 
of rheumatic history I think that when one 
reaches the age of twenty or thirty years with- 
out serious illnesses m childhood or adolescence 
of the rheumatic type it is extremely common 
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for the individBol to forget minor illnesses or 
complaints "which might have resulted m the de- 
velopment of heart disease of the rheumatic type. 
We must consider that he did have the rhen 
matic type of heart disease and had had it for 
aome years 

Luetic heart disease is very unlihely m view 
of his age, especially since evidence of heart 
trouble was noted at the age of seventeen, nor 
docs his family history suggest this 

On physical examination he was evidently an 
ill man ^th a low grade temperature and a mod 
emtely severe secondary anemia. The spleen 
was not palpable, but someone thought he could 
percuss it. Personally I have considerable doubt 
that they were able to do that Evidently there 
was no clubbing of the fingers and no pctecbioc, 
but he did have a temperature He had obvious 
valvular disease, predominantly aortic in type 
with aortic regurgitation and peripheral evi 
dence of increase in pulse pressure Normal 
rhythm with symptoms referable to the heart m 
the adult rheumatic is a little unusual for 
straight rheumatic fever In fact rheumatic fc 
ver of more than two months’ duration with 
out more typical evidence of rheumatic infec 
ton would be a little unusual In addition to 
that his white count was not very high In a 
sick rheumatic, one usually has a higher while 
count than 11,000 The three positive blood cul 
tures of course, point very definitely toward the 
insidious development of subacute bacterial en 
docorditis, though he had not developed as yet 
the full picture with a palpable spleen, club- 
bmg of the fingers, embolic phenomena or pe- 
teohiae. Ho did have red cells m the urine 
which is of course common in subacute bactenal 
endocarditis , not necessarily due to infarcts but 
due to easily disrupted blood vessels, which, of 
course, is a common part of the bactenal en 
docorditis picture. I have no doubt that at the 
tune he was discharged the clinical diagnosis 
was subacute bactenal endocarditis with the ex 
pectation that he would probably run a courec 
of some months I think that his four months 
story, two months up to the time of his first; 
adudfflion — his admission lasted only a week — 
and two months subsequently, up to death, show 
that there must have been some other factor 
in the last two months In fact in the three 
weeks at home he had improved slightly 
At the time of the second admission he was 
nmnmg a very much more definite temperature 
He was a sicker man. He had much more evi 
dence of renal change and he may have shown 
at autopsy some of the findings which Libman 
and Baehr ha\e dcsenbed in bactenal endocar 
dihs. The total duration is short for sabacute 
bactenal endocar^tis. Ho did at the end have 
definite embolic phenomena in the area described 
in the hoeL He id not have a palpable spleen 
at that time or clubbing of the fingers He con 


tinned to have anemia. There was a rather sud 
den change in the clinical picture between hia 
two admimions. The blood count at the end 
was very high He was an extremely toxic m 
dividual without typical heart failure, but with 
some evidence that the heart was failing I be- 
beve that there must have been some additional 
factor to the ordinary subacute bactenal endo 
carditis and since a common one, pneumonia, 
was not mentioned I think it bkely that this man 
had engrafted on his previous subacute bacterial 
lesion, a terminal infection which probably made 
him run a terminal course comparable to the 
acute bactenal endocarditis group It is fairly 
common in subacute bactenal endocarditis to 
find in addition to the granular masses of bac 
tena that fringe the valve surface, organisms of 
a different type at the penphery of the throm 
botic matenal I suppose the commonest organ 
ism found is the pneumococcus and one some 
times sees them in the blood vessels and in the 
valve tissues, showing that there was a rather 
definite additional bacterial process I should 
think that the diagnosis here was subacute bac 
terial endocarditis engrafted on previous rheu 
matic disease involving especially the aortic 
valve, and at the end it ii possible that the 
process was speeded np by a terminal infection 
which may have been more m the nature of an 
acute termmnl bactenal endocarditis 

CUNTOAI, DlSOtJBSION 

Db Ablib V Book There were several m 
tercstiDg features about the patient The &iag 
nosis of subacute bactenal endocarditis was 
made on the first examination. It is verv mter 
I cstmg to me that three successive blood cultures 
I showed positive cultures in all flasks This was 
I rather unusual considering the difficulty we so 
often have m getting positive cultures in sub- 
acute bactenal cases We advised against any 
attempt at therapy except general supportive 
measures Wo thought ^ansfuaions would nc 
complish nothing but, possibly, grief and pro- 
loD^hon of the course but nothing more The 
patient was taken to New York where T>r Lib 
man was consulted and what interested me was 
that he advised transfusion, which was done, 
and probably did help to support him a little. 
After his return he developed a phenomenon 
unfamiliar to me m subacute bacterial endocar 
ditis He had at least three attacks of paroxysmal 
tachycardia the only evidence of abnormal 
rh^hm except for premature beats. 

In the last two weeks he had everv evidence of 
congestive failure which docs occur in subacute 
bactenal endocarditis but most of these cases 
go to their death without that picture. He was 
BO ill the last week or so that we paid very little 
attention to what was going on m the chest. 

De. Paul D White I have little to add ex 
cept to emphasize two or three pomts of impor 
tance I would question more than Dr Jones 
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did the duration of the illness before the pa-, 
tient entered the hospital Although it ls im-I 
possible to tell how long he had been siek, it is 
almost certain that his illness dated back more 
than two months I do not think it is necessary, 
therefore, to presuppose a secondary compbea- 
tion of actde bacterial endocarditis in addition 
to the cardiac involvement that goes with siib- 
acufc bacterial endocarditis In other words, 
he quite likely died a tome death from the in- 
fection Itself which may have been going on at 
least SIX months rather than four It is also a 
common story that at one time he regained some 
stiength and* felt more comfortable Dr Bock 
has suggested that the transfusion may have 
had sometlung to do with that, but it is true in 
a good many other instances that for a few days 
or weeks at a time, without particular therapy, 
the temperature wiU drop or the patient feel 
a good deal better with or without a drop in 
temperature , a good deal of hope is raised among 
members of the family but not among the physi- 
cians during this interval As time went on in 
this case there was more evidence of renal in- 
volvement, probably a definite nephritis, in ad- 
dition to simple bleeding which comes either 
from hemorrhagic tendency in these cases or 
from renal infarction It is also of interest 
that this patient showed aortic regurgitation 
and probably mitral deformity without any 
marked stenosis of either valve so far as physi- 
cal examination showed Such valvular in- 
volvement IS typically found in subacute bac- 
tenal endocarditis 

Finally, it is unusual for a patient with sub- 
acute bactenal endocarditas to show all the so-| 
called classical signs, and in this case we have | 
several of the clinical signs lacking, such as club- 
bing of the fingers His paroxysmal tachycardia, 
which was found on November 15 by electrocar- 
diogram, showed a rate of 200±, apparently I 
originating in the auricles, that particular com- 
plication of subacute bacterial endocarditis is 
infrequent, at least in my experience 

CiiiNicAri Diagnoses 

Bheumatic heart disease 
j\btral stenosis and regurgitation 
Aortic regurgitation, ? stenosis 
Subacute bactenal endocarditis 

Dn T Duckett Jones’ Diagnoses 

Subacute bacterial endocarditis of the aortic 
A alio 

” Superimposed acute endocarditis 
Bheumatic heart disease, healed aortic and 
mitral valves 

Anatojuc Diagnoses 

Subacute bacterial endocarditis (streptocoe 
cus iiridans) of the mitral and aortic 
valves, the left auricular and left ven 
tncnlar endocardium 


Hypertrophy and dilatation of the heart. ' 

Hydropencardium 

Infarcts of the spleen, kidneys and heart 

Pulmonary atelectasis 

Pathologio Discussion 

Dr Tracy B MAiiuoRY The autopsy on this 
man showed a typical subacute bactenal endo- 
carditis with vegetations present on the aortic 
valve, mitral valve and the left auricular wall 
Besides the acute fnable vegetations of the bac- 
tenal endocarditis it was possible, as is usual in 
these cases, to find some evidence of more chronic 
valvular deformity, in this ease only on the 
mitral, where the chordae tendineae were mark- 
edly shortened and thickened and the valve 
margins showed some old fibrous thickening, 
which, I think, can be separated with reasonable 
certainty from the terminal acute process An 
additional finding winch is not rare but is 
rather unusual was a small infarct of the heart, 
almost undoubtedly the result of an embolus 
from one of the vegetations passing down the 
coronary artery This was located in the inter- 
ventricular septum close to the base and might 
well be expected to produce a cardiac arrhyth- 
mia but I should not think a paroxysmal tachy- 
cardia 

Dr White How old was that? 

Dr Mallory A number of days old at least 
It was not purely a terminal affair The other 
findings of mterest in the body were some well- 
marked infarcts of the spleen, at the ujiper pole, 
which had produced marked adhesions to the 
: diaphragm I think it is a httle surprising that 
there is no episode in the history to correlate 
with this The kidneys were normal in size but 
when the capsules were stripped the surfaces 
were covered with bright red petechial hemor- 
rhages, the so-called “flea bitten kidnev” that 
IS rather typical of a bactenal endocarditis 
There also were a couple of gross infarcts, as is 
usual klicroscopically the glomeruli showed 
marked involvement at least part of which is 
recognizable as an embolic process, although 
there are also glomerular changes which do not 
parbcularly suggest embohsm Further dis- 
cussion of the significance of the kidney find- 
ings can best be postponed until the second 
case has been taken up 


CASE 21142 

Presentation of Case 

First Admission A fifty year old Amencan 
elevator operator entered complaining of sham 
pains in his left chest ^ 

While at work on the day before entrv he 
suddenly developed a chill followed by fever 
and severe pain in his left chest- The pam was 
more severe upon breathmg, and that evening 
It was so severe that it kept him awake It wtl 
associated with a non-productive cough He had 
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lost thirteen pounds dnnng the past three 
months 

The family history is non contrihutorv 

He had been seen two years before m the 
Ont Patient Department because of attacks of 
rhenmatiBm which had started with soreness 
and stiffness in the left hip joint, followed by 
stiffness in the left knee, ankle and right wnst, 
laatmg two weeka. However, all of these smip 
toms had cleared up before he visited the Ont 
Patient Department, A systoho murmur was 
heard at the apei A Hinton teat was nega 
trve There was no history of venereal intec 
tion Fourteen years before entry he had an 
attack of rheumatism, simdar to the one de 
scribed above which lasted for a week. 

Physical eiammation showed a well-developed 
and nonrished man lying in bed in shght res- 
piratory distress There was a suggeshon of 
shght clubbing of the fingernails The left 
lower lobe of the lung was -dull with dmun 
ished breath and voice sounds and a few rtUes 
A friction rub was heard in the left axilla The 
heart was slightly enlarged to the left The 
sounds were regular Ai was slappmg A rough 
syatoUe and a soft middiastolic murmur were] 
heard at the apex. There were no thrdla P 
was accentuated. The blood pressure was 
120/60 

The temperature was 103 5°, the pulse 100 | 
The resphations were 25 | 

Hiamination of the urme showed a specific 
gravity of 1 012 to 1 024 with a very slight trace 
of albumin The sediment showed a few cellu 
lar and hyaline casta The blood showed a red 
cell count of 4,190,000 with a hemoglobin of 
85 per cent. The white cell count was 18100 
57 per cent polymorphonnclears The sputum 
showed pneumococci, not types I, H or HI Re 
peated Hinton tests were positive, a "Waaser 
mann test was negative. 

X ray examination of the chest showed a 
slightly elevated left diaphragm and a rounded 
shadow of density in the left midaxiUarv line. 

His temperature went down grodasUy by 
lysis and he was discharged two weeks after ad 
mission. 

Second 'Admission, nine months later 

Because of the positive serology he was fol 
lowed in the Out-Patient Department, where a 
lumbar puncture was done about one month 
after di^arge. The dynamics were normal 
' 111 lymphoeytcs were found. The gold sol was 
1112221000 The Wassennann test was neg 
ative 

He felt perfectly well until four months be- 
fore this entry wben be noticed swelling of 
his ankles toward the end of the day Two 
months before entry he also noticed areas 
over both ankles and legs, not associated with 
irritation or itching and which disappeared at 
times. He had no dyspnea. Daring this period 


he worked steadfly as an elevator operator from 
7 00a.m. to 8 00 p m 

On the day before admission while walking 
home from work he experienced sudden twinges 
of pam in the right chest around the nipple. 
The pam was at first slight but rapidly in- 
creased in seventy until he was scarcely able 
to breathe The pam soon radiated to the 
nght shoulder During that night he sweat a 
great deal, was markedly orthopneio and was 
forced to sit in a chair He had no cough or 
sputum He entered the Emergency "Ward the 
following mommg complammg of chest pam 
and dyspnea, 

Phvsical exammation showed a well-developed 
and weR nourished man, very dyspneic, mod 
erately cyanotic and complammg of lower right 
chest pain Over both legs there were many 
pmpomt and slightly larger hemorrhagic areas 
which did not fade upon pressure. The ankles 
and lower legs were edematous The nght pupil 
was irregular, both pupils reacted to hght. 
There were no pulsations m the neck. Just be- 
low the right scapula posteriorly there was an 
area of dullness with absent breath sounds and 
tactile fremitns. Just above this area there 
were fine rfiles and increased spoken voice The 
heart was enlarged, the left border of dnUness 
bamg 11 centimeters from the midstemal line. 
The rhythm was regular except for an ocea 
sional eitrasystole. There was a prcsystolic api 
cal rumble and a soft systoho mnnnnr with a 
lend sharp first sound No murmurs were heard 
at the base Pj was accentnated. The blood 
pressure was 145/80 There was slight tender 
ness m the right upper quadrant 

Dutzbenhal Diaonosib 

Da. Paui, D 'WnrrE The history on the 
first admission is evidently that of an acuta 
plennsy 

“Ho had lost thirteen pounds during the past 
three months.” That is thrown mto the history 
of tho acute iUneas but is probably of much 
more nqnificnnce than is mdicated by the brief 
spaco given it It mdleates that he had been 
sick much longer than this acute illness of the 
plennsy would make one believe. One does not 
lose thirteen pounds without some cause and that 
cause except for dietmg is illness 

“Fourteen years before entry he had an at- 
tack Of rheumatism which lasted for a week.” 
In other words we have a history of arthritis 
at the age of thirty-six , it recurred at the age 
of forty-elght 17101 the second attack tliere was 
a mitral or apical systolic murmur which should 
make us snspicions of tho possibility of rhen 
matic valvular disease In view of the rheumatic 
history 

“There was a suggestion of slight clubbing of 
the fingernails ” That sliould bo nnderlmed m 
this history, as it develops later 

“The left lower lobe of the lung was dull 
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■With diminished breathing and voice sounds 
and a few rales ’’ There is some lesion in the 
lower lobe of the left lung which may or may 
not be an infarct 

“A rough systohe murmur and a soft mid- 
diastolic murmur were heard at the apes.” 
Again there is the suggestion of mitral valve 
disease but it is to be remembered that dilata- 
tion of the heart may give rise to apical mur- 
murs 

“The temperature chart could be explained on 
the basis of an acute respiratory infection or 
of other infectious illness 
“Repeated Hinton tests were positive, a "Was- 
sermann test was negative ” Previously, m his 
visit to the Out-Patient Department his Hinton 
reaction had been negative 
At the time of this admission he wa« show- 
ing slight anemia, hemoglobin 65 per cent and 
a rather low red count, not to be attributed to 
the acute illness The leucocytosis can be at- 
tributed to the acute illness He has the urinary 
findings that are consistent with an acute febrile 
illness 

The s-ray examination of the thorax is con- 
sistent with the history and physical findings 
The lumbar puncture shows no evidence of 
central nervous system lues , 

The story then goes on to the recurrence or 
appearance of a new symptom four months be- 
fore he entered the hospital the second tune and 
five months after he left the first time We do 
not know how well he was in that first stretch 
of five months, but he was working and not ap- 
parentlr seriously ill 

“He had no dyspnea ” However, the edema 
of the ankles and lungs certainly indicates con- 
gestive failure even though there is no state- 
ment of the presence of dyspnea Then he ap- 
parently had a repetition of the acute pulmo- 
nary involvement of nine months before but on 
the otlier side, the right instead of the left 
“There were no pulsations in the neck ” We 
would be mterested to know whether the veins 
were prominent Sometimes they are promi- 
nent without much pulsation 

“The heart was enlarged, the left border of 
) dullness being 11 centimeters from the mid- 
stcmal hue ” We have no measurements be- 
fore, so that we do not know how much larger 
the heart is now than two years previously He 
has a big heart, then, with mitral murmurs and 
some congestne failure, probably involving the 
liver as well as the lower extreimties 

His urinary findings are not wholly mcon- 
Eistent with fever and congestive failure but 
seem to be somewhat more exaggerated than we 
would expect with such a slight amount of con- 
gestive failure and febrile reaction 
The anemia is mcreased in degree. 

“The heart was triangular in shape with a 
straight left border and some prominence in the 


region of the pulmonary conus ” I judge that 
this IS tke so-called mitral shape 

X-BAY InTEBPBETATION 

Db Aubbey 0 Hampton The first film on 
the first admission shows this area of consolidar 
tion m the left lung and a large heart which 
IS at that time fairly triangular in shape This 
is an inspiration film and the diaphragm is down 
but if it were where it usually is at quiet breath- 
ing it would look more triangular The aortic 
shadow is rather long for a typical rheumatic 
heart with only one valve lesion 

The next examination is with a portable ap- 
paratus and shows the dullness described at the 
base, probably fluid and consolidation This is 
probably consohdation, and this fluid There 
again the left border of the heart is straight 
and the pulmonary conus prominent 

DiFFEKENTIAIj DiAQNOSK CONTINtTED 

Db White At this time I would think cer- 
tainly that the dependent edema is the result of 
congestive failure and correspondingly that we 
cannot ascribe all the dyspnea to the acute proc- 
ess in the lungs 

It would seem that the improvement that 
ensued might have been due m part to the sub- 
sidence of the pulmonary lesion, but the large 
amount of digitalis given suggests that that 
might also have had some influence The ordi- 
nary dose of four and a half grains a day was 
extended to six grains a day for two weeks This 
IS a large amount I do not know whether m 
this history we are deahng with a somewhat 
weak preparation — ^we have had such experience 
— or whether the patient was unusually resist- 
ant to digitalis or did not absorb it very well 
We eannot tell from this record 

“The legs from the groin down were covered 
with numerous petechiae and there was consid- 
erable redness of the intervening skin ” He 
seems to have been an unusually “good soldier” 
to have kept on working all this time in spite 
of evident illness 

We would like a more complete description 
of that diastolic murmur We may assume 
that the heart showed much the same findings as 
before, systolic and diastohc murmurs at the 
apex of mitral origin Now and then we hear 
aortic valve murmurs at the apex but of course 
in such cases the aortic diastohc murmur should 
be heard also at the base or along the left ster- 
nal border and louder there than at the apex 

“ The spleen was just palpable ” That 
is the first mention of the spleen There is some 
splenomegaly then in addition to the enlarge- 
ment of the hver, but not necessarily to °be 
ascribed to the same cause 

“The fingers were shghtly clubbed ” Again 
a mention of clubbing of the fingers This is 
doubtless important 

“The temperature was 98 ° ” He had no 
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fever tlua tune, at the time of this one record 
I Tvonld like to know whether it was an afebrilB 
course dnnng the next few days. 

There is evidence of renal insufiioiency and 
a Buggestion that uremia has hegun. 

The convulsion raises the question of cerehral 
infarction, although uremia may produce these 
same symptoms. 

Condtmons In the first place it appears to 
me that we have as a foundation rheomatic 
heart disease with mitral involvement Other 
causes of cardiac enlargement and murmurs are 
much less likely in view of the development of 
this case and of the man’s history We know 
that this type of heart is a frequent site for 
subacute bacterial endocarditis We have at 
the end of the history nephritis and a terminal 
uremia complicating congestive heart failure 
with a further complication of pulmonary m 
farction, whether emboho or thrombotic we can 
not gay These diagnoses would best fit this 
history 

In the differential dmgnosis a subacute rhen 
matic infection is to be considered but there has 
been very little arthritis and the high degree 
of renal Involvement is evidence against such a 
diagnosis. Pulmonary ,infnrobon with dilated 
heart secondary to that seems unlikely The 
pulmonary lesions are only incidental The 
question of syphilis is raised by the positive Hin 
ton reaction That is the only evidence we have 
.. for such a diagnosis. We do know that syph 
ihtio aortitis may be present complicated by 
other conditions, even subacute bacterial endo- 
carditis, but I do not think we have enough 
evidence to make a diagnosis of cardiovascular 
syphlUs in this case. It would be much harder 
to rule out syphilis if there were aortic regurgi 
tation hut we have no clear evidence of aortic 
valve lesions, so we may consider either that 
syphilis IS coincidental or that we have mis- 
leading Hmton reactions, which we all know 
may be present in subacute bacterial endo 
carditis The question is whether there was 
a terminal menmgibs we have no proof of 
that Uremia probably accounts for the final 
story 

OniNioAi, Disoussion 

Da. Gejiald Blake I saw this patient in the 
beginnmg of his second admission when he was 
the picture of congestive failnrc with a good 
deal of distress in breathing In addition to 
the congestive failure he was running a tem 
perature at that time that subsided in three or 
four days. Ho had some evidence of flmd in 
the right lower cliest and lus pain was excessive 
for congestive failure alone, so that at first we 
considered the possibility of coronary throm 
bosis. The possibility of subnente baetenal en 
nocarditia did not occur to us at that time Wo 
believed he had congestive failure, a rheumatic 


heart with involvement of the mitral valve, and 
that he probably had some infections process in 
the lung to account for the degree of pain he 
was having He also had on extremely tender 
liver I believe be had m addition at Hint tune 
a considerable degree of glomerulonephritis. 

Db.'Neil L. Crone I saw this man at his 
first entry and admitted him through the emer- 
gency ward. At that tune with a story of chiUs, 
sudden pain in the chest, fever and signs at the 
left base including a friction mb, I admitted 
hun with the diagnosis of pneumonia and he 
was treated and discharged as such from the 
service. He produced no sputum at first and, 
as I remember, his spntum was never "prune 
juloe’’ or bloody at all though when it was oh 
tamed it contahied large numbers of pneumo- 
cocci There were two thmgs that discouraged 
us a bit, the presence of olubbmg of the fin 
gers and the course of the disease. The next 
time I saw him was on his third admission, at 
which time his fingers seemed to me to bo much 
more clubbed than at the first admission There 
had been a st rikin g change in his flnwrs. 

Db. Thact B Mallobt I would like to ask 
Dr White if the appearance of temunal premia 
in a case of bacterial endocarditis strikes him as 
bemg unusual f 

Db. Whttb Yes I have brought over the 
original classical papers of Baehr' and Libman* 
on the subject of subacute bacterial endocarditis 
where the renal picture is in the foreground. In 
our experience the patients die most commonly 
in the active stage of subacute bacterial endo- 
carditis , very few go over a period of more than 
a year Hence this is a rare casa 

CUNIOAL DiAONOSES 

Ehemnatic heart disease 
lUtral stenosis and regurgitation 
Congestive failure 
Symptomatic purpura 
Snbacute baetenal endocarditis 

Db. Paul D Whete's Diaonoses 

Bbonmatie heart disease with mitral valve 
deformity, 1 aortio valve disease. 
Snbaente bacterial endocarditis, afebnle, 
non baetenal stage. 

Glomeralonophntis with uremia 
Pulmonary infarctions with plennsv, snb 
sided 

Anatomo Diagnoses 

Snbaente baetenal endocarditis, mitral and 
aortic. 

Rheumatic heart disease 
Endocarditis, chrome rheumatic with mitral 
stenosis 

Subacute diffuse glomemlonephntis 
Infarcts of kidney and spleen 
Thrombosis of splenic artery 
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PathoijOQIo Discussion 

Dr Maluory The autopsy lu this case showed 
extensive bactenal endocarditis, with almost the 
exact distribution of the previous case Both 
mitral and aortic valves were involved, in this 
case the mitral more than the aortic There 
were also vegetations on the auricular wall, nnd 
a very tiny infarct m the heart in nearly the 
same spot as in the previous case A fairly old 
infarct was found m the spleen , but in adition 
there was a fiesh completely occluding throm- 
bosis of the splenic artery Had he lived long- 
er there would have been a total infarction of 
the spleen He also had two infarcts m thei 
central nervous system m the region of the m- 
temal capsule, one on the left and one on the 
right It may add a little zest to the story 
to confess that he was an elevator operator m 
the hospital and we have aU been nding up 
and down with this man who was shooting 
emboli to his central nervous system 

The kidneys were very large, weighing 400 
grams, and presented the typical appearance 
of subacute glomerulonephritis, not the usual 
embolic type of nephritis seen in subacute bac- 
tenal endocarditis This statement perhaps 
should be qualified It is true that certain glom- 
eruli show localized hyaline necrosis of one or| 
more loops of the tuft, the lesion which Baehr 
descnbes, but the remaining glomeruli or por- 
tions of glomeruli are not negative as thev should 
be m embolic nephritis They show every de- 
gree of mtracapillary endothehal proliferation, 
of thickening of the capiUary walls and of fibro- 
sis up to the pomt of complete sclerosis Many 
tubules have atrophied and the remainmg ones 
show dilatation and shght papillary hyper- 
plasia — the most reliable anatomic evidence of 
functional insufficiency as Dr Kunmelstiel of 
the Boston City Hospital has recently shown us 


Dr Castleman has been looking over our 
cases of acute and ' subacute bactenal endo- 
carditis and we have had to go back from this 
autopsy, which is in the seventy-five hundreds, to 
a ease which Dr Bock remembers, number 4500, 
in order to find another case of bactenal endo- 
carditis which developed uremia, in other words, 
only two cases m three thousand autopsies We 
have not made a complete search of the older 
cases but we found another case with autopsy 
number 40 It is extremely uncommon Lib- 
man, I beheve, has made the statement that he 
has never seen uremia, in approximately 800 
cases of bactenal endocarditis, which could 
be ascribed to so-called embolic nephritis which 
Baehr described As Dr White has already 
pointed out, however, diffuse glomerular nephn- 
tis may be seen m subacute bactenal endocardi- 
tis and as Libman and Baehr have shown is 
characteristic of the late “bactena free” stage 
There is a recent paper of considerable interest 
by Bell® revieWing the changes m the kidnevs 
in various kmds of acute endocarditis He finds, 
as we do, that 90 per cent of cases of bactenal 
endocarditis do show changes m the glomeruli, 
but he IS unable to classify more than half of 
them as of the embolic type, whereas he finds 
evidence of diffuse glomerulonephntis m near- 
ly all of his cases It must be remembered, 
however, that he is huntmg very haid with 
special stains for very minute lesions'^ and their 
interpretation is rather an academic issue Like 
all other observers he finds cluucal renal in- 
sufficiency very uncommon 




Baehr G Glomomlar lesions of subacute bacterial endo- 
carditis Trans Agsoc, Araer Phye 27 177 1912 

Llbrnan, B 'pie clinical features of cases of subacnt© 
bacterial endo^rdlUs that have spontaneously become 
bacnerla-free Trans Assoc. Amer Phys 28 809 1$1S 
Bell B T Glomerular lesions associated with endocarditis 
Am J Path fi $89 (Nov ) 1932 
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“OELIBAOY OP THE INTELLEOT” 

Tms striking phrase occurs m Professor 
^Vhltehead's disciiasion of the Requimtea for 
Social Progress' **Thus, in the modem world, 
the celibacy of the mediaeval learned class has 
been replaced by a celibacy of the intellect 
■which IS divorced from the concrete contempla I 
tion of the complete facta.” j 

Such replacement constitutes not only a real: 
hut a very mve danger in the development of 
professionalism as it has taken place m the 
ulneteenth century and contmnes in our con 
temporary world. “The leading intellectB lack 
balance. They see this set of circumstances, or 
that set, but not both seta together The task 
of coordination is left to those who lack either 
the force or^the character to succeed in some 
definite career ” It is a grave charge Is it 
true of medicine T 

There are involved difficult and delicate ques- 
faons, much more easily asked than answered, 
hecause such generalisations may be true and 
yet m some mdividnal cases be found not to 
apply But what are the “tasks of coOrdina 
tion ' before the medical profession! 


There is, first, the coordination of other fields 
of knowledge with medicine, but also there are 
the tasks of administration which arise when* 
ever organization takes place They may be Inn 
ited within a group, or have to do with tho re- 
lations of one group to another similar group, 
or to a dissimilar group, or to society in more 
general and comprehensive organization It is 
well known that physicians are difficult to organ 
ize effectively, or to keep organized, if once 
started, and in general they take liWe inter 
est in and show slight gifts for administration 
This 18 due in part, but not entirely to the na 
tore of the practice of medicine t dealing with a 
concrete situation m which patient and physi 
man are involved without intermediary, and 
without abstraction. Thus medicine mav at- 
tract few persons with the administrative type 
of mind and then it offers limited opportuni 
ties for administrative gifts when they are 
present. Administrabon, which requires high 
grade talents if it is to be of a high grade, is 
looked upon as a sort of side issue, incidental to 
one^s other work, perhaps necessary, but an evil 

So if one loo^ at the organization of medi 
cine, wherever found, it docs not as a rule at- 
tract the leading mmds in the profession and 
to-day, in the field of most signiflcant chance 
of relation of the medical profession namely 
the so-called “socialization of medicme,” lead 
ership, intelligent, convincing, adequate llln 
minat^ by vision and insight, is noticeable by 
its absence 

"Who reaDy knows what is gomg on except on 
the surface! "What are the hidden forces at 
woik, in the nature of which lies the solution 
for the future! *WhBt do phymcians know about 
it, except that for reasons on which they do 
not agree among themselves, they find it harder 
to make a living than formerly! Why is it, 
that in some respects, pbysicianB seem almost 
impervious to new knowledge outside of their 
own field and their limited interest! 

The fault lies not in the nature of the prac 
ti08 of medicine: the distinguished physicians of 
the past who were also great citizens over 
throw tbis contention The fault lies in our 
educntioifal system in medicine which not only 
promotes celibacy of the intellect but almost 
makes it obligatory 

BETBRENCB 

L WliUtbMd. A N I Bdttw KBd tfre Bodtm World. Nw 
Tork: Tfra MKcnnias Conpur P Tit IIJI. 

DIPHTHERIA HIMIINIZATION— A 
MAY DAT PROJECT 

The American Child Health Aasociation an 
nonnee* that diphtheria immnniration has been 
chosen by tho May Day Committee of the State 
and Provincial Health Anthorities of North 
America for the May Day Child Health Day 
project this year The reason for selecting this 
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project, aside from, its obviotis importance, is 
that tbrougliout tbe United States there has 
been practically no reduction in the number of 
deaths from diphtheria since 1930 Some states 
have mateiially reduced their number of deaths 
from this cause, in others, shocking as it may 
seem with an adequate means of control at hand, 
tlicie has been a proportionate increase In 
Massachusetts, eloquently as the proposition has 
been stated by many able exponents of public 
health, and adequately as the situation has been 
handled m the majority of communities, we still 
have such examples as Lowell and SomerviUe 
to demonstrate how unsatisfactorily a proved 
method of prevention can be appbed 
Under our present system of medical prac- 
tice, the success or failure of such an immuui- 
zation plan lies m the hands of the practicing 
physicians If they cannot or will not make a 
success at this simple method of preventing dis- 
ease, then the state or community wdl and of 
necessity ought to step in and take it over, and 
the medical profession can at this moment ill 
afford to fad so signally m any of its perform- 
ances 

The fulfillment of this present project is defi- 
nitely placed on the shoulders of the private 
physicians in the belief that immunization is 
their function to perform, health officers are 
working toward this end, and the officers of the 
Amenean Academy of Pediatrics and the 
American Pediatnc Society have expressed 
their approval of the object and the method 
The objective of the plan, as the announce- 
ment states, IS to immunize all chddren be- 
tween the ages of six months and six years, and 
to maintain this as a contmuing service Con- 
certed action by State Departments of Health, 
the medical profession and parents can make 
the accomplishment of this objective possible 

THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

TuuESDiUiB, PniriDMON E M D Harvard 
Universitj" Medical School 1898 FACS Sur- 
geon, Pall Kiver, iMass Address 151 Rock 
Street, Pall River, Mass Associated with him is 
PmprEN, Walter G A B , M D Harvard 
Unneisitv Medical School 1904 PACS 
Visitmg Surgeon at the Salem Hospital and 
North Shore Babies Hospital Address 31 
Chestnut Street, Salem, klass They wnte on 
“Traumatic Diaphragmatic Hernia PoUowing 
War Injuries ” Page 597 

hloscncowiTZ, Eli A B , hLD Columbia Uni- 
versity College of Physicians and Surgeons, New 
York 1900 Associate Physician, Mt Smai Hos- 
pital CoBsulting Physician, Beth-El Hospital, 
Brooklyn, N T Consulting Pathologist, Beth 
Israel Hospital New York Citv His subject 
IS “The Psychogenic Ongm of Organic Dis- 


eases ” Page 603 Address 25 West 68th 
Street, New York City 

^ Epstein, Samuel H A B , M D Harvard 
University Medical School 1927 Assistant m 
Therapeutic Research, Boston Psychopathic Hos- 
pital Junior Visiting Neurologist, Boston City 
Hospital Assistant in Neurology and in Psy- 
chiatiy, Hanmrd University Medical School 
His subject is “Hyperpyrexia at the Boston 
Psychopathic HospitM ” Page 611 Address 
475 Commonwealth Avenue, Boston, Mass 

Tobey, James A, B S , LL B , M S , Dr PH 
Director of Health Service, The Borden Com- 
pany, New York Associate Fellow of the Amer- 
ican Medical Association Member New York 
Bar His subject is “Pasteurization and the 
Courts “ Page 613 Address 350 Madison 
Avenue, New York City 
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140 Rock Street, 
Pall River, Mass 


O J Kickham, MJD , 
Beoretarv, 

524 Commonwealth Avenue, 
Boston, Mass 


What is the Office Procedure fob 
Sterility E xamin ation f 

A WOMAN presents herself to her physician 
with the complaint that, having been married 
for several years, she has not succeeded in be- 
coming pregnant What is to be done for her? 

Unfortunately, the problem of human sterility 
IS far from simple In the great majority of 
cases, the responsibihty is divided between hus- 
band and wife, several different causative fac- 
tors operate together to depress the fertility of 
each mating, and these factors may be either 
local abnormalities of the reproductive organs, 
or states of constitutional depression Obvious- 
ly, therefore, an adequate diagnostic study of 
the sterile mating, without which the best treat- 
ment cannot be prescribed, must involve an 
elaborate investigation of two individuals from 
every pomt of view 

One does well to begin with a general history 
and physical examination of husband and wife 
This may suggest sources of chrome intoxica- 
tion, faults of diet and hygiene, or indications 
of an endocrine disturbance 

The next step is a gynecologic history and ah- 
dominopelvic examination of the wife One 
should note, of course, all deviations from the 
normal The conditions most relevant to fer- 
tility would he faulty sex hygiene, dyspareuuia, 
inflammations, viscosity of the endocervical mu- 
cus, genital hypoplasia, and retention cysts in 

Of the secuon 
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'the ovanes. So-called displacements of the 
uterus are of small importance, unless they are 
complicated by other items of a pathologic na 
“ture. 

The praefaboner should then proceed to ex 
amine the semen of the husband The presence , 
of a few moble spermatozoa does not absolve' 
hnn from responsibility Unless the male con. 
produce a specimen containing at least sixty 
million spermatozoa of good morphology and 
activity per cubic centimeter of semen, he must 
l>e rated as definitely infertile and in a consid 
crable measure responsible for the stcnlitv of 
lus mating 

Endocnnologic factors play a large part m 
tlie causation of human mierbbty It is there 
fore, worth while to carry out on each partner 
in such cases a senes of detemunationa of the 
"basal metabolic rate I say a senes, because 
the first determmation almost invariably gives 
results which arc greatly above the true level 
If the respiratory metawilism of a patient is 
found to be depressed, the phymcian ls bv no 
means justified in making a diagnosis of thyroid 
failure from tills single datum It beconif"! 
necessary then to carry out a long senes of 
further testa, in order to determine precisely 
what gland is the primary focus of failun 

No sterility study is adequate without at 
least one test of tubal patency Smee insulTlo 
bon of gas is simpler than injecbon of iodized 
oil the former should usually be performed 
first In cases where a defect of patenev js siig 
gested, addibonal observations of this sort be 
come necessary 

A study along the lines indicated will in 
variably identify or suggest several different 
abnormalities of which each to some extent 
depresses the fertibty of the mating Ad<b 
bonal diagnosbc study will often be required 
in order to identify clearly or to rule out pos 
mbllibes which have been suggested In the 
ond, the physician will have reduced the prob 
lem lo a definite number of important factors. 

Treatment thus resolves itself into an attack 
upon all of the abnormabtics which have been 
demonstrated. The results of such on approach 
to the problem of human stenbty are more than 
twice as good as those which were obtained by 
former methods of madeqnate diagnosis and 
haphazard thorapoubc efforts 


SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The followlne ■esalona have been arranged by the 
Committee for tho week beirtnnlafi’ April 7 
Berkthire 

Thursday April 11 at 4 80 PAI., at tb© 
Bt Lukes Hospital, PitUfleld. Subject 
Eudocrlnolocy (Second Soeslon) Albert C. 
England M D , George S Reynolds MJ)., 
OhQinnen 


Bristol North (Attleboro Section) 

Tuesday AprU 9 at 4 00 P.M at the Sturdy 
Memorial Hospital Attleboro Subject 
Cardiovascular Disease (First Session) Wy 
11am M Stobbs M.D Obalrman, 

Bristol North (Taunton Section) 

Wednesday April 10 at 7 30 P.M at the Moiv 
ton Hospital, Tannton Subject Obstetrics 
and Gynecology (Second Session) Arthur 
R. (brandell, MD Chairman. 

Bristol South (New Bedford Section) 

Friday April 12 at 4 00 P3L, at the St Lukes 
Hospital New Bedford Subject Cardio- 
vascular Disease (Firat Session) Harold 
B. Perry MJ3 Chairman. 

Essex North 

Tuesday April 9 at 4 00 PJJ at tho Hotel 
Bartlett 95 Main Street HaverhllL Sub- 
ject Obstetrics and Gynecology (Second 
Session) Francis W Anthony MJ) Choir 
man 

Essex South 

Tuesday April 9 at 4 00 PJd, at the Salem 

I Hospital Salem Subject Cardiovascular 

' Disease (Third Session) Walter O Ph!p- 

pen, UJ) Ohalnnnn. 

Franklin 

Wednesday April 10 at 8 00 PM^ at the 
Franklin Oonnty Public Hospital Green 
field Snbject Cardiovascular Disease 
(First Session) Halbert Q Stetson, M D, 
Chairman, 

Hampden 

Thursday April 11 at 4 00 PM,, at tho Acad 
emy of Medicine Professional Building 20 
Maple Street Springfield and at 8 00 PAI,, 
at tho Holyoke Oltj Hospital, Holyoke Sub- 
ject Endocrinology (First Session) George 
L Schadt MJ) Chairman. 

Middlesex East 

Wednesday April 10 nt 4 00 P M„ at the Mel- 
rose Hospital, Melrose. Subject Surgery 
(Third Session) Joseph H Fay MJ) 
Chairman. 

Middlesex North 

Friday April 12 nt 7 00 PJJ at the St John's 
Hospital LowelL Subject Cordlovascnlar 
Dlieoso (Third Session) Frederick P Mur 
phy MJ) Chairman 

Norfolk (Faulkner Hoepital Section) 

Monday April 8 at 4 00 Pht, at the Faulkner 
Hospital Jamaica Plain, Subject Obstot 
rica and Gynecology (Second Session) Hugo 
B C RIemer MJ),, Ohalnuan, 

Suffolk 

Monday April 8 at 8 00 PM., In Sprague Hnll 
Boston Medical Library Boston. Subject 
Dermatology and Syphilis (One Session) 
Reginald FlU MD Chairman. 
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Worcester (Mtlford Section) 

Thursday, AprU 11, at 8 00 PAI., at the MU- 
lord Hospital, MiUord Subject Surgery 
(Second Session) Joseph I Ashldns, MD., 
Sub-Chairman 

Worcester (Worcester Section) 

Wednesday, April 10 Stated Meeting— no postr 
graduate session 

Worcester North (Ayer Section) 

Thursday, April 11, at 8 00 P-M, at the Ayer 
Community Memorial Hospital, Ayer Sub- 
ject The Common Neuroses and Their 
Treatment in Private Practice The Psy- 
choses — ^Early Diagnosis Frank S Bulke- 
ley, MD, Chairman 

Worcester North (Fitchburg Section) 

Friday, April 12, at 4 30 P M , at the Burbank 
Hospital, Fitchburg Subject Cardiovascu- 
lar Disease (First Session) Edward A 
Adams, MJJ, Chairman. 


COMMITTEE ON PUBLIC RELATIONS 

A meeting o£ the Committee on Public Relations 
was held at the Harvard Club, Boston, on March 20, 
1036, at 6 30 PM After dinner the business meet- 
ing uas opened at 8 o clock. Dr Robey presiding 
Those present were Drs Begg, Stetson, Blaisdell, 
Lane, Tighe, Mongan, Frothlngham, Curtis, Cham- 
pion, Gear, Nye, and Bagnall 
Dr Begg reported the present status of prospective j 
legislation of interest to the Massachusetts Medical j 
Society ' 

Dr Tighe reported, as chairman of the subcom- 
mittee, on Social Legislation and Insurance 
He moved that the resolutions adopted b> the 
House of Delegates of the American Medical As- 
sociation on February 16, 1935, regarding Compul 
sory Siclaiess Insurance be approved and supported 
by this committee The motion was seconded bj Dr 
Stetson and rmanimously adopted- 
Dr Mongan moved that a special meeting of the 
Council of tho Massachusetts Medical Society be 
called for Wednesday, April 3, 193B, to consider the 
report of our delegates, regarding tho special meet- 
ing of the House of Delegates of the American Med- 
ical Association on February 15 and 16, 1936 The 
motion was seconded by Dr Tighe and adopted 
Dr Tighe moved that this committee recommend 
to tho Massachusetts Medical Society, through the 
Council, tho adoption and formal ratification of tho 
resolutions passed by the House of Delegates at 
Its special session on February 15 and 1C 
Dr Bagnall moved that the subcommittee be In- 
structed to submit to the Council at Its special 
meeting on April 3 plans for putting Into action the 
spirit of the recommendations of the American Med- 
ical jVssociation regarding Sickness Insurance The 
motion was seconded and unanimously passed. 

Dr Blaisdell, chairman of the Committee on Hos- 
pital Relations, reported that his committee had held 
one meeting and was making some progress He re- 


ported that the hospitals of Greater Boston had 
formed a joint committee couslstlng of a superin- 
tendent, one trustee, and one physician, for the 
advancement of mutual interests, and declared that 
the Intention of his committee was to contact this 
group so that the interests of the Massachusetts 
Medical Society could ho there represented 
The secretary was Instructed to publish a list 
of the subcommittees In the Journal* 

Dr Robey read a communication from tho Eastern 
Inter-State Medical Economics’ Conference, outlin- 
ing the purpose of this organization, namely, mutual 
information and codrdlnated activities 

Dr Mongan moved that Dr Rohey be authorized to 
represent the Massachusetts Medical Society in this 
body The motion was seconded and passed 
Dr Robey read a communication from the Ameri- 
can Medical Association, Department of Public Health 
and Pnbllc Instruction, suggesting the use of the 
broadcast on Sickness Insurance This was referred 
to Dr Tighe’s committee for consideration 
I The meeting was adjousped at 10 30 P M 

B S Bagkaix, M.D , Secretary 

•Tbe liat waa DuljUriied In tti© JoHmal of March' 28 on 
pa^ 5S9 


MASSACHUSETTS LEGISLATIVE 
NOTES 


House 1898. Resolve providing for an Investiga- 
tion by the Judicial council as to providing a lien to 
secure damages of hospitals, physicians and nurses 
for services rendered in motor vehicle accident 
cases 

Referred to next annual session In House 


House 1458 A bill to create a board of examina- 
tion and registration to regulate the practice of mag- 
netic healers 

Report, leave to withdraw 
Accepted In Senate (Pinal ) 


MISCELLANY 


DIPLOMATES OP THE NATIONAL BOARD OP 
MEDICAL EXAMINERS IN MASSACHUSETTS 
FOR 1934 

AJlston 

McGinnis, George H 
Rahlnowltz, James 1 
Andover 

Shipman, Thomas L. 

Afhol 

Bassow, Carlton F 
Belmont 

Mavraides, William P 
Bernardston 
Dean, F Wilton 
Boston 

Adams, Herbert D 
Beecher, Henry K, U 
Brenner, Harry H. 


Bmes, Austin M 
Carey, Benjamin W , Jr 
Chandler, Caroline A 
Cohen, Mandel E 
Dohsn, F Curtis 
Dupertuis, Milton S 
Factor, Joseph 
•Flenberg, Robert 
Gaskel, Jerome 
Gauld, A. Gordon 
Hart, James C 
Hawkins, Ralph L 
Holt, William L , Jr 
Hook, William G 
Hoyt, W Fean 
Lawson, Chester W 
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Lerine, Harold I) 
Neapor Robert "W 
PUlUps, Richard B 
Rothblattf Reaben 
Sohtiltz, Kathryn L. 
Seeal Maurice S. 
Slmmone, Fred A. Jr 
Smith Mariorle K. 
Boley Mayo H. 
Sturgli, Oeorgo P 
Thompson, William P 
Wetherbee 

Wlnthrop Jr 
Totmge Paul A. 

Bnckton 
Cahm, John B. 

BrookHna 
Budnit*. Edward 
Capps, Richard H. 
Donovan, Robert J 
King, Lester B 
Levlok, Alfred D 
Smith Harold D 
Thomson, Karl J 

CamMdge j 

Dow David 0., Jr 
HarrlB Albert EL, 2d 
Kirkwood, Samuel B. 

Cficnrletiovm 
Finn, Herbert 0 

Chatnut Etn 
Walcott, Cbarlee F 
Dedham 
Brody Myer 
Emmbhaar Geori^ D 
DorcheiUr 
Lewis Joseph L. 
Botion 

Potlto, Domlnlo 
Eatt Northfleld 
ECordy Harriet L. 
Everett 

French, Edward B, 
EaU River 
Goldberg, David 
Lavoie Aurel G 
FKoTibtirp 

Bennett, Darwin R 
Gf«l Barrington 
Bray Walter A- 
Baverhm 
Klapper dando 
Nichole, Howard O 
flolyofcc 

Baker Harry A, 


IpttotcA 

Bolloy George G Jr 
Laiorence 
D Ureo John J 
Lltflrton 

Sandereon Robert 
Lotoen 

Brennan Charles L. 
Stewart, Artemoa J 

lAidJow 

Wiener Frank B, 

Lynn 

Hopkins John R. 
Eariboro 

Qassanlga, Dante A 

ITattapon 
Koehler Lee H. 

(deceased) 

Vuomofl Slrkkn E. 

EeSford 

Vemaglla, John H 

Weio Bedford 
Neff. Walter S 

^ noburggort 
Rogers Howard W 

Northampton 
Parker Ruth 

North wnmington 
Little, Rufue R- 
PljWOttth 

Hamilton Harold H. 
Rockland 
Liongh Norbert F 
Rosllndale 

Sowall Weston F 
Rostmry 
WeliB Lonls R 
Springfield 

Cahill Robert F 
Williams Walter W 
Tewktbvry 
Bllms, Evelyn B 
Walpole 

Welch, daudo E, 
Wa7tho?n 

Davenport, Lowrey F 
WestficJd 

Newell Howard W 
Whittnon 

Hanley Francis J Jr 
"Worcester 
Arrowood, Jolla G 
Erickson George C. 
Finley Malcolm H 
Hagoplon Norman 


POSTGRADUATE LECTURES IN NEW JERSEY 
Dr R, G Hoskins Director of Research Memorial 
Foundation for Neuro-Endocrlno Research, Harvard 
"Modlcal School and Dr J M. Looney Director of 
Laboratories of the Memorial Foundation for 
Neuro*EndoorIne Research, have beon giving a se- 
flea of lectnres before the Somerset Connty Medical 
Society of New Jersey 


CORRESPONDENCaS 


jPBB TABLE FOR PATHOLOGIC EXAMINATIONS 
I March 29 1035 

Editor Nev England Journal of Eedlcine 
At a meeting of the Boston Pathological Society 
held Mhrch 26 1935 It was decided by a unanlmons 
vote of the members present that the Society con* 
alders as fair the appended schedule of fees and 
that this rote and appended schedule be submitted 
for publication In The Ncto EnpJand Journal of Ecdi 
elne 

Very truly yours, 

M J SoHLEsmoEB, M D^ Secreiaiy 
Boston Pathological Society 


RBOOWWonum Fee T/srx ros Patholooic 
EXAinWATlOnB 
January 1935 

(These are minimum fees but subject to change 
In specially needy cases ) 

Stipend paid by hoapltols under contract to be 
approximately product of number of teats and price 
therefor 

Autopsy Other Tfion Eedtco-Legal 

In hospitals of which the pathologist is a 


staff •mimhflr _ _ ftK QO 

For other hospitals or Individuals — 100 00-25 00 

Frorsn Beeiion Diagnoils 

Other than In own hospitals 100 00-26 00 

In special cases , 16 00 

Surgical Speeimem 

p»rlVBt© 5 00 

Jwnnl f 3 00 

|_Fr®e 0 00 

I or 

I fPrlvnte 6 00 

iWord and Free. 2^0 

Baoteriology 

Rontlne culture 2 00 

Smear other than for tb 2 00 

Smear for tb — 3 00 

Blood culture brought In — • 6 00 

Blood culture taken — , 10 00 

Stool culture — - 6 00 

Vaccine - - ■ - - ■ - . 6A0 

Aschhoim Zondek (Ward — ys 00) . 10 00 
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Pneumococcus typing (Neufeld) 6 00 

Pneumococcus typing (Neufeld) 1 and 2 

only — — — ■ 3 00 

Dart field examination 5 00 

Guinea pig Inoculation (Ward — ?5 00) 10 00 

Basal metabolism (Ward — ?5 00) 10 00 

Clinical Pathology 

Urine, complete. 2 00 

Blood 

White cell count 2 00 

Red cell count — . 2 00 

Differential 2 00 

Above rrith hemoglobin 5 00 

Wassermann 6 00 

Kahn or Hinton 3 00 

Blood sugar 3 00 

Blood non protein nitrogen 3 00 

Both above on same specimen 5 00 

Miscellaneous chemical tests 3 00 5 00 

Spinal Fluid 

Routine complete 5 00 

Mastic 3 00 

Gold sol 3 00 

Wassermann 5 00 

Gastilc Analysis 

Complete 5 00 

Faces 

Occult blood.— 2 00 

Ova and helminths 2 00 

Amoeba — 5 00 


REGENT DEATHS 


METCALF — Bex Hicks AIetcvlf, MD, formerly 
of Wmthrop, Massachusetts, died in Ruskln, Florida, 
March 31, 1935 He was bom in Meadvllle, Penn- 
siUania In 1871, and ivas educated In the public 
schools there and at Allegheny College He gradu 
ated from the Harvard University Medical School 
in 1894 


He is survived by his widoiv, Mrs G M Metcalf, 
■whom he married after the death of bis first tvlfe 
in 1925 A daughter, Mrs Caroline Hlf, also sur- 
vives him 


MANGAN — John Joseph Mangan, MD, of 97 Na- 
hant Street, Lynn, Massachusetts, died at his home, 
March 29, 1935 He was bom in Preston, England, 
in 1867, graduated from Ashton College In 1883, re- 
ceived the degree of M D from the College of Physi- 
cians and Surgeons of Boston in 1891, and also from 
the Harvard Medical School in 1904 
He conducted practice in Lynn, Massachusetts, 
for many years, and established a children’s clinic 
at the Lynn Hospital 

He joined the Massachusetts Medical Society in 
1893 and retired in 1925 He was a member of the 
Lynn Medical Association, the Knights of Columbus, 
and the Ancient Order of Hibernians 
He is survived by his widow, Mrs Mary Ellen 
(Sherry) 'Mangan, a son. Sherry Mangan, a daugh- 
ter, Miss Anna Mangan, and two brothers 


LANE — Ernrur Dexteb Lane, MD, of 9 Locke 
Street, Andover, Mass , died at his home, March 26, 
1935, after a short illness He was bom In 1876 in 
Ashbunrham, Mass His premedical education was 
acquired at Cushing Academy, Ashbumham. His 
medical degree was conferred by the Boston Univer- 
sity Medical School in 1912 Immediately after 
graduating he settled in Andover and practiced there 
up to the time of bis last Illness 
He joined the Massachusetts Medical Society in 
1916 and was also a Fellow of the American Medi 
cal Association He was a member of the American 
Institute of Homeopathy and the Greater Lawrence 
Medical Society He was affiliated with the Masonic, 
Odd Fellows and Knights of Pythias fraternities 
Dr Lane Is survived by his widow, Mrs Clara A. 
(Friend) Lane, his father, Samuel B Lane, of 
Fitchburg, and a sister, Mrs Leonard 0 Robinson, 
of Fitchburg 


He served as port physician in Boston and later 
settled In Wlnthrop He established the Metcalf 
Hospital in 190G which he controlled until It was 
transferred to Wlnthrop citizens and became the 
Winthrop Community Hospital He served for sev- 
eral years at tlie Fort Banks Army Hospital with the 
rank of Captain In the Reserve Corps During the 
World War he served with the 55th artillery in 
France whore be was gassed He uas promoted to 
tile rank of lieutenant colonel His son was killed 
In action at Vaux, France ' 

reason of the effect of the gas attack he was 
obliged to leave New Bngland for Denver, California, 
and later Arizona Two years ago he moved to Flor 
Ida He was a Mason, member of the Lodge of 
Etks the American Legion and the Richard F Met- 
calf post teterans of Foreign Wars 
Ho joined the Massachusetts Medical Society in 




opAumrao Hvsbele, MD, o 
Deerfield, Massachusetts, with an office in Spring 
field, died in the Franklin County Hospital, Hard 
17, 1936, while apparently recovering from a septic 
pharyngitis 

Dr Russeli was bom in St Albans, Vermont, li 
190S, the son of Perley and Eva S Russell, and re- 
ceived his M.D degree from the University of Ver- 
mont Medical School In 1930 He served in the 
Stamford (Conn.) Hospital as interne He was as- 
sociated with Dr Webster K Clark, with offices In 
Greenfield 

Massachnsetts Medical Society in 
cS i^oeffiLon ^ 

widow, Mrs 

Hilda (Belknap) Rnssell. two daughters, Joai^e of 
ttoee yearn, and Frances, of two weeks, andTais- 
ter, Jlrs Francis Brown, of SL Albans, Vermont. 
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RESOLUTIONS BT THE STAFF OF THE BOS- 
TON CITT HOSPITAL IN APPRECIATION OF 

DR, RALPH C LARRABBB 

Thft sodden death of Dr Ralph OUnton Larrabee 
comes as a shock to all of his •wide drclo of trlends 
and coUeagnes and especially to those who have 
seiTOd with him on the Staff of the Boston City Hos- 
pital, Our lota la greater than can be described Yet 
the sense of our lose may be tempered by contempla 
tlon of the worth to the Hospital of hla lifelong aerv 
Ice For It Is by Tlrtne of such aerrlce rendered 
by him and by others that the Hospital baa attained 
Its present position 

Beginning his professional career as on interne 
followed by a abort period as an exeentire be soon 
became a member of the Visiting Staff while etiU a 
yoang man He served devotedly and with distinc- 
tion throughont the years, nntil his retirement on 
expiration of the speclfled limit of age at which 
time he was President of the Senior Staff. Even 
thereafter the presence of hla name on the Roster 
as ConsnlUng Physician, conUnned to lend strength 
and prestige, 

Thronghont, hla aerrlce to the Hospital was oou- 
splcnons for Its faithfulness and eameatneas end 
for the effeoUveness which came from clear In 
sight and a high degree of profesalonal skill A 
keen sense of humor enlivened hla dealings both 
with hla patienta and with hla associates but this 
did not preclude a deep consideration for the Inter 
esta of all with whom he came In contact, partlcu 
larly those of his Junior coUeaguea But the capa 
ble discharge of his routine duties was only a part 
of hla life work. To an exceptional degree lila per 
ionallty was characterised by an Intellectual bon 
esty which cauaed blTn to recognise and to cholo 
nnder the Umltatlona of medical knowledge and to 
•trlve constantly for the attainment of truth Thua 
ho devoted himself extensively to research on many 
pTObloma, Investigating questions which were vlial 
ly important of solution however great the dlfflcol 
ties to ho encountered- Hla studies conducted os 
they were with unstinted labor and with scrupulous 
adherence to accuracy of deduction commanded 
unlveraal respect. 

Doctor Larrahee will be remembered not merely 
os one who gave an Important part of hla life a work 
to the Hospital He will be remembered rather m 
an Integral part of the Hospital through a long and 
Important period of Its progreas, A largo share In 
the present and In the future of the Hospital may 
be accredited to him os a memorial 

p F BuTLra Becretary 
Senior Staff 

March 28 1986 
Boston City Hospital 


NOTICES 


CABOT CASE RECORDS 
If there Is sufficient Inlei^est, the /ottmcl will be 
pleased to arrange for imbllcatlon of the Cabot Case 
Records In book form, A question has been sub- 
mitted as to whether such volumes ore procurable 
These Records are regarded as especially valuable 
and should be avollablo for study and reference 


CLINIC AT THE PETER BENT BRIQHAM 
HOSPITAL 

At 8 80 PAT on Thursday April 11 In the 
Amphitheatre of tho Peter Bent Brigham Hospital 
Dr Henry A, Christian Physician in Chief Hersey 
Professor of the Theory and Practice of Physio In 
tho Harvard Medical School ^vQl give a medical 
cllnJo, To It are cordially Invited practitioners and 
medical students These clinics wBl bo repeated on 
Thursdays until May 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will 
be condneted by Dr CbrlstJan, These are open to 
all physicians. 


REPORTS AND NOTICES 
OF MEET INGS 

MBDIOAL LECTURE 

Doctor Christian delivered the last of bis series 
I of lectures on heart disease on the twenty fifth of 
February at the Peter Bent Brigham Hcapltnl 
Ninety per cent of cases of suboiimte bacterial endo- 
carditis ore due to the nonhemolytic streptococcus 
This type of organism has a low pathogenicity and 
It Is not known why they should settle on the 
valves although some bellevo that small fissures in 
the endocardium, due to chronic disease under 
ueatb allow the organism to get a foothold and 
others believe that a group of agglutinated organ 
Isms are responsible for the lesion. The next most 
frequent organism Is the gonococcus which causes 
from one to two per cent of the cases and is also 
of low pathogenicity A large variety of other organ 
Isms occasionally cause the condition It Is very 
rare to find bacterial vegetations on normol heart 
Tolres and there Is almost always a preceding vaL 
Yular lesion or congenital anomaly The acquired 
valvular lesions are usually rheumatic, very ocen 
slonally luetic, and rarely arteriosclerotic. From 
twenty to twenty five per cent of the patients with 
congenital heart disease that live to early adult life 
die of subacute bacterial endocarditis 

Since many diseases are accompanied by a posi 
tlve blood culture, os pneumonia and typhoid this 
sign by Itself Is not diagnostic of bacterial endocar 
dlUs, and this disease may have repented negative 
cultures, Tbo typical clean-cut clinical picture with 
the sldn lesions including potechlac, subcutaneous 
nodules nnd tender fingers, together with a palpable 
[sploen, embolic phenomena including those In the 
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central nervons system and "witli a typical temperai- 
tnre chart, Is so significant that the positive blood 
culture 18 not needed to moke a diagnosis The 
great bulk of these cases occur In patients -where 
there is no striking evidence of cardiac failure, and 
it is rare to have auricular fibrillation In the early 
stages of rheumatic heart disease the sMn is sensi- 
tive to proteins Isolated from the streptococcus, 
■while In bacterial endocarditis this is not true, and 
this fact Is sometimes a diagnostic aid The symp- 
toms of the disease are largely due to toxemia 
caused by the organisms and to embolic phenomena. 
Cardiac failure may develop due to a destruction of 
the valves by the vegetations The type of onset may 
■vary tremendously, and Doctor Christian listed 
eighteen types that have been recognized It has 
been confused with many other conditions 

There Is very little to be said concerning treat- 
ment, other than that the cases occasionally get 
well, and that all we can generally do Is make the 
patient comfortable, and do our best to prevent the 
disease from developing In those patients -with 
chronic val-vular or congenital heart disease In 
fectlons, especially those due to the nonhemolytic 
streptococcus, should be cleared up as quickly as 
possible, and especial attention should he paid to 
infections In the teeth and in the tonsils 

Acute myocarditis Is rare, and may be due to a 
varietj of infections This portion of the heart is 
less ■vulnerable to bacteria than either the pericar- 
dium or endocardium The circulatory failure that 
occurs in certain Infectious diseases Is In part duo 
to degenerative lesions In the heart, but mostly to 
disturbances In the peripheral circulation In diph- 
theria we may have heart block, auricular fibrilla- 
tion, or flutter, hut these are not prominent causes of 
symptoms Congestive failure Is absent usually in 
these cases, and some doctors believe that digitalis 
does harm, although most physicians simply feel 
that It is of no benefit The fluid balance should he 
watched, and a proper intake insisted upon, al 
though an excess of fluid may be harmful Drugs 
to Improve the peripheral circulation and the myo- 
cardial Insnfiiclency should be administered Caf- 
feine and adrenalin have a distinct usefulness Al- 
though camphor is still used to a considerable ex- 
tent In Germany together rvith cardiazol which Is a 
camphor derivative, it is probably of little use and 
the same may be said for strychnine In general, 
the treatment is the same as for surgical shock 

Acute pericarditis occurs very frequently, but Is 
usually of little clinical Importance The rheumatic 
patient may occasionally develop this condition 
whore It may be the cause of considerable discom- 
fort -with a high fever and increased pulse rate, etc 
Those patients, although they appear very sick, rare- 
ly over die of this condition Although the acute 
stage Is not Important clinically, the late effects -with 
adhesions may be of considerable significance Pain 
usually accompanies the fibrinous exudate, and there 
Is commonly a friction rub The fluid may be ex- 
cessive, but should rarely, If ever, be removed 


When such patients are tapped, the coronary arter- 
ies are occasionally nicked and the patient dies of ^ 
hemoperlcardlnm. Doctor Christian stressed one 
physical sign -which is kno-wn as Ewart’s, or more 
correctly Bamberger’s sign, where there Is an area, 
varying In size, of dullness with bronchophony, and 
bronchial breathing which Is below the angle of the 
left scapula This usually occurs fairly early -with 
only a moderate amount of fluid and Is often not 
present "when there Is a large amount of fluid so 
that It Is frequently absent In chronic pericarditis 

Chronic pericardial effusion is a rare condition and 
Is usually due to tuberculosis In this condition fluid 
up to one and a half litres may accumulate, tapping 
is more often necessary, and the danger of this pro- 
cedure is slight because of the excessive fluid Doc- 
tor Christian believes that the worst place to tap the 
pericardial cavity Is that route which is usually rec- 
ommended between the xiphoid and the adjacent 
riba It Is safer to go in directly over the precor- 
dlnm either to the right or left of the sternum or 
Just outside the apex. 

Chronic adhesive pericarditis is difficult to diag- 
nose because all of the signs occurring In this con 
dltion may be present where there are no adhesions 
and -vice versa. These signs are due to the physio 
logical effect of the adhesions between the pericar- 
dium and the various surrounding structures, and 
an Interference with the action of the heart. X-ray 
■with fluoroscopy, although occasionally -wrong, is 
the most helpful diagnostic aid One form of this 
disease where there is a great thickness of the two 
layers of the pericardium so that the heart is en- 
cased In fibrous tissue Is rare, clinically It gives 
rise to recurrent attacks of ascites which are other- 
wise unexplained This condition Is very amen- 
able to surgical treatment 


BROOKFIELD hlEDICAL CLUB 

The monthly meeting of the Brookfield Medical 
Club was held at the Brookfield Inn, Wednesday, 
March 20, with Dr J E Dalton of Warren, entertain- 
ing host and Dr Samuel Levine, of the Harvard 
Medical Faculty, speaker His subject was "Prob- 
lems of Prognosis in Heart Disease’’ 

J R Fcwueb, M.D , Secretary 


BOSTON CITY HOSPITAL 
Stait CLnnoAL Meettko 
Wednesday, April 17, 1935, at 8 16 P M 
Cheever Amphitheatre 

Newer ilethoOs in Diagnosis and Treatment 
of Nervous Diseases 

1 Treatment of Hydrocephalus by Endoscopic Co- 

agnlatlon of the ChorOld Plexus Dr Traev J 
Patnarn 

2 TherapeuUc Use of Lumbar Puncture Dr M 

Houston Merritt 

^ Of the Neuroses 
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4 The Kefloltfl of Treatment of Combined Sjatem 
Disease. Dr IPhllip Solomon and Dr Monrloe 
Btranss 

6 Tbe Differential Dla^osla and Treatment of 
Headache Dr Theodore J C von Storch. 

C Treatment of Narcolepsy with a New Drug Dr 
Myron Prlnametal and Dr Wilfred Bloom 
ber^ 

Doctors and medical stndenta cordially Invited. 

OOBOUTTCB OIT HOSPITAI, OLIRI08. 


HAItVABD MEDICAL SOOrBTY 

The next meeting of the Harvard Medical Socie- 
ty will he held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattnck Street Entrance) Tuesday 
evening April 16 at 8 IB PJd. 

moouAu 

Presentation of Cases. 

The Clinical Aspects of Migraine. By A. H. Oor 
don MJ>., Associate Professor of Medicine, MoQUl 
DnlTersity 

Mabshaix N Puuoit M.D Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 
HjjnrriiAyy HosmAL 
Wednesday April 10 1985 
PKOOaAU 

5 00-6 00 PM. SdenUflo Medical Motion Plcturea 

6 80 P.M Dinner 

7 80 PJIL Business and SdenUflo Session. 

L Hydronephrosla— Case Report Dr Lester Felton. 
2 Thyrotoxlcosla and Dlabetee — Case Report Dr 
Raymond Savlgnao. 

8. Bilateral Glaucoma — Case Report Dr Percy 
Whitney 

4. Carcinoma of Rectum — Case Report Dr Dadd 
Ljonghorg 

B Dse of Suprarenal Cortex In Vomiting of 
Pregnanc^^ — Prellmlnaiy Report Dr Joel M 
Melldc. 

Eairar B Einasow M.D Prctldenf, 
EnwnT O. vrrm MJ)., Secretary 


voncE 

The spring examination of the Worcester District 
Board of Censors for the State MedlcnJ Sodety will 
he held In the Arts Room of the Worcester Public 
Library Elm Street at 4 80 PM., Thursday May 
2 1985 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Sodety 
will be held Friday April 13 In the Auditorium of 
the Beth Israel Hospital Boston at 8 00 P M. 
ysooEAK 

Speaker Dr Jonathan 0 Meoklns President 
American College of Physldans. 

Subject Cardiology During the Past Throe Hun- 
dred 'i ears— The Legacy of William Harvey” 


Chairman Dr Cadis Phipps Professor of Medl 
dne, Tufts College Medical SohooL 
Dr Meaklns MJ> McGin University, 1904. 

Edln., F.A.(XP., PJtCU (C) and First President 
(1929-1931) PJtCJ> (Edln.) 


SOUTH END MEDICAL CLUB 
The next regular meeting of the South End Medl 
^ cal Club will be held at the headquarters of the 
I Boston Tuberculosis Association BB4 Columbus Ave- 
nue Boston, on Tuesday April 16 1985 at 13 noon 
The name of the speaker and bis subject will he 
annonnoed later All physicians ore cordially in 
Tlted to attend the meeting. Luncheon will be 
served at 1 o clock. 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Annnali Meeting of the Worcester North Dis- 
trict Medical Sodety will be held at the Bnrbank 
Hospital Fitchburg Wedueeday April 24 The an 
nnal oration will be given by Dr Howard M Olute 
of Boston Hla subject will be New Surgical Meth 
ods In Old Diseases' 

Dinner at 1 PJU 
Election of Officers 

FiAJfas M MoMuasAr MH., Secretary 


BOSTON SOOIETT OF ANESTHEnSTS 
Tbe Boston Sodety of Anesthetists will meet at 
! the Hotel Eenmore Tnesday April 9 at 8 PAI Dr 
Albert H. Miller of Prorldenca will speak on 'Paral 
dehyde and Other Hypnotics 
Phyalclani medical students and others are In 
Tiled 

R- P SnELDOw MH., Secretary 

\ PLYMOUTH DISTRICT MEDICAL SOOIETl 
A stated meeting of the Plymouth District Medical 
I Sodety will be held at the LakeviUe State Sanatori- 
um Thursday April 18 1936 at 11 AM 
Election of Officers 

Annual Oration Dr Edward B Qllmore Dlag 
noslB of the Acute Abdomen” 

A Trip Through Africa New Zealand and Tahiti 
Mr Alexander McLeod Norwood Mass 
Illustrated with lantern slides and moving pic 
tures 
Dinner 

Q A. Moose, MJ)., fi^cerdary 


SOCIBTr MEETINGS CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINQ MONDAY APRIL 8, IfU 
Tuesday April 9 — 

t2{Se-4 PM. Ward VUlt, MaauchoMtta Eyo and Ear 

InflrniaiT 

t4 6 PM Samlnan Pedlatiio Laboratory MAruchi 
a«tu Oaneral HoeplUL 

8 PM liIaa«icho»«itj PaychlatTlo Society Ikulon 
PaychopatliJo Hoepltai. 

I PM Boflton Society of Aneatbotleta Hotel Ken 
more. 
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Thursday, April 11 — 

*12 M Cllnlco-Patholoelcol Conference Massaoliu- 
setts General Hospital 

112 Cllnlco-Patholoslcal Conference ChUdren s 

Hospital 

*3 30 P M Medical Clinic. Dr Christian. Peter Bent 
Brigham Hospital 

14 30 P M Surgical Clinic Children s Hospital Am- 
phitheatre 

Friday, April 12 — 

112 M Clinical Meeting of Children’s Medical Staff. 

Massachusetts General Hospital Ether Dome 
8PM William Harvey Society Audltorlnfn, Beth 
Israel Hospital, Boston 

Saturday, April 13 — 

•10-12 Medical Staff Hounds Dr Christian Peter 
Bent Brigham Hospital 


•Open to the medical profession 

lOpon to Fellotvs of the Massachusetts Medical Society 


October 7-10 — American Public Health Association ivlll 
meet in Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West BOth 
Street, New Tork City 

DKTKICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The Annual Meeting will be held In May Time, place 
and subject to be announced 

E S BAGNALL, M D , Secretary 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meeting will be held on the second Tuesday of May 
at the Weldon Hotel, Greenfield, Mass 

CHARLES MOLINE, M.D , Secretary 

Simderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

May 8 — ^Winchester 

K L MACLACHLAN, M.D , Secretary 

1 Bellevue Street, Melrose 


April 4 — Faulkner Hospital Clinical Meeting will be held 
nt 6 P M 

April 9 — Massachusetts Psychiatric Society will meet 
at the Boston Psj chopathic Hospital at 8 P M. 

April 9 — Tuesday, 8 PM. Massachuaetta Dietetic Asso- 
ciation Subject '‘Small Hospital Problems " Miss Mar- 
garet Copeland, Superintendent Free Hospital for Women 

April 9— Boston Socleti of Anesthetists See page 645 

April 11— Clinic at the Peter Bent Brigham Hospital 
See page 643 

April 12— William Hoiacy Society See page 645 

April 16 — Hataard Medical Society See page 645 

April 16— South End Medical Club See page 645 

April 17— Boston Cltj Hospital, Stall Clinical Meeting 
See page 644 

April 23— The Massachusetts Society for Social Hygiene 
will meet at the Unherslty Club, Boston For Information 
address Dr E Granville Crabtree, 99 Commonwealth 
Avenue Boston 

April 2S, 26, and 27— The American Association on Men- 
tal Deflolcncy will meet at the Palmer House, Chicago 
For Infoimation address the Secretary, Dr Groves B 
Smith, Godfrey, Ullnols 

April 29 May 3, 1936 — The American College of Physi- 
cians will meet at Philadelphia For Information address 
Mr E R. Lo% eland. Executive Secretary, 133-135 South 
36th Street, Philadelphia Pa. 

June, 1935 — Medical Library Association will meet In 
Rochester N T For details, address the Secretary 
Miss Frances N A Whitman Librarian, Harvard Uni- 
versity Schools of Medicine and Public Health Boston, 
Mass 


Juno 10 — American Medical Golfers Play In Atlantic 
City See page 616 

Juno 11 — American Heart Association The Eleventh 
Scientific Session will be held from 9 30 AM. to 5 30 P M , 
at the Hotel Clarldge, Atlantic City, N J The program 
will bo devoted to various subjects on cardiovascular 
disease. Gertrude P Wood Office Secretary, 50 West 
60th Street, New Tork, N Y 
June 12 and 13 — Academy of Physical Medicine, Annual 
Meeting wlL bo hold nt the Clarldge Hotel Atlantic City, 
N J For further details address Arthur H, Ring, M D , 
Secretary-Treasurer, Arlington, Mass 


Juno 17 to 21 — Convention of the Catholic Hospital As- 
sociation will bo held at Creighton University, Omaha, 
Nebraska For Information address the Most Reverend 
Joseph Francis Rummel, D D , Bishop of Omaha. 

Juno 27 29 Inc— British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England Persons desiring further Information should 
write to Miss P Stickland Secretary of the Association 
at Tavistock House North Tavistock Square, London, 
W C I England 


July 1 23 — ^University of Freiburg I Br will hold a 
vacation course of the medical faculty For Information 
nddr'"ig Atadcmlsche Auslandsstelle dcr Unlversltat Frei- 
burg I Br Schwlmrabadstrasse 8, Germany 


Indus 


July 22 27 — Seventh International Congress on ; 
trial Accidents and Diseases Brussels, Belgium Th 
American Committee of the Congress Is under the chair 
manshlp of Dr Fred H Albce New Tork, for the Sec 
Uon on Ac^dents and that of Dr Emery R. Hnyhursi 
Columbus Ohio for Industrial Diseases The America 
delegation to the Congress will sail from Now Tork o 
Julv S and visit London, Amsterdam The Hague an 
Paris and optionally Budapest Phy slclans Intereste 
'-■ougre''s or in the medical tour In conjunctlo 
“'Jdress the Secretary, Dr Richard Kovaci 
1100 Park Avenue New Tork City 


NORFOLK DISTRICT MEDICAL SOCIETY 

May — Annual Meeting Date, time and place to be 
announced 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
April 18 — See page 645 

SUFFOLK DISTRICT MEDICAL SOCIETY 
April 24 — Clinical Meeting at the Children’s Hospital 
The medical profession la cordially Invited to attend 
this meeting 

ROBERT L DeNORMANDIE, M.D , PresIdenL 
GEORGE P REYNOLDS, M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
April 10 — See page 645 

May 8 — Wednesday afternoon and evening Annual 
Meeting of the Worcester District Medical Society The 
time And place of this meeting will be announced later 

ERWIN C MILLER, MJ> , Secretary 
27 Efim Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
April 24 — See page 645 


BOOK REVIEW 


International Clinics Edited by Liouls Hamman 
Volume rv Forty-Fourth Series, 1934 326 pp 

Philadelphia J B Llpplncott Companj 

The earnest endeavor of Dr Hamman, the editor, 
to maintain these volumes at a high level Is Indi- 
cated by his brilliant diagnostic discussion as part 
of a clinical pathological conference This vicarl- 
ouB clinical bedside teaching as exempUfled by his 
Jogical and informative contribution is an outstand- 
ing feature of this volume 
It Is ably supported by others, such as the article 
on arteriovenous communications by Emile Holman 
A review of the present status of our knowledge of 
the clinical aspects of Vitamin B by Cowgill Is also 
worthy of mention The remainder of the volume 
is likewise made up of articles of merit too numerous 
to mention 

The reviewer does not hesitate to mention that 
ho regards this publication as one of particular 
merit for any practitioner seeking to enhance his 
knowledge without the burdensome necessity of ' 
delving into and wading through a mass of litera- 
ture of the very mixed quality that characterizes so 
much of the medical literature extauL 
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TRAUMATIC AND HEMORRHAGIC SHOCK, EXPERIMENTAL 
AND CLINICAL STUDY* 

BT a Ki:>r'rETii coonbe, ii d f rniLiP s fohil, jrj),f nAnou) p noDBRTSON, Bsc (irED')t 

ANT> OTTO n. MTRA^,C ilj) f 


mmoDucnov 

S HOCK has long been a recognized clitucal 
enhtv and lias fter\ed as the Rubject of nn 
Tnerous experimental Btudies Tlio real Rtim 
ulus for more detailed obsenation and in-vi^R 
tigation arose during the late world war At 
the beginning of the war it was generallv mam 
tamed, os a result of previous erpenmental 
work tba^ shock was due to a deficiency of blood 
or the circulating fluid content of the blood 
Hemorrliage had long been recognized as an ira 
portant contnbntorj* cause of shock- Ar more 
accurate observations were recorded dunng the 
war many clinicians found themselves unable 
to distinguish between the shock bkc state fol 
lowing extensive hemorrhage and that asso 
ciated with severe trauma- A special investi 
gation committee for the studr of shock and re 
lotcfl conditions was appointed by the Allies' 
This committee published numerous reiiorts on 
the observed phenomena of both experimental 
and clinical shock, together with valuable sug 
^.estlon8 in respect to treatment The jmpor 
tance of warmth, restoration of blood volume 
(b\ blood transfuRion and gum acacia) depict 
ing effects of ether anestliesia, and the necessity 
of prompt treatment, were all emphasized in 
the reports of the committee Cannon pro 
dneed evidence to show that a shock like state 
might result from toxic substances onginating 
in injured innsclo tissue* Further attempts to 
isolate Q specific substance at first seemed some 
vhat hopeful, particularly when it was found 
tliat the injection of lustanune caused a very 
low blood pressure, resembling that found m 
traumatic shock Additional woric nlou" this 
line foiled to estabbsh histamine as the causa 
tue factor in traumatic shock 
An extensive bterature concemmg shock has 
appeared since the war A critical re\Tew has 
shown that vorv little progress has been made 
in the treatment of shock in the post war period 

bafor* the Am Collar* of SanfWJn* Oflob^r It 

1»J4 »t lb* DwtoQ CUT noMt^ , 

rrera th* Burilcml Re«e*reb I.*bOT»loiT Jf*rT»r<3 

•thool, tttd Bocltm Cltr 

Ttw •Qtbon wiib to tbank D Allan IhiO*r of tb* CblWf^ ■ 
llovpltkl for tntklnx P II oodlum- polani ni oJid eblona* 
oHomtaoiloM On cert la of Itio blood 

tcoont* a Kimn Ih — Junior A 1 Uln» 8ant«m, Dooion (Tty 
Uo«Hi*L Folil* Philip 8— -Aittlrtanl In 8ar«»rT Dooion CWy i 
uotpUu Onl rntleni DTpartmont- Robrrtoon. Harold T — A» 
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More recent workers in the field, notably Blalock 
and associates, base steadfastly maintained that 
hemorrhage or blood xmlume loss alone accounts 
for all tlie observed phenomena of traumatic 
shock* The work has been rather unfavorably 
• nticjzed The whole question, in the minds of 
many clinicians is far from permanentlv set 
fled- In fact, most surgeons who have liandlcd 
shock cases will recall individual patients where 
the amount of hemorrhage was in no way com 
mensurate with the severe degree of shock pres 
(nt 

It IS not the purpose of this paper to renew 
the literature on shock. Indeed this would 
require a separote communication of consider 
able length Several excellent monographs and 
I numerous papers with full reference to the lit 
I • rature may bo found on the subject. We refer 
particalnrly to the reports of the special invcs- 
! tigation committee on Surgical Shock, the mon 
ograph bv Cannon on Traumatic Shock, btera 
tore by Crile, Henderson, Howell, hfcDowall, 
'and the recent papers of Blalock, Phemister, 
and Cannon’ < » • t y » * 

The experimental work reported here has ex 
I tended over a penod of thiee years and wa-s 
' undertaken in an attempt to an^yze more care 
I fully and critically the exact relationship be 
'tween traumatic and heraorrhape shock It 
was our purpose to determine whether tvpical 
secondary ahoek could be produced by heraor 
rhage alone, or if other factors were essential 
to the production of a shock bTe state Addi 
I tional exponraental work has been earned out 
I m an effort to demonstrate the presence of a 
specific toxic substance Extensive expenmental 
and clinical research has been conducted in re 
latiou to tlie rfile of acidosis m shock and the 
cstabbshment of the vicions cycle of anoxemic 
acidosis 

DEFINITION 

Shock has been dmdod into so-cnllcd pnman 
land ROtondary shock, cssentmlh on the basis 
of the observed clinical findings Pnmarv shock 
raaj be desenbed as a condition of great cir 
culntory collnpsc sudden m onset and usually 
associated wfith loss of consciousness It is often 
caused bv a stunning blow or serious dndnrbancc 
of the central nenons svatera and movbe well 
likened to a Rtatc of syncope or collapse As 
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long ago as 1870 a sufScieiit explanation seems 
to lia\e been given for primary shoot, -when. 
Goltz demonstrated that a blow on the exposed 
mesentery of a suspended frog caused reflex m- 
Inbition of the heart through the vagus, and 
’reflex dilatation of the arteries in the splanchnic 
area 1^11610 the blood tended to collect by gravi- 
tation"® With this state of collapse, usually 
tempoiary m nature, vre are not particularly 
concerned Par moie serious is the ehnical en- 
titj^ hnown as secondary shock Tlus may be 
biiefly desenbed as a condition of the organism 
characterized by low arterial blood pressure, a 
rapid and thready pulse, shallow, rapid or ir- 
regular respirations, general restlessness, in- 
satiable thirst, cold and often pulseless extrem- 
ities, and other evidences of great circulatory 
disturbance The latter condition, unlike pri- 
mary shock, is usually associated with a rela- 
tively clear mental state Secondary shock 01 
dma'nly follows moderate or severe injuries, 
pai-tieiilarly those involving a good deal of mus- 
cle tissue , exposure to cold, and repeated small 
or great hemorrhages More often many of 
these factors are associated in the prodnction of 
shock Frequently pnmary and secondary 
shock are both seen in the same individnal, pri- 
maiy shock subsiding, to he followed in a varia- 
ble period of time by secondary shock The two 
conditions at tunes merge imperceptihlv one 
into the other 

METHODS 


In ordei to make comparative studies of the 
effects of trauma and hemorrhage in the lab- 
oratory, animal experiments were earned out 
simultaneously on traumatic and hemorrhagic 
shock Wlienever possible healthy adult dogs of 
about the same general type and size w ere used 
Tracings were made on a smoked drum by means 
of a recording liymograph In most of the ex- 
pel iments graphic records were made of chest 
and abdominal excursions, intrapleural pres 
sure, blood pressure (at times venous pressure) 
heart rate, and body temperature, the latter re 
corded at frequent intervals These experiments 
were all earned out under the usual laboratory 
concbtions 

In addition to these graphic records blood 
studios were made on most of the animals These 
ineliuled blood counts, hemoglobin and liemat- 
ocrit readings, oxygen content and capacity, 
and carbon dioxide content and capacity The 
samples for blood gas analysis were collected m 
the usual wav under oil and the analyses made 
by means of the Van Slyke machine In some 
instances cheimcal determination was carried 
on tliroughout the experiment including serum 
pH, chloride, sodium, potassium, and morganic 
phosphorus 

lltlier was used as the anesthetic in the first 
large group of experiments, and nembutal m 
the remaining groups A few experiments in 


the hemorrhage group were carried out under 
novocain anesthesia Control detemiinationa. 
were run in each group, 1 e , a sample of blood 
was taken m each instance before trauma or 
hemorrhage Average normal values were es- 
tablished from a control group of animals not 
subjected to either hemorrhage or trauma ' 
Trauma was produced in either one or both 
hind legs in the usual way, and repeated until 
the so-called critical level of blood pressure had 
been reached Tins point, le, the point at 
which restoration of blood pressuie no longer 
occurs in a given interval of time following 
trauma, varied tremendously m different ani- 
mals 

Hemorrhage was produced in the experimen- 
tal animal by inserting a small cannula into the 
femoral vem By means of rubber tubing and a 
small metal elamp it was possible to regulate the 
rate of blood loss The hemorrhage group was 
further subdivided into rapid and slow hemor- 
rhage Similar recordings and chemical stndies 
were made in this group, often simultaneously 
with the traumatic group ' 

When the blood pressure had reached tlie 
critical level, the efficacy of various methods 
of treating shock was determined The fol- 
lowing method or comhmation of methods 
was tned first, the addition of normal saline 
solution in varying amounts (from 100 to 1000 
cc ) , secondly, the mjectidn of sahne plus glu- 
cose, thirdly, the transfusion of whole blood 
(100 to 400 cc ) , fourtWy, the injeetion of gum 
acacia (100 to 300 cc ) , fifthly, the use of COs 
inlialations , sixthly, the injection of sodium bi- 
carbonate and sodium carbonate, seventhly, 
combinations of the above methods, such as 
saline, followed by glucose, followed by sodium 
bicarbonate, or salme, followed by glucose, fol- 
lowed by gum acacia, followed by whole blood, 
or saline followed hv gum acacia, or glucose 
followed by COo inhalations, etc These varions 
agents were employed both in early and late 
shock In addition to the above work, an at- 
tempt was made to repeat and extend some of 
the experimental work reported by Cannon and 
co-woikers 

Further work has been conducted m an effort 
to determine the presence 01 absence of a toxic 
substance arising in muscle tissue In the lat- 
ter group of experiments the following proce- 
dure was employed The leg was amputated 
after application of a tourniquet at the junc- 
tion of the middle and npper thud of the thigh 
Tie entire mass of muscle tissue was then taken 
from the thigh and divided into two equal por- 
tions The blood was thoroughly removed from 
one portion with saline, by cutting tlie muscle 
into relatively small segments witli a sharp 
^fe and repeatedly washing it with sahne 


These washmp were kept separate and appro- 
priately labeled 1st, 2nd, and 3rd fracK 
The washed muscle tissue vas then traumatized 
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hy pounding on a granite slab with a wooden, 
maUct until thoroughly disintegrated The 
maoerated material was placed m a beaker, thor 
crughly shaken with sabne, and tho washings 
appropriately labeled The remaining half of 
the muscle tissue was then traumatised before 
extracting the blood m the tissues witli saline 
and three fractions obtained as in the first in 
stance. The effect of injecting these various 
fractions on the blood pressure heart rate res 
pirations, etc was observed and recorded in the 
usual way We soon found that the most tone | 
fraction was that obtained from unwashed trau 
matized muscle tissue coutoiniog the ongiiial 
blood. This fact led to further eipenmentR in 
relation to the toxicity of loked blood in the 
shocked animal 

The experiments were all conducted to a fatal 
termination, the time varying from one to ten 
hours. Mort of the dogs were sacrificed at the 
end of four to six lioura, especially the treated 
dogs who were recovering, os judged by blood 
pressure, intrapleural pressure, and blood gas 
studies A postmortem examination was per 
formed m each instance. This included a care 
ful examination of the thoracic and abdommal 
cavities, and of tlie various organs and tissues 
contamed therein Sections were taken for 
microscopic study 

UEBULTS 

General Ohservait<ms 

The results will be largely confined to graphic 
recoitls, to avoid the confusion which would of 
neccfflity arise from a detailed tabulation of n 
large number of eiperimonts conducted o\cr a 
penod of years We have recorded the observed 
physical and chemical findings m average figures 
In this way data on blood pressure readings 
blood gases (including CO. and O2 content and 
capacity) and hematocrit, in relation to brae in 
tcrvals have been graphically recorded and the 
effects of the use of different substances noted 
in the treatment of both early and late shock 
By consulting tho chart, it is possible to vis 
unlire tlie average fall in blood pressure in the 
average dog for any given length of tune fol 
lowmg trauma or hemorrhage. In a similar waj 
one may readilj determine tho fall of CO- or 0 _ 
content or capacity 

There are certain observed phenomena wluoh 
apparently are common in both tho hemorrhagic 
and traumatic group For example, we were 
early impreesed with tho great variation of in 
dividual animals in their response to trauma or 
hemorrhage. This response often scorned inde- 
pendent of sue, age or species, although in gen 
end it may be fairly stated that tlie latter doga 
withstood trauma better than the smallor ones 
Following citlior trauma or hemorrhage, tlioro is 
a sudden fall of blood pressure with a grad 
uni return to an csscntiallv normal level After 


a few repetitions the blood pressure gradually 
reaches a lower peak level following each trauma, 
until the critical level results. At this pomt 
there is no adequate rcco\ery response on the 
part of the animal to either hemorrhage or 
trauma, and the blood pressure continues to fall 
slowly and steadily, though occasionally rapidly, 
to a fatal outcome As the seventy of shock in 
creases, other observable phenomena equal in 
importance to the fall of blood pressure have 
been noted One of the earliest and most im 
portent physiological changes is the alteration 
in the character of respiration There is a de 
oided sluft from the thoracic to the abdommal 
type, often associated with irregulanty of the 
rate and deptii of respirabon The intrapleural 
pressure becomes less and less negative, nntil, 
08 the cntical level is reached, the intrapleural 
pressure is so nearly atmosphenc that m many 
instances it is no longer recordable. An m 
crease of the negative intrapleural pressure al 
ways precedes a favorable elevation of blood 
pressure. Wo have noted m our expcnmcnls 
that variation of tlie pulse rate m the dog is 
a somewhat unrebable obsanation as a guide 
to the efficiency of the circulation. Thus at 
times, the pulse may be exceedingly rapid when 
the blood pressure is at an adequate levd, or 
the pulso rate may bo irregulor or slow when a 
' critical level of blood pressure has been reached 
I In general the body temperature of both 
groups fell, but this r^uction was much more 
striking in the traumatircd animals Tho penph 
I erol tissues were a good deal colder m dogs sub- 
I jected to trauma than in those subjected to hem 
orrbage, and there appeared to bo considerably 
more stasis m tho former group as judged by 
examination of the mucous membranes and 
tongue 

Chemical Olservations 

' Hemfitoent readings and blood counts in 
dogs subjected to trauma showed concentration 
of the blood with an increase of cells and loss 
of serum The hemorrhagic group showed the 
reverse picture of decreased cells and increased 
scrum In rapid hemorrhage, sufficient time did 
not elapse for the dilution of bodv fluids to oc 
car The traumatic group showed considerable 
hemolysis in all of tho samples iil spite of the 
most careful preventive measures m t-akmg the 
samples. No hemolvsis was noted in tlic hemor 
rhago expenmonts The pH rapidly swung 
to tho acid side in trauma The hemorrhage 
group showed no cliange m pH in rapid 
licmorrhogc and onh a gradual change toward 
the acid side in the slow hemorrhage group 
Both slow licmorrhage and trauma showed a 
Rtriking reduction in the CO- content and com 
bining jiower liilllo fall of CO^ content or 
capacity was noted in the animals subjected to 
rapid hemorrhage Strikingly enough the Oa 
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content wns increased somewhat in the traumatic 
gioup and diminished in the liemoirhage gioup 
m proportion to the actual hemoglohm lost This 
incieasp of 0; was in sharp contrast to the fall 
in the CO 2 content and the shai-p fall of blood 
pipssure If no treatment was instituted all of 
these animals died within a vers* short interval 
ol time attci the critical lei el had been reached 

THEATMENT 

In geneial it may be fairly stated that eaily 
shock presents no seiious problem m treatment 


treatment, not only to supply the necessary CO 2 , 
but to supply base to combat the acidosis pres- 
ent and restore the altered pH to normal The 
injection of as little as 50 cc of 5 per cent so- 
dium bicarbonate solution resulted m marked 
improvement in the experimental animal The 
character of the respirations changed from ab- 
dominal to thoracic and became deep and vig- 
orous m tyiie Inti-apleural pressure became 
more negative, the blood pressure rose, mdi- 
vidual contractions of the heart became stronger, 

1 circulation through the peripheral tissues im- 



PIGURB I CHART SHOWING THE CHESHCAL CHANGES IN TRAUJIATIC SHOCK 


n BIckhI preanore 
b C02 capaclt> 
c C02 content 
d Oxreeu content 
e AlluiU ■WEB fflven nt 105 minutes 


Thl5 chart well inuBlrales the fall of blood pressure and 
drop In C02 content and capacity Ivote the rise in oxygen 
content and that tho oxygen content fell sharply after tb© 
administration of alkali Alkali waa grlven when the blood 
preaauro nns dropping rapidly There ■woa a resultant steep 


rise of blood pressure to a Batipfnetory level which wob main- » 
talned throughout the experiment, C02 content and capacity 
nlBO rose sharpl} it is Interesting to note in this respect 
that, the C02 capacity continued to rise while the C02 content 
gradually fell 


The only ical problem is clinical recognition' 
Cases of mild shock in both groups respond to 
replacement of lost tissue fliuds and blood vol- 
ume hv the administration of salme, glucose, 
gum acacia, whole blood, or various combina- 
tious of these solutions Eestoration of blood 
^olumc loss in the case of hemorrhage is un- 
doubtedly best supplied by whole blot^, as this 
gues both red cells and serum 

In se\ere shock, one is faced with quite a dif- 
ferent jiroblem Our blood gas studies early 
demonstrated that the fall m blood piessure, al- 
most directly paralleled the fall m CO 2 content 
and capacity^ Tins fact logically suggested the 
use of the alkaline carbonates as a method of 


proved, and the animal’s body tempeiature rose 
The pulse rate was verj-- little affected These 
obsem ations are in striking contrast to the 
effects produced by the administration of salme, 
or sabne and glucose, whole blood, or gum 
acacia None of these latter substances pro- 
duced the prompt stimidation of respiratiou 
and nse of blood pressure constantly associated 
with the injection of alkali The addition of 
whole blood and gum acacia in moderate shock 
usually resulted m a gradual improvement m 
the condition of the ammal, with rising blood 
pressure and eventual restoration of the circu- 
lation to an essentially normal level 

All of these substances, however, produced 
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only temporary benefit in cas« of eevere shock, shomi that the COj content and capaeitv grad 
In fact, they did not seem to ha of so great nallj faU, bnt are again restored by the Jnjee 
benefit as repeated small injections of alkaln In tion of alkali Oliuically snccessive injections 
this respect we wish particnlarly to stress that of alkali resnlt in a rise of blood preasure and 
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FJOUKB It CnxRT rttUBTRATINO TUB itBCnAStCAL FVCTORR Vi SHOCK 

A DltioO I ^nra 
B AMoml I •xcorvlon 
C. Cbwt «t uritoo 
D pruwtir® 

II. AIXaII d uIbUIct^ 

Not* tl» »t«m> f»ll of Blood pTfMUr* and fall of Jotraploorol I and Int aoleoral nwl|r». prPMaro ntur^nr to a Twrmal li^ 
pr*wr*. Tbo aWotOlnal acaraVonn JttcTM** a* th* tboratl prmnr* preetdea tbo ri*t- of Blood 

morMwnla diiaLalab FoIIowId* tb* adtnlnl tratkiB of allull I Pr***in« 
tb*iu» r»Tert to rtormal Irp* with cbB*t wtcuralOTt pr*Oomln*ii»w I 



A. AbdomlPal aecruratona 
H 'XbOTMCia exccralooa 
C. Blood pr**>or* 

V aad jDtrnploarol ebanjM 


oPSS TI^ cordUKm Of Ou, ao.n»l -trUtn^ty 


tho beneficial effect of alkali is gratlually lost 
iR Bcvcre cases and additional injections must 
l>a uiven at intcnals of from thirty minutes to 
one hour or as often ns blood pressure one! gen 
cral I'ondJtion irarrant Blood gas studies have 


improvement of the general condition almost 
exnctlv parallel to the initial physiological im 
pro\ cment. The injection of sodmra bicarbonate 
faiorably affected the contraction of tlic heart 
itself, as c\ idonced hr increasing vigor of con 
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traction and continued pulsation of tlie heart 
even ivhere respiration had altogether ceased 
Tins improvement of the general circulation vras 
stiikiugly shown m the peripheial tissues, and 
was noted in all animals treated with alkali, 
Cl en eases that went on to a fatal termination 
The only possible danger noted m alkalme 
therapy was an initial fall of blood pressure 
upon a too lapid administration This was 
easily avoided by relatively slow in 3 ection, and 
in some instances by continuous mtravenous 
diip From a theoretical point of view, an in- 
itial fall of pressure such as that encountered 
m rapid administration might be seriously detri- 
mental No such difficulty was encountered in 
any of our experimental animals The injec- 
tion in conscious animals of 200 or 300 ce of 
5 per cent bicarbonate, either m distilled water 
or saline, seemed to have no untowaid effects 


tion was discontmued because of toxic effects, 
the animal was m a state of shock more pro- 
found than before the mhalations were started 
In a survey of our blood gas studies we were 
particularly impressed with the fact that there 
was no such proportionate reduction of oxygen 
content and combining power as there was m 
the ease of CO 2 content and combining power 
This fact suggested the possibility that at least 
part of the anoxemia was 'due to failure of 
oxygen utilization Although oxygen whs pres- 
ent in the blood to the usual extent, it was ap- 
parently not available to the tissues We have 
carried out preliminary experiments usmg vari- 
ous oxidative enzjanes The work has been par- 
ticularly encouragmg m relation to glutathione 
It IS mterestmg to note m this respect that re- 
duced glutathione is oxidized by molecular oxy- 
gen, tbe reaction taking place readily m an 



FIGURE 11 


A Chest excursions 
B Abdominal excursions 
C Blood pressure 
D and E Intrapleural changes 


Tho Initial blood pressure In this animal was 180 mm eys 
toHc Temperature 102 Respirations 32 Note that after each 
trauma the blood pressure fell until at point F It had reached 
a critical level of 80 At this time the pulse rate was very 
Irregular respirations shallow and Irregular This latter 
flndlnff Is particularly characteristic of the critical point In 
traumatic shock At G alkali was gl\en Isote Immediate 
Improvement In respiration with renewed regularity Increased 


depth of thoracic breathing and slowed rate Improvement in 
regularity of pulse, Increased negative Intrapleural pressure etc. 
In this experiment the Initial C02 content was 38 and the 
C02 capacity 45 "When the shock level was reached the C02 
content had fallen to 21 and the capacity to 30 Following 
tho administration of alkali C02 content went up to 48 and 
C02 capacity to 88 It Is thus seen that the Improved physical* 
chemical and clinical findings are Intimately related 


In cases of moderately severe shock no improve- 
ment was noted from the mjections of large 
amounts of sahne In fact, tbe animal’s con- 
dition often became progressively worse, pre- 
sumably due to dilution of the blood and m- 
creased oxygfen lack 

Tbe mhalation of carbon dioxide gas m tbe 
shocked animal gave a very steep nse of blood 
pressure with marked stimulation of respira- 
tion, heart action and general circulation CO 2 
content and capacity rose steeply with the nse 
of blood pressure The oxygen combining 
power remamed unchanged' while the oxygen 
content vaned somewhat irregularly Bene- 
ficial effects, however, were promptlv lost with 
the cessation of CO 2 inhalations, and cnnonsly 
enough the CO 2 combinmg power and content 
fell within a few moments to the previously low 
level When the carbon dioxide inhalations were 
prolonged and the concentration of the gas m- 
creased, the beneficial effects merged into toxic 
effects, respirations became irregular and of 
the abdommal type, blood pressure began to 
fall , and the pulse rose When the COo inliala- 


alkaline medium, iron apparently acting as a 
catalyst In the few instances where this sub- 
stance has been used, we have been able to re- 
store and maintam the animal’s blood pressure 
above the critical level when all other means 
of treatment were of no avail This work is 
stall in progress and will he reported in detail 
at its completion 


AUTOPSIES 

Our postmortem findings an traumatic shock 
may be briefly stated to resemble in every re- 
spect those previously described in the litera- 
ture” The vascular system displayed con- 
tracted large vessels, systolic heart (eontainmg 
only a small amount of blood), dilated peripheral 
small vessels, usually a considerable collection of 
blood m the liver, spleen, and large venous rad- 
icals, and very httle blood m the lungs them- 
selves The lungs were usually quite pmk m 
color The blood itself was viscous in charac- 
ter m accord with the premortem findings Tis- 
sue grossly and microscopically showed gen- 
eral edema of the serous type, and swelling due 





voi,. ni 

NO 15 


TRAUMATIC AND HSOIORRHAOIC SHOCK 
COONHB FOISIE ROBERTSON AND AUFRANC 


668 


to cbokingr of small Teasels together with conaid 
erable inflltratlon of the injured tissue hy blood 
cells and blood tinged serum Although no 
careful measurements were earned out, it was 
felt that this redistribution of the circulating 
blood Tolume together with the fluid in the 
traumatired tissues could adequately account 
for the lost circulating fluid 

The tissues in hemonhngio shock showed tlie 
typical picture of acute cxsanguination very 
little blood in the lungs liver, spleen, kidneys 
or venous radicals The blood was watery and 
thin The picture was typically that of blood 
loss, j)lu8 a certain amount of peripheral vas 
oular stasia The lack of blood in the penpb 
eral tissues in both traumatic and hemor 
rhagic shock is a very striking feature Littl«^ 
bleeding was encountered in cutting through 
the thoracic musculature in the untreated 
shocked animal, whereas in the animals treated 
by alkaline therapy, the amount of blood in the 
penpheml tissues seemed essentially normal 

It IS interesting to note that in a few of the cv 
penmonfal animals where difBculty was eii 
countered in producing a state of shock the 
autopsy flhow^ consolidation of one or both 
bases of the lungs 

CLINICAL RESULTS 

Although our senes of human cases la rela 
tivcly small and m many instances the data in 
complete, wherever possible, we have obtained 
blood studies, and noted the effects of alkaline 
therapy occasionally in conjunction with saline 
and glucose or whole blo^ tranafusiom In 
generS it may be stated fairly that the chnicnl 
flndmgs and blood studies have resembled ex 
nctly those encountered in the expenmental 
animal 

It is particularly difScult in human beings to 
control the clinical experiments as in this m 
stance one is dealing with an extremely serious 
condition It is not always possible to state 
that any given case might not have recovered 
Without the use of a specific therapy Here 
Again, 03 in the experimental animal, the ef 
feots are somewhat variable. The injection of 
alkaline solutions in the human subject pro- 
duces a prompt stimulation of both the rate 
and depth of respirations and a rise of blood 
pressure The stimnlatory effect is moix marked 
when the blood pressure is relatively low It 
has been definitely estabbshed that the bene 
flclal effects are not due to tho increased volume 
added to the circulation ns tho addition of as 
little as 40 cc of 5 per cent solution of sodium 
bicarbonate may suffice to double the blood pres- 
atiro, and bring a patient from somi conscious- 
ness to a state of complete consciousness Our 
atudiea showed no direct evidence of blood dilu 
tion from tho withdrawal of tissue fluids to 
blood * 

In moderately severe shock, the blood pres- 


Bore rise may begin to taper off after from fif 
teen minutes to ono-half hour, whereas m less 
senous cases the rise of blood pressure may be 
maintained without any appi^able decrease 
until a normal level is reached In extreme 
coses, however, the beneficial effects seem to 
be f^ly transient in character, precisely sim 
liar in this respect to the findings m the ex 
perimental animal Clinically in three severe 
traumatic cases where alkabno therapy was 
used, we arc firmly convinced that a fatal out 
come was prevented by the long-contmued ad 
ministration of alkab intravenously In one 
such case blood transfusion produced no appre- 
ciable benefit, and the blood pressure reached 
a seriously low level less than one-half hour 
after a 6(^ co transfusion of whole blood had 
been given The blood pressure continued to 
fall until a critical level was reached, Tho blood 
pressure returned and was maintained at a sat 
isfaetory level by the administration of abtali 
over a period of forty-eight hours, (See Oases 
1 and 2 ) A. third case where alkali was ad 
ministered over a similar interval of time sur 
vivcd three days and then succumbed to gas 
gangrene The blood pressure during this time 
remained at an essentially normal level until 
fhe terminal fall (See Case 4 ) 

In a recent case of severe traumatic shock 
we combined alkali intravenously with CO and 
oxygen inhalations using a mixture of 5 joer cent 
COj and 05 per cent oxygen The coraomation 
gave a much better clinical response, elevation 
of blood pressure, improved color, etc., than 
cither one given done The anlialatioua were 
given for five minutes at a time and then 
stopped for five minutes. This procedure was 
maintained for about tliree hours At the end 
of this tune the patient's blood pressure hod 
risen from 40 to 90 mm In this case it is par 
ticularl> significant that the patient's blood 
pressure had been at a low levd of 40 to 50 
some time pnor to the onset of treatment and 
lus condition was extremely critical when seen 
Alkali treatment was conbnued for almost two 
days. The blood pressure reached and main 
toined a satisfactory level The patient sus- 
tained severd fractured nbs and died on tho 
fourth day from pneumonia (verified by post 
mortem) 

In the beginning of our expenmentnl work 
wc used sodium carbonate solution intravenous- 
ly In some instances an unfavorable reaction 
was encountered with nausea, vomiting, and in 
one or two instances temporary interference 
with rcsspiration In each case this occurred 
when alkdi was given rapidly No such dele 
tenons effect, howe^'or, was encountered with 
sodium bicarbonate, o\cn when administered 
rapidly For this reason, in all tiie later cases 
sodium bicarbonate was given, Tho effects as 
judged by blood chemistry studies are idcnticd 
in both instances "Wc noted in the human 
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series, just as in the expenmentnl aniinal that 
the addition of alkali and stunulation of the 
various vital centers "vvas ivithout avail m very 
late cases of shock, as onlv a temporary benefit 
insulted In these cases the elapsed time -was 
so great before tieatnient ivas instituted, tliat 
the ntal tentei-s ueie appaiently incapable of 
lesponse as the respiratory and vasomotor 
eentei no longei reacted to a stimulus quite 
adequate for undamaged tissue cells 
We have also noted in giving alkali as a rou- 
tine, jiostopeiatively, that convalescence has 
been inueli smoother The patient regains con- 
sciousness 11101 e rapitlly, peripheral circulation! 
IS greatly impioved, and there has been 'much 1 
less postoperative nausea and vomiting In sev- 
eral mstantes patients voluntarily remarked m 
legal d to the absence of nausea and vomiting 
which tliev had always experienced after anes- 
tliesia These patients had no previous knowl- 
edge of the fact that they had received alkaline 
tlieiapv One such patient, who had been sen- 
oush ill foUomng anesthesia on seieral occa- 
sions was at a loss to undei-stand the absence of 
nausea following hei last operation In Case 7 
wlieie an amputation of the leg at mid-tlngh was 
begun under ether and without a tourniquet the 
patient’s blood piessure earlv fell to a ciitical 
level The incision had lust been made in the 
skin and it was noted that there was no free 
bleeding After the administration of 40 cc 
of sodium bicarbonate the blood pressure rose 
from 50 to 90, and the incised skin wound be- 
gan to bleed freely The opeiation was finished 
without further fall of blood pie&suie The pa- 
tient letumed to the ward in good condition and 
showed no further evidences of either primary 
or dclni ed shock Chemical studies have shown 
that 111 the seveie traumatic shock eases a 
marked acidosis occurs similar to that found in 
tlie expel imental animal Here again the fall 
in blood pi assure parallels the fall in the al- 
kali leseine It has been definitely proved that 
the addition of alkali restores blood gases and 
blood chemistrv^ to normal 

DISCUSSION 

I 

From a consideration of the experimental ob- 
seiwations, it may be readily appreciated that 
botli mechanical and chemical factors are in- 
lohed in the production -of traumatic and hem- 
oirhagic shock The most important mechanical 
factor IS the loss of effectn e blood volume, either 
oxtemalli , locallv at the site of injury, or by 
redistribution This latter factor is extremely 
impor^f nen tluraumatic shock where the vital 
center^cd afticularlv the respiratory and cardio- 
lasculur centei-s) are deprassed apparently by 
the presence of a toxic substance liberated at the 
site of trauma The immediate result of such 
blood loss IS an impairment in the efBciency of 
tile entire circulation which eventually produces 


chemical and more serious mechanical changes 
If no effective treatment is instituted at this 
point further impairment in efficiency and de- 
pression of vital centers occur, and a vicious 
cycle is thus established Diminished activity 
of the respii-atoi-y center produces further me- 
chanical impairment of the circulation in the 
following way As the Respirations become 
shallowei the mtraplemal pressure is rendered 
iless negative The deeiease of negative pressure 
interferes with the letum flow of blood to the 
[heart As a consequence, blood tends to collect 
in the abdominal visceia and laige venous resei- 
voirs A vicious cycle is soon established in a 
relatively simple mechanieal way, i e , less blood 
being available to tJie heart the blood pressxue 
gradually falls m spite of constriction of the- 
penpheial vessels As a result of the contm- 
ued low blood piessme and the constricted ves- 
sels, normal oxygen exchange in the peripheral 
tissues IS seriously interfeied with A continua- 
tion of tliese alteiations of normal physiology 
favors the pi oduction of acidosis’-' 

Tlieie IS alieady considerable evidence relative 
to the importance of tlie deleterious effect of 
prolonged sensory stimuli as a contributory fac- 
tor in traumatic shock Cannon has recently 
discussed this matter completely” It is a note- 
worthy fact that m piodncmg a series of 
traumas, eacli separate blow is followed by al- 
terations of raspirations and a marked drop in. 
blood pressure As the depth o'! shock increases, 
spontaneous recoveiw is progressively dimin- 
ished, until eventually no adequate rasponse on 
the part of the animal towaid restoration of the 
blood pressure occurs This mechanism leads to 
increased fluid loss and eventual exhaustion of 
luglier centers 

In primary or early shock such as that pro- 
duced by acute hemorrhage, no aeidosis occur-s 
if the animal dies promptly, oi is adequately 
treated by infusion or transfusion In second- 
!aiy or prolonged shock produced by inadeqnate- 
ilj’- tieated acute hemorihage, by slow hemor- 
iliage 01 by ti-aumatization, not- only is there a 
loss of ciiculating blood volume, but the acid 
base balance undergoes a stnkmg change to- 
Avard the acid side It is our belief that toxic 
substances liberated at the site of injury de- 
press the higher centers and reduce the alkali, 
reserve Acidosis can be corrected and the ani- 
mal’s physical condition improved bj bicai- 
bonate therapy alone 

Dehydration can be collected by the admin- 
istration of suit-able fluids Some cases in 
deep 01 prolonged shock aie found irrespon- 
sive to any tj-pe of treatment, appareutlj dun 
to loss of cellular reactivity from long-continued 
anoxemia. 

Although the effects of loss of blood v olume 
nnd the effects of the acidotic changes in rela- 
tion to shock will he discussed separatelj', they 
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are intimat-ely associated one witli the other in 
such a vray that the occurrence o£ one foretells 
the onset of the otlier Since much of the re 
cent work on Rhock has been focused on cir 
culating blood volume loss os the principal foe 
tor in the development of a shock like state 
this theory will bo discussed first The rein 
tionship between loss of blood volume anb\ 
dremia and sliock is illustrated in the abo^e data 
In cases of acute hemorrhage 'vdiero death oc 
curs rapidly or m animals ^uickl> restored to 
normal through restoration of hlood volume h^ 
transfusion no measurable loss of tissue fluids 
occtnred In aente bemorrliagc where death 
was slow or where restoration toward normal 
was incomplete m slow hemorrhage and in 
traumatic shock, fluid was lost from the cardio- 
vascular Bjirtem slowlj, and replaced more or 
less for a time bj tissue fluids Blood concen 
tration soon commenced especially in the penph 
oral vefisels where circnlation was almost at u 
standstill and vhere anoxemia was well devel 
oped Acarbia with loss of alkali resene was 
then well advanced, and as further concentra 
tion occurred more anoxcmic acidosis appeared 
A state of anhvdfeima set in Acaihia and 
acidosis encourage<l further va.scular stasis by 
low of cardiovascular touus and by dilatation ot 
small ^'esRels and acarbia was increased due to 
slower oxidation A valuable cardiorespiratory ' 
stimnJant was thus lost while the acidosis cou | 
tinned to increase The low alkali reserve was a 
direct result of loss of base in the unne, com 
plot© redaction of oxyhemoglobin in aiioxemu 
tissues (bv virtue of which onl} a relatncB 
small amount of base can be held) and to a 
relative loss of free base by the increase in acid 
content of tlie body cells The animal wr>. not , 
only pretliRposed to greater acarbia but to in 
creased lack of tonus in tlio ca^dlo^ascula^ and 
8>Tnpathetic nervous systems, PermeabiUtv ot 
vessel walls is increased b> anoxemia largel} de- 
stroying their function as a selective membrane 
aud allowing them to act as a filter with loss 
of scmin containing essential salts and proteins 
Tlio concentration of acid salts m the tissues en 
couraged a farther loss of fluid Increasing 
■'^oeity gradually 8lowe<I the blood flow Such 
changes were most marked ui auoxeniic or in 
jnrod areas. In summarj it is apparent that 
loss of circulating blood volume may be fol 
lowed by a tram of events which stall further 
decreases blood volume slows circulation and 
produces marked chemical changes in the tas 
sues, which arc still furtlier detnmental in that 
thev produce a vicious cj do of anhydremic and 
anoiamo acidosis with progressive circulatory 
failure** *• 

Acidosis has been found to bear a somewhat 
variable relation to shock aud would appear to 
bo of greater importance as a factor in shock 
than anhydremia With gross loss of blood (as 
in suddenly fatal liomorrbage) the Mtnl centers 


rapidly become inactive os a result of general 
lied anoxemia. In cases where blood volume 
was quickly restored bv whole blood transfusion 
or infusion of gum acacia there was no evidence 
of acidosis In animals where the blood pres- 
sure and the blocal flow remained at a satis- 
factory le\el tlierc was no tendency toward 
aoidosiR. In cases where vascnlar function 
was ouh partially restored bv treatment, signs 
of circulatory stasLS developed. The tissues 
became cyanotic with marked anoxemia and 
dilation of the peripheral vessels Such cases 
developed definite changes in blood chemistry 
within an hour from the onset Eventnally a 
l>omt was reached where the blood pressure fell 
rapidly of its own accord without additional 
hemorrhage The critical point had been 
i-cached The arterial CO content and com 
himiig ]>owor was now extremelj low Arterial 
O3 content was often diminished bv blood dilu 
tion as evidenced by blood counts and hematocrit 
icadmgs, bnt it was freqnenth unaffected or 
even mereased ajiparentlj becaase of low 0* 
iitilumtion in the periphery, the result of circu 
latory stasis 0 capacih was nearly always 
lowered bv blood dilution pH aud acid base 
«Htimationa indjcate<l 0 true acidosis The aim 
l>le state of pnmarv sliock was merging into a 
state of secondary sliock with nnoxania nnd in 
t reasing acidosis Stasis in the |>eni)hernl tis- 
sues with resulfaut oxygen lack favonKl the ac 

< umulation of acid products of cellular metab 
olism Bucli as lactic and oxvproteic acid A 1 
though these acids may dilate small vessels and 
increase tissue oxygen utilirntion thev increase 
the stasis alrendv present The total available 
oxygen 111 local tissues is thus greath reduced 
Oh a result of tlie diiiiinislied blo^ flow As tlie 
aiioxemic acidosis increased, acid salts such as 

< blondes and jihosphates entered the cells while 
the alkalis, cJiiefly sodium and potassium were 
excreted The accumulation of the retained acid 
I substances required neutraliiation by alkali 

I By tins means available alkali for COj carnage 
was further redacc<l nnd CO for central stim 
ulation diminished. In areas of stasis oxvhem 
oglobin was totally reducctl nnd rendered rcl 
nliveb incompetent ns a reservoir for base so 
that lessened CO carnage bv the blood stream 
resulted Since the tonus of both cnrdiorospim 
torj nnd vasomotor sjTrtems is nonunllv mom 
tained by CO2 (acting as a primary cell stun 
iilant m tlio presence of sufficient oxygon to 
maintain cell vinbilitv) loss of COj results in a 
gradual depression and lack of tonus in the 
tenters Another Lffoct of the increasing tissue 
acidosis IS the withdrawal of water from the 
bIoo<l stream to the acid laden cells. KPN 
urea, sugar nnd cholesterol hnv c all been shown 
to increase in the blood in an effort to maintain 
normal blood fluid content Dehydration and 
Qnlivdremia maj become intense still further 
increasing viscositj and stasis hilc the mere 
loss of blood volume pnxluees reflex meehaui 
cnl changes in tlio both (as seen in aente hem 
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orrliage before anoxemia is prolonged and tbe 
factor of acidosis begins to pl&y a, part), slow 
bemorrbage produces an increasmg anoxemia 
and a non-gaseous acidosis witb anhydremia This 
IS followed by tbe ncions cycle of increasing an- 
oxemic and anhydremic acidosis, as shock be- 
comes more profound This is obviously very 
different from the primary stage of sho^k, and 
IS comparable to the similar late acidotic stage 
of traumatic shock^" 

The data on traumatic shock show tliat pri- 
mary shock often seen with trauma, is unasso- 
ciated with any chemical changes in tlie blood 
It IS only m the more severe degrees of second- 
ary shock that significant alterations of blood 
chemistry occur By the time the critical pomt 
had been reached (i e , where there is no ade- 
quate blood pressure response following 
trauma), chemical changes in the blood mdieat- 
ing definite acidosis had occurred and became 
more pronounced as the blood pressure contin- 
ued to fall Simultaneously blood concentra- 
tion became noticeable m hematocrit, blood 
count, and oxygen capacity readings There 
were now two additional features not found m 
the state of primary shock, namely, acidosis and 
anhydremia The fall m blood pressure led to a 
decreased blood flow and to increased tissue an^ 


oxemia with associated chemical changes A 


true non-gaseous acidosis had become esta)ibshed 
similar to that noted m the slow hemorrhage 
group The increase in cellular acids drew 
fluids to cells (a phenomena well known m 
ehlonde retention), while fluids were also lost 
from the blood stream because of capfllary dam- 
age following anoxemia, and a general loss of 
blood fluids was added to stasis, anoxemia, and 
acidosis In traumatic shock, however, condi- 
tions tending toward anhydremic acidosis were 
stfll further favored at the site of trauma by lo- 
cal rupture of vessels and acute interstitial hem- 
orrhage The marked swelling at the site of m 
jury as postulated so strongly by others, repre- 
sented not only a loss of fluid to tissues by the 
acidotic changes outlined above, but also direct 
loss of blood by injury, and loss of circulating 
fluids in the form of edema (due to a markedly 
increased permeabdity of the vessel walls in the 
injured areas) In such tissues the vicious 
cycle of diminished circulation, anoxemia, acid- 
osis and edema occurred with an increasmg loss 
of fluid from the blood stream In certam cases 
the amount of fluid Iqst at the traumatized area 
was probably sufficient in itself to produce re- 
duction in blood pressure and blood flow, an- 
oxemia, anhjdremia and acidosis The chemi- 
cal changes of shock bemg thus established, the 
final stages of traumatic shock were similar 
to those of hemorrhagic shock m that restoration 
of Tolumc was rarely sufficient to restore vital- 
itv, and death occurred in profound acidosis 
With respiratory and circulatory collapse, even 
tlioiigh fluid volume was restored to the cardio- 
vascular svstem In traumatic shock, however. 


there were two mam factors to account for the 
anoxemic acidosis There was the general acid- 
otic reaction from slowed blood flow and an- 
oxemia, secondly, there was severe local stasis 
together with blood fluid loss presumably suf- 
ficient m itself to cause a general depression of 
circulation 

A brief study of the effects of alkali treat- 
ment m shock compared with the effects of other 
treatments, supports the above concepts of the 
physiological and biochemical changes m shock, 
and presents an excellent therapeutic test of the 
theoretical considerations 

When m either traumatic or hemorrhagic 
shock, the blood pressure reached the critical 
pomt, alkaline therapy alone, or with extra 
fluid, produced striking improvement m the 
shocked animal The addition of CO2, (supplied 
to aearbic tissues by the mtrav^nous admmis- 
tiation of sodium bicarbonate) stimulated the 
cardiovascular system, actmg especially as a 
vasopressor agent , the respiratory center 
seemed to be specifically stimulated, the im- 
provement m respiratory exchange was a con- 
stant feature The mcreasmg negative intra- 
pleural pressure improved the return of blood 
to the heart and cardiac function The added 
alkali formed a reservoir for CO2 aud for the 
acid products produced by trauma and anox- 
emia The alkah dimimshed acidosis and pre- 
vented further acidotic anhydremia, blood con- 
centration, and viscosity The improvements m 
the respiration and circulation thus brought 
about, hastened oxygenation, relieved anoxemic 
and anhydremic acidosis, and restored cell vi- 
tality and reactivity Hemoglobm once oxy- 
genated, became automatically a much better 
storehouse for aUcali offered the body The 
reactivation of cells was very important, for it 
allowed more free response to the various stim- 
ulants presented CO2, for example, though a 
respiratory stimulant, soon becomes ineffective 
if oxygen is not available Furthermore, the re- 
lief of anoxemia diminished escape of cardio- 
vascular fluids to tissues Recent literature also 
states that alkaline media as opposed to acid, 
mcieases cardiovascular tonus, and tends to 
slow the heart rate, increases cardiac output, 
and improves the circulation generally’^'^ 
NaHCOs in 5 per cent concentration did "not 
appreciably dilute the blood by the withdrawal 
of tissue fluids 

As a result of our experimental studies we 
feel certain that a great deal of hemolysis oc- 
curs in traumatic shock, hence considerable 
hemoglobm is present m the seram m simple so- 
lution We have also demonstrated that the 
animal s own hemolyzed blood exerts a depres- 
sant action on the higher centers m shock It 
IS extremely hkely that other tissue products 
acid ^ character absorbed from the injured 
area stiU father depress the centers and deplie 
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or tissue spaces, a Berious d^reo of acidosis de 
velops. The importance of carbon dioxide in tho 
dawi^ciation of a simple hemoglobin solution 
18 ivell known. (See Diagram ) The Importance 
of sodium bicarbonate in tho disassociation of 
oxyhemoglobin is thus apparent. The extent of 
disassociation of oxyhemoglobin depends not 
only on CO3 tension and H (ion) concentration, 
but also on th© oxygen tension, the temperature, 
concentration of hemoglobin, and elo<*trolvte 
content. As a result of increased CO2 tension, 
oxyhemoglobin gives off more oxygen at any 
given oxygen tension in the tissnes The im 
portance of maintaining sufficient COt is thus 
self-evident and this is best supplied in tho nor 
mal physiologic form Le, as bicarbonate, since 
bicarbonate combines with other acid sab 
stances liberating CO3 from the weak acid 
HtCOa This CO2 is then available to the tis 
sues and results in more complete liberation of 
ox^en at any given tension. It also stimulates 
the respiratorv and cardiac centers to greater 
activity, and this increase of function results in 
mechanical improvement of the entire circula 
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tlou The iTCious cycle is effectively broken 
From our experience vitli human cases the great 
importance of frequent administrations of al- 
kali cannot be too strongly emphasized "We 
haie found that acidosis occurs mth great ra- 
pidity in cases of profound shhck, particularly 
once the ticious cycle Eas become established 
As these acid products are absoibed into the 
ciiculation the aiadable alkali is soon exhausted 
and acidosis 'with all its chain of damaging ef- 
fects ensues These acid pioducts can only be 
slowlv eliminated through the kidneys as detox- 
ification occui’s in liver, spleen, etc The COa 
liberated from bicarbonate is soon earned out 
through the lungs, therefore additional bicar- 
bonate must be continually supplied to com- 
pensate foi that effectively removed from the 
circulation by biiffermg of salts and loss of 
carbon dioxide fiom the lungs 
Blood and gum acacia both had some fea- 
tures valuable in shock They both may be 
used to add solume to a depleted circulatory 
system and this addition is fairly stable They 
both may be used to dilute too concentrated 
blood Blood itself has the additional value of 
adding hemoglobin to the circulation 1x111011 if 
oxj^genated and utilized will be of aid in shock 
Neither, however, had a specific stimulatory 
effect on circulation or respiration and a sub 
stance is necessary such as the alkali carbonates, 
capable of affecting circulation in a twofold 
mannei, stimulating respiration, and coiTectmg 
chemical change, blood volume and viscosity, 
thus encouraging the swing toward iioimal phys- 
iological function 

Results of CO2 inhalation therapy in sliock 
impress one initially^ as satisfactory Actually 
this impioiement is short-lived The increased 
CO2 content depended on the raised alveolar 
CO2 Withdiawal of CO2 lowered alveolar 
CO2 and consequently lowered the blood CO2 
content almost immediately The cells as noted 
aboi 0 had little enough alkab available for CO^ 
storage CO2 combining power which lose with 
the CO2 content, immediately fell too when the 
inhalations weie discontinued If CO2 inhala- 
tions wcie contmued oxidation was letai ded, and 
tissue anoxemia was increased even while the 
respiratory center was stimulated and lespira- 
tions were at a peak , foi bv increased alveolar 
CO2 content bi raised alveolar CO2 tension, 
nlkah was gradually drawn from the tissues 
until aiailable alkali reserve was diminished, 
and CO2 content and combining power fell par- 
allel to a rapidly dropping blood pressure In 
halation treatment in shock also fads to pro 
Mde the needed blood volume and correct the 
increased concentration and viscositv of the 
blood 

IMorphia given in suitable doses in early 
shock tends to minimize or delav the onset of 
shock In decreasing pamful senson’- stimuli In 
this vav the tonus of the ntal centers is main 


tamed "We particularly wish to emphasize the 
inlierent danger of large doses of morphia m 
the treatment of shock, especially m the^later 
stages In such cases morphia merely dimin- 
ishes the function of vital centers already seii- 
ously depressed The deleterious effect far out- 
weighs the benefits as recovery may be re- 
tarded or altogether prevented by the lack of 
lesponsiveness of the vital centers 

As a result of our experimental studies we 
also wish to pomt out the grave consequences 
of overadmmistration of fluids in severe trau- 
matic and hemorrhagic shock Large doses of 
sabne may produce irreparable damage The 
fluid dilutes the circulating blood and thereby 
diminishes the available oxygen per unit vol- 
ume, thus tending to mcrease an already seri- 
ous oxygen lack The excessive fluid may also 
filter rapidly out through the pulmonary tis- 
sues due to its relatively low protem content 
and the increased permeability of the lung capil- 
laries We have repeatedly noted extensive 
pulmonai-y edema in the experimental animal as 
a result of using a large volume of saline in late 
shock This identical findmg has also been 
noted in clinical cases 


Heat is also important as it tends to im- 
prove and maintain normal physiological proe- 
e.sses Effective oxygenation in the peripheral 
tissues largely depends upon the mamtenance of 
a satisfactorv body' temperature Loss of heat 
piedisposes the animal to all the hazards of 
depression of vital body processes 
Biochemical studies contraindicate addition 
of chloride 10ns m seiere shock or other condi- 
tions where dehydration is present, since there 
IS already a lelative excess of these 10ns Saline 
introduced by means other than intrai enously 
IS not so likelv to be seriously detrimental in 
these respects, but is of no more value in the 
restoration of blood volume and blood flow 
or in the 1 eduction of anhydremia, anoxemia or 
acidosis In shock where the blood viseosity is 
increased blood dilution may be indicated, but 
it would be far better to use a fluid capable of 
coiTectmg the altered blood chemistry at the 
same time, and one not so liable to predispose 
the body toward further anoxemic acidosis 
As outhned aboi e, it appears that loss of cir- 
culating blood lolume, anhy^dremia, and anox- 
emic acidosis, account for the shock of hemor- 
rhage In many cases of traumatic shock even 
after severe injury^, shock is gradual in onset, 
and might be accounted for by' a gradual loss 
of flmd to the injured area Other cases lapse 
immediately into primary shock, a collapse of 
circulation apparently neurogenic in ongm, and 
because of a prolongation of this state have^ an 
additional anoxemic factor added to such loss 
of flmd as occurs to the mjured area The neu- 
rogenic theory has been stressed especiallv as a 
factor m bnnging about sudden and early de- 
pression of circulation due to cuttm"- down of 
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penpheral circulation hj sympatlietic overac 
tion and hj^ieradrenali^® This occurrence 
might Bet up the cycle of anhydremia and an 
oiemia ivith increasing circulatory stasis and 
lack of peripheral circulation until the full cycle 
of anoxemia and anhydremic acidosis existed 
There are, howo\er, many instances of shock 
produced without any conceivable neurogenic 
element, the nenc structures to the part having 
been eectioncd, so that liberation of toxic prod 
nets from the injured tissues, have boon thought 
to cause both early and late shock by depres 
Sion of circulation and loss of circulating blood 
volume Histamine and adenosine have been 
mentioned in this regard especially It is con 
ceivnble that in the later stages of shock these 
substances do play a part and might arise from 
the injured part or from the anoxemic ti« 
sues* “ 

Our oxpenments confirm the observation that 
on traumatic shock the blocking of comniumca 
tion between the injured site and the general 
cironlation prevents or minimises shock. Finally 
a oliange in the blood or muscle hemoglobin with 
hemolysis and the formation of other depres 
sant or toxic products in tlie injured area we 
believe act as toxic agents shown by the above 
results and by previoualv published data It 
was significant that our blood samples care 
fully taken showed an increasing hemolvsis as 
sheni progressed Recent work has shown tlie 
importance of alterations of pH m relation to 
the antigenic properties of serum albumin 
marked changes resulting from the chemical 
manipulations involved in the reversal process*® 
This work strongly suggests the possibibtv oi 
certain alkalis acting as detoxifying agents 
Such reactions might well explain the favorable 
response noted in severely traumahred animals 
or in man following the injection of alkoh 
either continnoualj or at regular intervals over 
a considerable period of tune This phase of 
the problem warrants further investigation 

SUilAURY 

As a result of our experimental and cbnical 
mvestigation we ha \0 been particularly un 
pressed by the fact that ijo one theory suffices 
to explain all of the observed phenomena cn 
countered In traumatic shock. There are numer 
ons factors, each contributing its component 
part. Most important of these are depression 
of the vital centers, blood volume loss and the 
Tioious cycle of onoicmio acidosis The result 
flnt mechanical and chemical changes ore of ex 
treme importance. | 

From the experimental data obtamed it has' 
been found possible to dllTerentiote traumatic 
and hemorrhagic shock Traumatic shock is 
cliaractcmed by increasing acidosis and con 
contmtion of tlie blcMKl (a relativo increase of 
cells over serum ns iiipusuretl b\ liciimtoint dc 


termination) Thi^ findings are in sharp con 
trast to those of acute hemorrhagic shock where 
no acidosis dovelojis (the blood may show dilu 
tion with rdative increase of serum over cells) 
and the effects are entirely due to loss of cir 
cnlating blood volume In slow hemorrhage, the 
findings more nearly resemble those of traumatic 
shock Such cases usually show depression of 
the higher centers, increasing tissue anoxemia, 
and acidosis 

The importance of physical changes in both 
' traumntic and bemerrJiagic shock has been 
lineflr discussed. Blood volume loss in both 
instances plays a significant idle. The effective- 
ness of the penpheral circulation is stcadilv 
diminished as the blood volume decreases In 
tcrferenco with the function of the vital cen 
ters rapidly ensues Depression of the rcspira 
lory center decreases the chest and abdominal 
f xcnrsious resulting in a diminution of the nor 
mal negative intrapleural pressure The return 
jf blood to the heart is diminished as blood col 
' lecta in the abdominal viscera and large venous 
radicals and smaller penpheral vessels The 
diminished oxygen exchange in the penpherj 
' lesulting from the altered mechanics of the cir 
. I ulation tends to create a vicious cycle of m 
!(reasjng anoxenijc acidosis, the vital centers be- 
coming still further depressed 

Tho depressant and toxic effects of laked blood 
and traumatiied muscle on the higher centers 
have been demonstrated in the experimental anl 
Dial Hemolysis has been shown to bo a eon 
<u8t6ut finding m traumatic shock. 

It is of tlie utmost importance to differentiate 
traumatic and hemorrbngic shock m relation to 
treatment. Cases of acute hemorrhagic shock 
are best treated bv replacement of the lost vol 
urae with whole blood Less severe cases re- 
spond satisfactorily to intravenous saline, gin 
cose, or gum ncacm, and require no other treat- 
ment. A different typo of treatment is indi 
cated in traumatic shock or slow hemorrhagic 
shock Such cases, we believe, arc best treated 
hr mtra\enou8 alkali or a combination of alkali 
and whole blood E%cn severe cases of trau 
matic shock respond well to intravenous alkali 
if given in sufficient quantities over a suitable 
penod of time. Such alkaline solutions not only 
prevent acidosis but serve ns direct cdl stun 
ulants to tho respiratory and other vital cen 
ters Alkali increases the rate of disassocin 
tion of oxy hemoglobm and improves the penph 
erol blood flow In certain coses supplementary 
uihnJations of CO. and oxygen mav be indi 
cated both for mechanical and chemical effects 

The damaging effects of overdosage of mor 
phme have been pointed out and the dangers in 
licrent in overadministration of such fluids as 
aalmc or glucose clcarlr demonstrated in the 
cxpenmentol nnimnl 
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Case 1 

T S • motorcycle police officer, aged twentj five 
3 ears, November 4, 1933 

PJ Patient Is said to have been traveling about 
seventy five miles per hour on a motorcycle when, 
he collided vltb an automobile which was making a 
TJ turn He was brought to the hospital In a police 
ambulance 

Pj; Well developed and nourished adult white 
man conscious and rational In profound surgical 
shock Profuse hemorrhage from compound frac 
ture of the skull Multiple compound fractures of 
the right lower leg Multiple fractures of the right 
foot, compounded on dorsum No circulation In tlie 
foot distal to the metatarsal heads Toes cold and 
pale Extensive laceration inner side of lower leg 
tuo Inches above malleolus extending up the leg a 
distance of three inches All muscles and tendons 
had been cut to the hone, but posterior tlbial artery 
\ eln and nerve were Intact Compound fracture tibia 
and fibula junction the upper and middle third Two 
compound lacerations Multiple contusions and 
abrasions left leg and back. Blood pressure was 
eo systolic and 20 diastolic Extremities cold and 
clammy Blood transfusion 500 cc whole blood 
Blood pressure raised to 110 The skin edges were 
excised, cut disinfected with Iodine and a Klrschner 
wire put through the os calcis By this time the 
patient’s blood pressure had fallen to 70 and in- 
travenous sodium bicarbonate solution was started 
by means of continuous drip When the blood pres- 
sure reached 125, It continued at that level At the 
end of the operation, which was very minor In char 
acter and done under gas oxygen, the patient was 
given a therapeutic dose of antitetanic and antigas 
serum About sixteen hours later his condition 
had Improved considerably and a dSbridement was 
done under gas oxygen Many of the loose frag 
mcnts of bone and devitalized tissue were trimmed 
an ay, and multiple incisions were made to allow 
for Dakin’s tubes ^ 


Xovembcr 5 Tlie patient was semlcomatoso and 
rather irrationaL There was extensive swelling of 
the right thigh Because of skull injury and his; 
mental condition, It was deemed advisable to call 
a neurologic consultant who felt that prognosis was 
very iroor for recovery 

Xovembcr G The patient was still irrational, pulse 
very rapid, Intravenous alkali still being admlnls 
tered Condition seemed slightly Improved 

Norcniher s7 Patient’s temperature lower, condl 
tlon obviously improved. Blood pressure remains 
at normal level, R B 0 now 2% million Five hun- 
dred cc of whole blood given because of low R.B C 
and hemoglobin Temperature dropped to lOl”, pulse 
slowing 

Xovembcr S The patient seemed definitely Im- 
proved, more rational, taking food by mouth, no 
evidence of infection In the wounds of the leg In 
travenous alkali discontinued 

Xovembcr 11 Patient responded to questions nor- 
mallv, temperature Is now about lOO^s'’ although pre- 
viously it was 104°, pulse perfectly regular 

The xravs showed additional fractures as follows 
three fractures of the shaft of the right femur with 
large loose fragment about four Inches in length. 
A fracture of the neck of the right femur, and frac 
tures of all of the tarsal bones of the foot with 
the exception df the phalanges Compression frac- 
ture of the 1st lumbar vertebra. 

Summary This man made an uneventful recovery 
I shock and Is now walking about with the 

aid of a long caliper brace 


Case 2 

J B , aged twenty-two years, February 12, 1934 
Consultation made with Dr R S 
This man was in an automobile accident The car 
skidded on some Ice and crashed Into a tree The 
patient was taken to the Newton Hospital He 
apparently sustained a compound fracture of the 
right humerus and multiple contusions and ahra 
slons There was a question of internal Injuries 
The patient entered the hospital at 1 05 on Feb- 
ruary 12, 1934 He was given glucose and saline in 
travenously during the night. His blood pressure 
which was around 00 gradually fell until It reached 
about 40 He apparently was in a state of severe 
shock. Adrenalin and caffein were given him sev 
eral times Blood grouping was being done The 
senior author saw the patient about 7 30 and he was 
In a state of profound shock. He was apathetic 
and somewhat comatose He was markedly pale 
and there was a slight bluish discoloration of the 
ears and lips Respirations were extremely shallow 
Blood pressure was 40/7 The pulse could scarcely 
be felt at the wrist and the patient could not he 
roused sufficiently to respond Intelligently to ques- 
tions He was ^ven 60 cc of acid carbonate, le, 
bicarbonate Intravenously This resulted in a prompt 
increase in the depth of respirations and a definite 
slowing of the pulse rate He began to move and 
speak intelligently He responded to questions 
Blood pressure at the end of the injection was about 
70/40 The veins on the surface became slightly 
dirtended He began to complain of pain In the 
right side of his abdomen He was given 40 cc 
of 10 per cent sodium carbonate at a rather rapid 
rate intravenously This resulted in vomiting and 
the patient apparently regurgitated sofne of the 
vomltus and became somewhat cyanosed The eye- 
balls rolled upward and it was necessary to intro- 
duce a throat stick gag to release the spasm of the 
jaw and allow breathing to be resumed Respira- 
tions then became deep and regular His color Im 
proved Blood pressure following the Injection was 
100/60 The skin was warm The surface veins 
were distended His general condition greatly im 
proved Instructions were left to repeat the alka 
line Injections every % to 1 hour as indicated by 
the blood pressure readings I saw the patient 
again about an hour and a half later and his blood 
pressure was 85/40 Only one ampule was given 
contrary to directions left for treatment of patient. 
Several ampules of adrenalin and cafleln were given 
At 10 60 he was seen by a surgeon consultant who 
diagnosed Internal hemorrhage and advised open- 
ing the abdomen Ho was taken to the operating 
room, and given 600 cc of whole blood and the ab- 
domen was opened A long operation was done 
under gas-oxygen anesthesia The entire abdominal 
cavity was explored Only a small amount of 
hemorrhage was found along the anterior abdom- 
inal wall and over the bladder surface There was 
no injury to the Intestines or viscera His condi- 
tion became very grave Immediately following the 
operation 1 saw the patient again about 4 30 in 
the afternoon. At this time he was comatose and 
each respiration was accompanied by a gurellng 
noise In tte chest His blood pressure was HO /80 
He was ^ven three ampules more of alkaUne solu 
tion and this resulted In the elevation of the blood 

Improved In qn^ty 
f eomewhat deeper On the sup- 

suffering from pulmonary edem^ 

i n a mat^ly help 

paUent died at 5 30 from acute nul- 


monary edema 
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Oabd 3 

E. N AoBUBt 21 1934 

PJ The patient Btatcs that he was perfectly 1^611 
nndl Bhortly before admission to the hospital when 
he was run over by a moving crane, sustaining in 
Jnrles to his left elbow and left knee. He was tm 
able to walk following this and the pain was very 
severe. Ho was immediately brought to the Ac- 
cident Floor In an ambulance and admitted. 

(7 0 Pain in left kneo and elbow 

Well-devolopod and nourished adult white man 
ooOperatlvG and alert in slight sorgical shock. £x , 
tremldee Two four inch lacerations on anterior | 
aspect of left knee through the skin and deep stnio- 
tures into the lolnL "Woimds very dirty Reflexes ; 
negatlvo. Motions of the knee very painful and| 
associated with exudation of Joint fluid No signs, 
of fracture Skin over thigh brownish in color ' 
Thigh tender thronghout. Four inch laceration on , 
anterior aspect of left elbow Involving skin and 
deep structures. ‘Wound very dirty 
OpcroHon Gas oxygen ether anesthesia Opera 
Uve field was prepared with soap and water ether 
iodine and olcohoL Wounds scrubbed with soap and 
water for fifteen minutes, then ether iodine and ol 
cohol Wounds d^brldod Lacerations of superficial 
and deep structures of elbow were repaired, rubber 
dam drain inserted and wound closed loosely The 
knee joint was marsuploUxed There was consld 
erable bleeding from the upper thigh. Upon Inves 
tlgatlon It was found that the skin was completely 
separated from the underlying atruotures. There 
was found to bo extensive maceration and tearing 
of all the deep structures of the thigh The bleed 
Ing vessels were tied Several stab wounds were 
made and tubes inserted for Dakins Irrigations of 
the wound. Patient given therapeutic dose of gas 
bacillus serum and prophylactic dose A.T.8 Pa 
tlent In severe shock on completion of operation 
Given transtuBlon 600 cc, by citrate method The 
blood pressure was maintained at about 100 and 
showed no tendency to fall The patient was re- 
turned to the ward In good condition. 

Upon his return to the word the leg was put in 
apparatus to enable patient to maintain motion to 
tho knee. 

On the following day there was a very foul dip 
charge of serosangulneous fluid from the site of the 
elbow laceration. Tho patient's general condition 
was fairly satisfactory 

On the evening of August 23 the patient lapsed 
Into a state of collapse The blood pressure grad 
ually fell In spite of large amounts of saline and 
glucose Intravenoasly Condition grew progressive- 
ly worse The patient died at 6 16 AM Angust 24 
1934. 

No alkali was given at any time during the treat 
meuL 

Dlcpnoxis Laceration of loft knoe extending Into 
the Joint Maceration of thigh muscles Laceration 
of tho superflclal and deop structures of tho left 
elbow Question of gas bacillus InfocUou. 
Postmortem examination showed extensive gas bacil- 
lus Infoctlon in the left elbow none In the thigh 
Norn This case Is almost identical with Case 8 
except that tho injuries were more severe in the 
latter case The man treated with alkali made an 
unoventful recovery (Case C) 


OAffn 4 

J n.. aged fifty four years September IL 1933 
T'n y^cr old white man was admitted 

louowlng on automobile accident. 


PJ7 Examination reveals an extensive laceration 
of the right anterior thigh and fractures of the shaft 
of the right femiir with marked displacement of the 
fragments The laceration la approximately twelve 
inches long and six Inches brood exposing raw mus- 
cle fibers Beneath the muscle can be seen the 
laterally and anteriorly displaced upper fragment of 
tho fractured femur approximately at the Junction 
of the upper 2/8 with tho lower 1/8 X ray at the 
time of entry revealed a comminuted transverse 
fracture of the right femur at the Junction of the 
upper 2/8 with the lower 1/8 tho upper fragment 
being laterally and anteriorly displaced the left 
femur the lower fragment posteriorly displaced 
There is a commlnnted fracture of about one Inch 
in sise The patient also complains of some pnin 
In tho left shaft which reveals slight crepitus on 
palpation. 

Operation 'The patient was taken at once to the 
operating floor but he began to fall rapidly the 
pulse going from 80 at entrance to a rapid rate, and 
the blood pressure falling steadily Therefore, the 
patient was sent Immediately to the Shook Room 
Tkhere rontlne shock treatment was instituted. By 
1 mld-fifternoon of the same day the condition of the 
' patient was apparently worse and the senior author 
I advised the use of Intravenous sodium carbonate in a 
I fi per cent solution. Blood samples were taken at 
I this time. Indicating that there was an acidosis pres- 
j but. Under the administration of intravenous so- 
, diom carbonate during the night the blood picture 
' of the patient changed to that of a slight alkalosis 
I and patient's blood pressure gradually rose from 
40/30 at tho time of beginning of treatment to 88/60 
lator In the evening A therapentic dose of AT.fl 
, and antigas serum was given 

I ^rptenicr H The following day the patients con 
idltlon was apparently improved blood pressure bo- 
J Ing 78 color good pulse being still rapid however 
It was felt Inadvisable to manipulate the leg due to 
the presence of some persistent shock and the pU 
low and sides orJghihlly applied were left on On 
the third day tho condition of the patient was about 
tho some A blood tronsfuslon was advised 360 cc. 
of cltratod blood was odmlnlstored. On the fourth 
day the condition of the patient apparently Improved 
though he was somewhat dellrions Blood pressure 
was 108 pulse abont 100 On this day due to a 
suspIclouB odor of the wound in spite of a negative 
X ray for gas in the tissuea 160 cc. of antigas serUm 
WHS administered Intravenoasly 

Feptember JS Tho patients condition has now be- 
come more precarion/ than previously "While the 
TJJL are satisfactory the patient apparently has 
no resistance and that coupled with tho purulent 
infection of the wound of the thigh, seems to be 
carrying him rapidly toward exodus Two days ago 
two more doses of antigas serum were adminis- 
tered The cultnro of the wound tnken on the sec 
ond day had been pronounced positive for gas bacll 
lus However there is no crepitus around tho 
wound. 

At that time sodlom bicarbonate was discontinued 
as tho patient's condition seemed to bo satisfactory 
At no tlmo did he have an alkaline urine 

fieptemher 10 Tho patient was pronounced dead 
at 2 80 AAL 

DetaU note* taken on icanS September 11 1933 
Time 4PM Compound comminuted fracture left 
femur — in extreme shock and sinking lower eyes 
rolled up hardlr breathing palaoless ?130 B,P 
730/00 white cold clammy CO c.p — 38 Patlont 
hRB had 300 cc. glncoso warmth hof drinks while 
able to drink. 
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At 4 20 PM 150 cc Of 5 per cent NaHCO, given 
slovlj* (tvo minutes) A fevr seconds after bicar- 
bonate was commenced the patient opened his eyes, 
began to complain of pain in his leg and chest, 
loohed better color returning, pulse became palpable 
at wrist, chest seen to move (this seen before the 
other signs of improvement) Bv the time 150 cc. 
NaHCO, had been given, the patient was much bet- 
ter and his BP was 60/40 Pulse 110, very much 
stronger CO, c p 50 

One hour after bicarbonate was given the patient 
still loohs well is much Impro-ved — still very thirsty, 
however Pulse 120 130 BP 55 60/40 CO, cp 50 
Intraienous 5 per cent Na CO, commenced 
At 9 00 P M the patient has had 700 cc 5 per cent 
Ha,CO, Still looks well but slightly pale again and 
drowsv (has had morphine) BP 60 65/40 Pulse 
130 CO, c p 75 

Patient now given 200 cc 10 per cent Na,CO, in 
about three minutes MTien 100 cc, had been given, 
the patient began to look better began to com- 
plain of pain in leg again looked much brighter At 
200 cc appeared nauseated, pale complained of 
nausea, then vomited no change in pulse to this 
point. Patient vomited clear fluid three times in a 
lev. seconds, then held breath became slightly blue, 
veins of face stood out, pulse showed no change 
B P 130/90 Patient in half minute took breath, 
looked better B P 100/80 Patient normal in ap- 
pearance in 2' and in S' quite normal B P 75/50 
CO cp 77 f sample taken 10' after carbonate given) 
Pulse 100 BP 80/65 at 11 PM 
Va CO, given bv drop all night and in morning 
CO cp — 90 Patient in good condition 
Note This case illustrates the extreme Importance 
of continuing the administration of alkali even after 
secondary shock is apparently relieved and sugges 
tion that the depressant effects continue through ab- 
sorption from the injured area for manv days after 
the original injurv As a result of Incomplete oxida- 
tive processes serious depletion of the alkali reserve 
eventually occurs with marked acidosis, and eventu 
allv death mav intervene 

Case 5 

J S November 17, 1933 

PJ This man was hit by an automobile On ad 
mission he could give onlv his name and residence, 
and answer questions in monosvllables Is said to 
have been walking when struck Brought to hos- 
pital immediately 

PH 


Had previous Injury to right shoulder July 26 

PX Skin pale and moist, rapid shallow respira- 
tions Pulse regular 120 respiratious 35 Cuts 
and abrasions of head Cuts and abrasions of hands 
Right leg Deformitv and abnormal motion in up- 
per one-third Crepitus present Heft foot Pale 
and cold to ankle Heel markedly swohen and 
crepitus can be elicited Heel flattened and broad 
ened Blood pressure SO/60 
At S 00 a m blood pressure was 90/70 Patient 
was given alkali intravenouslv bringing blood pres- 
sure from 84/72 to 120/80 More alkali given in 
p m because of lowered blood pressure 
yoicn her JS Lumbar puncture showed pink spinal 
fluid under 120 mm pressure Under spinal anes- 
thesia the left os calcls was malleted bv Dr Cot- 
ting and posterior fragment reduced by Klrschner 
wire traction Mid thigh cast with Klrschner wire 
incorporated was applied "Thomas splint with skin 
traction to right leg 

^o^ ember 31 Lumbar puncture 200 mm Fifteen 


cc removed and pressure down to 140 Condition 
greatly improved 

November 27 Right leg out of trdetion and in cast 
December 23 Pain in left heel TB R normal 
January J,, 193i Sepsis around Kirschner wire 
which was removed 

January 19 Wounds are draining and left heel is 
painful 

The left heel continued to drain for several weeks 
and the patient’s condition gradually became worse 
due to continued absorption from the septic area on 
the left heeL Numerous Incisions were made for 
drainage 

March 23 Amputation of the left leg was made 
six Inches below the knee 

The patient was quite improved by amputation 
and got along extremely well afterwards He was 
discharged June 17, 1934 

Note Cases 6 and 7 illustrate the prompt Improve 
ment which occurs when intravenous alkali is ad 
ministered in early or mild shock. 

Case 6 
P B , November 22, 1934 

P I This well developed, well nourished male states 
that several minutes before admission he had parked 
his car thinking that it had been braked As he 
was walking on ahead his car ran him down and ran 
over him He was immediately brought to the 
B C PL vhere a severe compound fracture of the 
left lower leg was treated with emergency pillow 
and side splints The wound was covered with 
sterile gauze He was sent to the Shock Room where 
the patient was transfused with 500 cc of whole 
blood which was given by indirect method 
Operation The patient was then taken to the Op- 
erating Room under gas ether anesthesia, a foot 
long incision was ddbrided There was found to be 
a compound fracture at the Junction of the middle 
and lower one-third of the tibia, the distal and prox 
imal fragments protruding through the wound There 
was extensile muscle injury Wound washed with 
saline, peroxide, iodine and alcohol Muscles and 
bone ends were ddbrided, put in apposition a Lane 
bone plate was inserted At the end of the opera 
tion the patient's blood pressure was 78/40, pulse 
rate rapid, rather poor in quality He was given 
two ampules of alkali intravenously This resulted 
In increased depth of respirations, improved quality, 
and slowing of the pulse Blood pressure within 
five minutes had reached 130/80 His general con- 
dition appeared to be very much improved Sev- 
eral Dakins tubes were buried within the wound 
A posterior splint was applied The wound was 
Dakinlzed every hour, nascent oxygen was passed 
through the wound continuously through Dakin’s 
Wbes One thousand cc of 5 per cent glucose was 
given before leaving the operating floor The pa 
tlent went to the accident ward where heaters and 
blankets were given and he was placed in shock 
position He was given intravenous soda bicarbon- 
ate every hour for the first thirty six hours, everv 
four hours for the next twenty four hours and then 
hours until urine became alkaline on the 

in iarge dos^e 


by mouth 

The patient was given two therapeutic doses of gas 

™or^Ti r XinJZ 

uuae oi A.I b The Wound was left wian 

exposed to air, onlv a fine mosquito neWng 


open 

corer- 


to 




Slaved clean both' hi rZUTZ „ .wound had 
and gas Infection Pyogenic infection 
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DioffnotU Compound fracture of T>otli bones at 
Junction of middle and lower third of left log with 
arulslon of eUm 

Four weeks postoperallre temperature now nor 
maL The patients condition la good The wound 
Ifl healing welL 

Note This patients blood pressure remained at a 
satisfactory lerel throughout the convalescence No 
evidence of secondary or delayed shook developed 
although there was extensive muscle Inhiry and 
cultures from the wound during convalescence were 
positive for gas bscUlna 

Case 7 

H. E. W aged seventy two years November 27 1933 
Diatmonlt Diabetes mellltus Diabetic gangreno of 
the left foot generalised arteriosclerosis 

The patient was admitted to the hoapltal 
June 2, 1929 for carbuncle of the neck. It was in 
daed and drain^ He was treated with a diet and 
Insulin and was discharged March 25 1980 
PJ In August, 1933 the patient had pain and ten 
derness on the lateral side of the fourth left toe 
This was followed by ulceration. Ho was admit 
ted to the hospital November 27 1933 General ex 
amlnatlon was not Important except for generalised 
arterioscleroslB 

FA? Blood pressure 160/60 Deflnito gangrenous 
ulcer fonrth left toe Dorsalis pedis and posterior 
tiblal not felt on left foot without difficulty 
Opemtion On January 23 1934 hJs left leg was 
amputated four Inches below the knee. He devel 
oped a sterile gangrene of the stump and for this 
reason amputation of the mtd*thlgh was done ou 
January 80 At the beginning of the operation 
his blo^ pressure dropped below 60 and the patient 
was obvlonsly In considerable shock. Skin flap was 
made and no bleeding of the skin edges occmrod 
He was given 40 cc, of sodium bicarbonate (8 grams) 
intravenously Blood pressure rose to 120/60 Skin 
edges began to bleed freely The operation was 
conclnded without farther drop In blood pressure 


Following Ms return to tho ward It remained at 116 
I to 120/70 and his postoperative convalescence was 
ttnuBuolly gootL 

The patient apparently developed an Increasing 
cardiac fallttre and finally died March 11 1984 
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THE SEPARATION OF THE SUBSTANCES IN LIVER WHICH 
ARE RETICULOCYTOGENIC IN THE GUINEA PIG AND 
WHICH ARE THERAPEUTICALLY EFFECTIVE IN ' 
EXPERIMENTAL CANINE BLACK TONGUE* 


bt t BxnnJAROw, ph d ‘ t Bernard it jaco 
ORE on the Identificjation oE tho matennls 
in liver Tvhicli are therapeutically’ effec 
■iive m pernicious anemia has been in propfresa 
dnnnp the past seTen years m tho Biochemical 
Ijaboratoiy of the Harvard ^ledical School, and 
filso dnnnff tho past trro and oncyhalf yeara in 
the Medical Ohnic of the llas5;achusctta Gen 
eral Ho^ital Boston It has nlrendj been re 
portetp that RRinen pigs under certain condi 
tions react to the administration of hwer ex 
tracts with a reticulocytosis Much endenco 

Prom tin Blwh^lcsl Tjtboratorr Hsrrmrd lledtc*! School, 
ths Medlosl ChInJc llssssehusstts Oensrsl HooplUI. Bo*- 

ton. 

tnresUimtWn hns b*rn sirpported by from the 

^Ilsm w WaUm«ton JJemerisl Kceeorch Fund, th# DeLsms 
“wlo ji«tsrch Pond snd th* Proctor Pnnd of TTsrrard Mfdl 
w School by Thsrspsutlo Reoeerrh Orants No*. 3H ond 344 
®f the Coonoll on rhsrmscy snd Cbsmlitry of th* American 
M«lc*l Assoclstloni snd by s ersnt from the I^ederle Lsbor* 
tori*#, loc 

t^nb bsnMr T — Au#Un Teschln* FeUow ITsrTsrd Unlrerslir 
D*msrd — ne*#srch Fellow Jn ir«Urioe If rrs d 

Mutest School snd Tfssss horetts aeoeml IIo#pltsl KUke 
H— Assodste Professo of Bl loslrsl Chemlatry ifsrrsrd 
School. For records and sddrss#** of sothor* *^ 
Weektitjue p«Ke <94 


RTON, M D t AND (TTRUS H PLSKE, UJ) f 

ha.s neemed to support the nerx that the guinea 
pi^ test IS a valid indicator of the therapeutic 
potency of liver ecrtracts Tlie present com 
munication deaenbes, m prclimmarv form, the 
isolation and properties of two substances in 
liver which are reticuloeytojrenic in the guinea 
pig and in addition the thorapeutio effect of 
one of these sub’danccs in canine black tongne 
The relation of these two substances and of one 
other substance in Iner to pernicious anemia 
and to pellagra tviII be tho subject of a further 
report in the near future. 

I Tun feoLATfON or pRAcrr/ON A 

The Rtnrtmg matennl* used in the separation 
of one of tlieso snbstanics exhibited a pninen 
pig assay of 328,000 guinea pig units per 100 
Qm of fresh In-cr The first attempts at pun 
ficatlon consisted of tho following procedures 
(1) Precipitation with 2^ per cent basic lend 

BoluthM) LJT#r Extrset (L«^ It) for Orsl C#r VJJ R. 
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acetate, (2) regeneiation of the filtrate ivith 
liydrogen sulfide, (3) removal of impurities by 
adsorptiott on Lloyd’s leagent, (4) meicunc 
acetate precipitation on the Lloyd’s reagent fil- 
trate, (5) regeneration of the precipitate "with 
hydrogen sulfide At this stage the solution con- 
tained 2 0 mg of total nitrogen per 100 Gm 
of fresh liver The solution exhibited a biologi- 
cal assay of 160,000 gumea pig units per 100 
6m of fresh liver The solution was decolorized 
■noth a small amount of charcoal On concentra- 
tion of the decolorized solution, a crystalline 
piecipitate separated out, the final product in 
a yield of 48,000 guinea pig units pei 100 Gm 
of fresh liver One Gm of pure crystalline sub- 
stances assayed 16,700,000 guinea pig units 

II The Identification of Feagtion A 

(With the collaboration of 
V ProchounicTv, Ph D ) 

The mateiial consists of needles in clusters, 
■with a greyish tmge It can be readily reeiys- 
talbzed from hot "water No -water of ervstalh- 
zation IS present Melting point, by rapid heat- 
ing n0°-314° Optical rotation 

[ J = — 67° ±0 6° 


out in spheroidal form, which under high mag- 
nification was seen to consist of aggregates of 
needles The yield from 100 Gm of fresh liver 
was 11 mg of crystalline material The bio- 
logical assay was 140,000 guinea pig units per 
100 Gm of liver One Gm of substance assaved 
10,660,000 guinea pig units 
In addition to hematopoietic actmty in the 
guinea pig, the ethyl alcohol elute described 
above was found to be highly potent therapeu- 
tically in one case of spontaneous canine black 
tongue In order to further study this latter 
property, black, tongue was produced in five 
dogs, by the feeding of a modified Goldberger 
! diet, consisting of the foUo'wing commercial 
casein, cow peas, yellow com meal, cottonseed 
oil, cod liver oil, and salt mixture The filtrate 
of the ciystaUine material, m the ethyl alcohol 
elute, when parenteraUy administered to the , 
dogs ill with black tongue was therapeutically 
completely inert The precipitate, and the 
cryxtelline material derived therefrom, were ad- 
ministered by the parenteral route m amounts 
derived from 200 Gm of fresh liver daily for 
several days, to two dogs suffering from ex- 
tremely severe black tongue The therapeutic 
effect was strilong, e"videncing itself •within 24 
hours, and becoming complete "within 72 hours 


Calculated for CdluO.N C 69 64, H 6 12, N 7 74 

Found “ 69 66, “ 6 07, " 7 83 


Tlie ammo nitrogen content (Van Slyke) is 
7 S per cent The material gives a strong ninhy- 
dim leaetion and Millon’s reaction, and strongly 
reduces the Polin-Ciocalteu phenol reagent 
Quantitative estimation by the Millon leagent 
"s iclds a value of 95 6 per cent, and by the 
phenol reagent of 97 6 per cent, of the respec- 
tive values "yielded by commercial tyrosme Elec- 
trometric titration furnishes a curve resem- 
blmg that of tyrosme 

The conclusion seems justifiable that fraction 
A consists of Z-tyrosme Confii"mation of this 
conclusion is furnished by tlie fact that com- 
ineicial Z-tyuosine (Kahlbaum), when tested on 
gumea pigs, yields a value identical "with that 
given by the ci*vstallme mateiial of fi action A 

III The Isolation oi' Fraction C 
(With the collaboration of 
G B SehneUe, DVM) 

Appiuximately 50 per cent of the gumea pig 
activity of crude liver extract has been found 
ascribable "to Z-tjuosme The starting point m 
the separation of the remammg biologically ac- 
tive material was a large batch of a crude liver 
extract* This extract was diluted, adsorbed, 
on charcoal, and the adsorbate eluted bv ethyl 
alcohol On concentrahon of the elute, a white 
granular material separated out After solu- 
tion of the precipitate m weak alkali and sub- 
sequent acidification, the material crystallized 


was penBronBlr tumlshi 
Inc ihrouprh the courtejiT of D 


hy the Xi^crlo "Labo 
Guy W Clarlc. 


IV The Chemicaij Nature op Fraction C 


(With the collaboration of 
V Procho-wnick, Ph I) ) 


The crystalhne material is liglit yellow m 
color, and non-hvgroscopic At 0 01 mm Hg 
and 140°O it loses 6 1 per cent weiglit, at 0 01 
mm Hg and 110° C it loses 4 8 per cent m, 
weight, at 760 mm Hg and 140° 0 it loses 3 9 
per cent m weight It is difBcultly soluble m 
cold water, but more soluble m hot water At 
270° G the material becomes bro"wn and de- 
composes without melting above 400° C Anal- 
ysis of a preparation which had been twice 
recrystallized, and which contamed 0 7 per cent 
ash, gave the followmg results 0 37 88, H 3 04, 
N 53 07 The follo-wmg reactions are given 
xanthine "test , forced murexide test , diazo reac- 
tion, and reduction of Folm-Marenzi nric acid 
reagent The ciystallme derivatives mclude a 
nitrate, a hydrochloride, and a sulfate 
The above facts mdicate that the crystalhne 
material of fraction G is a complex punne 
Some resemblance is sho"wn to members of the 
pterme senes described by Wieland and Schopf^ 
and obtained by them from the "wings of yello"w 
butterflies But data so far obtained on the 
composition, oxidation products, and ultra- 
"vuolet absorption of the hver constituent do not 
agree "with any of the kno-wn members of this 
group Further study of the substance is in 
progress 
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OVARIAN CYST WITH TWISTED PEDICLE IN GIRL 
OF NINE YEARS OF AGE 

BY OHABLES J KTOKHAK, M D * 


TJ^HILE ovanan cysts with twisted pedicles 
T V are fairly common m adult patients, it la 
rare that this condition occurs before puberty, 
and the following case is reported for that rca 
som 

OAflB BISTORT 

The patient Tras Barbara B., aeed nine yeosn 

Bast History She had had the neual children a 
dlaeasoB bat waa never aeriouBly IIL For the laat 
aereral months she hod loat conalderable weight, 
and complained of general debility bat was not on 
der medical obBervatlom 

Present nineag For fire day* before admlaalon 
to St Elizabeths Hospital the patient had severe 
pain In the abdomen with vomlllng she was given 
home remedies at the beginning of the Ulnees such 
aa cathartics and peppermint water For three da>8 
»befor6 entrance, the pain had been intermittent with 
Intermittent vomiting There had boon no bowel 
movement for five days Her mother noticed swell 
ing In the lower abdomen at the beginning of the 
iUnosB A physician was called In who referred the 
patient to the hospital with a diagnosis of Intestinal 
obstruction. 

Physical Examination The patient was a well 
developed, slightly built and very thin child, appear 
Ini^ very 111 The tongue was coated but moist, 
the Inngs clear throughout, the heart sounds clear 
but weak and rapid the skin clear the abdomen 
soft and tympanitic except over the lower half A 
palpable mass wos present on the right close to tbe 
mldUno extending from the pubes to one finger 
below the nmbnicu*. The mass was easily mapped 
out, was fiied not particularly tender and felt 
doughy to the touch Rectal exomhiQtlOQ showed 
a tender mass apparently contiguous with moss felt 
through abdomen The patient wob catheterlxed to 
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elimlnoto bladder distention and a high enema was 
given without results The nurse reported that the 
rectal tube could not be Inserted more than four 
inches before meeting an obstruction 

The temperaturo was 88 4 the pulse 120 weak 
and thready the white count 16,000 Urine analysis 
was negative. 

Exploratory operation was advised and accepted. 

Preoperative diagnosis Question of appendiceal 
abscess or sarcoma of the bowel. 

Postoperative diagnosis Right ovarian dermoid 
cyst with twisted pedicle. 

Operation The abdomen was opened through a 
midltne incision and a large, rounded cystic mass 
about the sUe of a grapefruit, with wails mottled 
and hemorrhagic was delivered out of the pelvis 
and fonnd to be a large ovarian cyst with three 
complete twists in the pedicle. Tbe pedicle was 
clamped off and the cyst removed with the right tube 
which was densely adherent to the mass and the 
, pedicle Bulured TTie appendix was found apparently 
normal the meso-appendlx tied off the appendix 
tied off and removed with cautery and the stump 
inverted. Further eiplomtlon of the pelvis showed 
the ntems apparently normal and the left tube and 
ovary normal The peritoneum and abdominal wall 
were dosed and the patient was returned to bed In 
good condition Bho made a good recovery from 
anesthesia. 

Postoperative The patient was discharged on the 
thirteenth day in good condition. When last seen 
two months after the operation she had Increased 
In weight and looked and felt well 

Pathologic report The ovary Is converted Into a 
large cyst containing sebaceous material with half 
and blo^y fluid. The tube, broad ligament and wall 
of the cyst contain extrarasatlons of blood, the ap- 
pendix Is seven cm In lenith of narrow caliber 
with practically complete obliteration of the lomen 
throughout 

Pathologic diagnosis Strangulated dermoid cyst 
Chronic obliterative appendicitis. 


A SURVEY OF TONSILLECTOMY AND ADENOIDEGTOMY 
IN SCARLET FEVER* 


BY OBOROE P HUNT, 1IJ> t 


T his paper is a survey of the work on tho 
“House Semco” at tlie Sampson Memonal 
of tho House of Merer Hospital, Pittsfleld, Mass. 
It IS of interest, because conditions fonnd at 
nntnmce to the hospital and after treatment have 
been tabulated m detail over a period of four 
t^en years. Tho nursing procedure and tech 
hique have been under the control of one nsit- 
ihg physician and have not changed m tho 
fundamentals, except in the operative intorfor 
ence. 

I have divided this survey into two periods 

at Oi» aonoal jn«*Ua» of Ih* Foot Wooteni Conntjr 
puttkrtj of Urt llfdJcal Bocloty S«>Urabor It 

1*34 at tb* Uolyok* Ilcwplt*] Jlolrok*. XlM«achQMtU. 

tntmu O»orc» P— MtinW of AettT* ModKail anS I 

Btirr irom»o of Uercr H©»plt»l, PllUfltld. Ujim. For rocora j 
‘ad «ddrtM of »ulhor m TbU WMJt** !««»•. pace •»« 


The first, that of non operative procedure from 
the opening of tho department in Jnly 1020 
to September, 1922 No accurate records are 
ovaflable for 1920 other than “Thirty six pa 
tients were received “ In 1921, twenty-seven 
cases of scarlet fever were listed nnder a sep 
arate heading Forty six complications oc 
enrred in this group mainly acute otitis media 
I snppurntiva, requiring many paracenteses, of 
^whom five cases developed mastoiditis Ccrvi 
cni adenitis was recorded in nine cases, one 
gland needing incision and drainage. Acute 
nephritis appeared in six children 

The second period, that of tonsillectomy and 
edonoidoctomy as early as possible in the dis- 
ease, began in September, 1922, and has been 
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continued for tlie past^elve years, m selected 
or complicated cases With tliirty-one cases of 
scarlet fever recorded, complications "were 
present in most of this group and of a seri- 
ous nature, requiring long hospitalization The 
final collapse of our tiaditioual expectant treat- 
ment resulted from the death of three children, 
after sci eral weeks in the hospital, from toxemia, 
acute nephritis, dischai-gmg ears, very large cer- 
ncal glands and hemorrhages from the nose 
and throat ivith practically complete ulceration 
of all tonsillar and palatal tissues A fourth 
boy lecoieied with dense scar formation and 
reti action of the soft palate, so that the tip 
ol a fingei could not be introduced into the naso- 
pliai-jTix without dilatation This child for- 
tiinatelv did not have any kidney involvement 

A great measure of our courage to tonsiUec- 
tomize these acute thioats came from an oppor- 
tiinitv to interne, in 1920, with Dr E H Place 
at tlie South Department of the Boston City Hos- 
pital, and oui own recent unfoitunate experi- 
ences Place^ reported a large senes of cases 
operated foi removal of tensds and adenoids 
in acute contagious disease the reading of the 
original article of which is recommended 

Twelve complete enucleations of tousds and 
adenoids weie done during the balance of 1922, 
with a marked drop in the number of cases of 
otitis media and cervical adenitis, neither did 
mastoiditis nor nephritis develop in any case op- 
erated 

A wntten peimission to do a tonsillectomy and 
adenoidectomv was sought, when the history of 
lepeated soie throat, tonsillitis, discharging ears 
or swollen cervical glands was obtained on en- 
tiance This has been the procedure for selec- 
tion of our cases for eaily operation 

This studv includes 558 cases of scarlet fever, 
of whom 273 eases were tonsillectomized and 
adenoidectomized on various days of their dis- 
ease The control group of 285 cases did not 
have tonsils or adenoids removed while undei 
our care during their illness 

TABLE 1 

Aens OF Toxsuxectowy Casks 


-A.ges 

Num- 
ber of 
Cases 

Ages 

Num- 
ber of 
Cases 

Ages 

Nam 
ber of 
Cases 

1 

C 

11 

* S 

21 

2 

o 

19 

12 

13 

22 

1 

3 

25 

13 

G 

23 

1 

4 

23 

14 

5 

27 

1 

5 

22 

15 

3 

2S 

1 

G 

2S 

16 

S 

29 

1 

7 

25 

17 

4 

30 

2 

S 

25 

IS 

6 

31 

1 

a 

14 

19 

6 

33 

1 

10 

10 

20 

9 

34 

1 





49 

1 


The greater number, 56 7 per cent, were op- 
erated in the first eight davs of scarlet fever 


The remaindei, 43 3 per cent of the tonsiUec- 
tomized group, were delayed because of inabil- 
ity to make contact with the parents in older 
to obtain the required wntten peimission, the 
urgency of other work oi fear on the part of 
the famity and their medical adviser m regard 
to operation early in the disease Pifty-six pri- 
vate cases are included in the early group of 
non-complieated cases, tonsillectomy having been 
done from the second to the sixth day of the 
illness The majonty of these private cases en- 
tered the hospital on the morning of operation, 
returned home the same night, and were kept m 
quarantine for the remainder of the required 
twenty-eight days There has never been a sec- 


TABLB 2 

Day of Scablet Fei’er When Toasillectomi avd 

ADEAOIDEOTOM.Y WAB DOXE 

No Complications Complications 

on Entrance 


or Developed, 
in Hospital 


2nd da> 

22 

cases 

1 case 

3rd 


19 

I 

2 " 

4tll 

t 

18 

II 

1 “ 

6th 

it 

14 

II 

2 “ 

Cth 

n 

14 

II 

1 

7th 

It 

21 

II 

2 “ 

8th 

tt 

14 

11 

3 “ 

9th 

(1 

S 

II 

5 ‘ 

10th 

tt 

8 

II 

1 

11th 

ti 

0 

II 

2 “ 

12th 

It 

6 

II 

2 

13th 

It 

5 

1 

O l( 

14th 

II 

6 

I 

1 

15tli 

II 

11 

It 

2 ** 

16th 

II 

7 

II 

2 “ 

17th 

II 

8 

II 

6 “ 

18th 

ft 

4 

1 

1 

19th 

II 

3 

1 

1 

20th 

11 

3 

II 

0 < 

21st 

II 

2 

II 

0 

22nd 

It 

4 

II 

5 

23rd 

II 

4 

1 1 

1 

24th 

It 

2 

11 

0 

26th 

II 

1 

1 

1 

26th 

11 

2 


1 

27th 

If 

1 

1 

1 

28th 

IC 

2 

II 

0 

32Dd 

ll 

2 

II 

1 “ 

Total 

215 

cases 

Also one case oper- 





ated on 35th, 3Gth, 
37th, 40th, 61st, 53rd, 
63rd, 64th, and 78th 
dajs Total 58 cases 
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one daya^ illness at home The remaining thirty- 
one cases developed some complication m the 
liospital, before tonsQlectomy in nineteen and 
after tonsillectomy in twelve cases None of this 
latter gronp gave a history of repeated fancial 
infections, which was onr criterion for opera 
tion 

The white blood connt was studied m two ee 
ries of operated cases at different tunes in this 
survey The first group consisted of twenty 
five children Tlio second group was compost 
of twenty three children The results weie the 
same m both groups Tho white colls on the 
day before operation averaged between 12 000 
and 21 000 , tho day following tonsillectomy and 
adenoidectomy the average was between 13 000 
and 16 000, and the third day postoperative thei 
white ccUb were 9,000 to 11 000 There were 
hut eight exceptions m tho forty-eight ea-^es. 
These eight showed an incrcaso of 500 to jOOO 
white cells on the third day postoperative due 
to otitiB media developmg after tonsUlectoni\ 

Complications of scarlet fever appeared in 
157 of the 557 case* studied Acute otitis m< dia 
suppurativa was found on admission in thirt<H n 
cases. This complication developed before ton 
sflicctomy and adenoidectoniv in thirtv two 
cases and after operation in eight cases Mas 
toiditis occurred in four cluldren 

Casc 1 On admlsalon both oars discharging pa« 
•with <iuestIoiiable tenderaeas over mastolds In 
cIbIoh of membraDao tytnpanl was dons at once 
providing more ndccino-ta drainage, TonaUIoctomy 
and adenoidectomy waa performed on the seven 
teenth day and re-lnclslon of drum membranee 
Thla child of three years -was taken home the next 
day against advice Ho reSntered thirty days later 
when the mastoidectomy vraa done on the forty 
eighth day of the scarlet fever 
Case 2 Suppurative otltle appeared on the eight 
oenth day irith marked bilateral cervical adenitis 
Tonsillectomy and adenoidectomy ■was done on the 
twentieth day The adenitis promptly quieted 
down yet the ears even with repeated incisions of 
drums and profnse drainage -went on to a right 
mastoiditis which was operated on the fortv fifth 
day of the Illness This child was discharged well 
on the hundred and fifth day, with mastoid healed 
and ears dry 

Case 3 Tonsillectomy and adenoidectomy was done 
on thtf fourth day of Illness Suppurntfvo ears ap- 
peared on the thirteenth day Mastoidectomy was 
done on the twenty-eighth day The patient was 
discharged dry and dean on the fifty fourth day 
Cx8D 4 A twelve year old boy was sick at home 
six daya He entered the hospital with both ears dls 
charging pna and both mastoid areas swollen and 
extremely tender He appeared very sick mentally 
cloudy and dehydrated and had a high fevnr with 
rapid, fair qualltj pulse Tho ear consultant did 
A double mastoidectomy the next day Death oc- 
curred two days later No tonsUlectomy or adenoid 
ectomy was done 

Cervical adenitis was found in fourteen cases 
on admission, and developed in eight coses in 
the hospital These twenty two oases were all 


tonsiUectomUed as soon as possible, with prompt 
rccej^on of the enlarged glands, except in five 
cases which showed marked enlargement on ad 
mission It was necessary to incise and dram 
the glands when the tonsillectomy and adenoid 
ectomy was done in this latter small group 
Bronchopneumonia occurred in four cases, on 
the fourth, seventh, twelfth and fourteenth days 
of the scarlet fever Three of these children 
were safely tonsilleotomixed before dnsdiarge 
The fourth child, of one and one half years was 
admitted with scarlet fever, having vorv recent 
ly recovered from measles The cervical glands 
•were tremendously* enlarged and tender, with 
almost a sense of beginning fluotnation The 
huge hypertrophied infected tonsils nearly met 
in the mi dime A large amount of adenoids 
was present TonsiUectomv and adenoidectomy 
was done on the thirteenth day Signs of pnen 
monia appeared that night, and death occurred 
twenty four hours later 
Acute nephritis was found in six cases on ad 
mission. 

Case 1 Died on tie day of admlsalon to the hos- 
pital 

0a8d 2 Tonslllectoroy and adenoidectomy •was done 
on tho ninth day of the Illness the patient being 
discharged on the twenty ninth day The urine was 
noraal 

Case 3 Admitted wllh bilateral suppurating cervical 
adenitis and doable suppurative oUUs media. Tonsil 
lectomy and Adenoldectom> was done on the seventy 
eighth day This child left the hospital free from 
discharges on the ninety-fourth day of the Illness the 
urine clearing rapidly 

Case 4 Tonsillectomy and adenoldectom) woe done 
on the t^wenty-second day and the patient was dls 
charged on the flfty-elxth day the urine being normal 
Cabcs S and 6 Operation •wbb refused in these two 
cases. They were discharged on the twenty fifth and 
thlrtj fourth days respectively Both urinalyses 
showed many caste and red blood cells 
Case 7 This our most recent case of nephritis Is 
added to the list as he shows many Interesting 
features of our studj having entered tho hospital 
August 2S 1934 after our tabnlatlons had been 
practically completed. This boy of four years was 
sick at home for over five weeks ■with ecarlet fever 
There •was marked edema of the face the eitrem 
Itles and the abdominal wall and a distinct flnld 
wave In the abdomen The first nrine voided seemed 
'pure blood In the first twenty four hours the 
output of urine woe six ounces We gnvo 35 cc. of 
I fitly per cent glucose Inlravenouely limiting his In 
I take to thirty ounces all of which ho did not ac 
I cept, and obtained nine ounces of urine for the 
' second twenty four hoars. Tills urine showed specific 
gravity 1 030 a high trace of albumin showers of 
I casts ond man> red blood cells On admission tho 
I blood examination showed rod colls 2 690 000 irhlte 
cells, 22 600 hemoglobin 43 per cent On the fonr^ 
day in the hospital 250 cc. of the mother’s whole 
blood ■was given intravenously From this lime 
the urlimTy output Biowl> lucTcased to forty four 
ounces on the tenth day with an intako of fortv 
seven ounces of fluids The blood examination on 
the eleventh day showed 3 COO 000 reds 9 600 •whites 
hemoglobin 46 per cent The next day tho Irani 
fusion of 250 cc. of mother s blood was repratod. 
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CUnIcallv, on the fourteenth day, the hoy shorved no 
edema and the urine contained only the Bllghtest 
possible trace of albumin, although with many casts 
and red blood cells His weight on entrance was 
thirty pounds He now weighed twenty five pounds 
His blood pressure was 92/70 Improvement con 
tinned nlth the Intake of fluids and urinary output 
practicalh balanced each day, although the urine 
still showed the very slightest possible trace of 
albumin and the sediment continued to show many 
casts and red blood cells On September 17, the 
twentieth day in the hospital, and about the eighth 
week of the scarlet fever, complete enucleation of the 
moderatelj enlarged, infected tonsils was per- 
formed under light ether anesthesia and a con 
slderable amount of both central and lateral ade- 
noids was removed by adenotome and gauze finger 
metliod Separation of the tonsil capsules from 
the palatal fossae was a little slow and difficult 
on account of firm adhesions, yet was accomplished 
with a minimum of trauma A spurter at the base 
of each fossa was sutured with catgut, and the 
fossae left clean, dry and glistening Recovery 
from the anesthetic was prompt, without vomiting or 
oozing In the next twenty hours, the patient took 
twent\ two ounces of fluids by mouth, plus six 
ounces of five per cent glucose by rectum, ellminat 
ing twentj-one ounces of urine This urine showed 
a specific gravity of 1 020, the very slightest pos 
Bible trace of albumin and about the same number of 
casts and red blood cells as before operation The 
day of operation the temperature was 99 4°, pulse 
80, respirations 20, eight hours after operation the 
temperature was 1001, pulse 86, resplratldns 22, 
twenty four hours, after operation, temperature was 
98 4° pulse 80, respirations 20, and on the third day, 
temperature was 99°, pulse 80, respirations 20 The 
bov continued to take considerable amounts of fluids 
and soft solids without any appreciable faucial dls 
tress, so that the output of urine balanced the in- 
take On the tenth day, postoperative, a phenol 
sulphonephthaleln test showed the elimination of 
fifty-one per cent of the dye in two hours and ten 
minutes The nonprotein nitrogen was 43 mUll 
grams From this time until discharge the Improve- 
ment in his urinary findings continued, his blood 
picture became normal and he was discharged 
October 27, six weeks after the tonsillectomy and 
about fifteen weeks from the onset of scarlet fever 
The urine was clear, free from albumin and casts, 
while the centrifuged sediment showed only an oc-| 
casional red blood cell 

(Two subsequent checkups in the outpatient de- 
partment show the urine normal, no albumin, casts 
nor red blood cells being found ) 

Acute neplintis developed in the hospital in 
five cases 

Ckse 1 Tonsillectomy and adenoldectomy was per- 
formed on the fifteenth day The patient was 
discharged on the twenty-eighth day with no edema 
and the urine clearing 

Four others in whom the involvement of the 
ladneys appeared on the fourteenth, seven- 
teenth twenty -first and twenty-seventh days re- 
fused operation and they were discharged un- 
ynproved on the twenty-seventh, thirtieth and 
forty eighth days of illness, one leaving against 
advice on the eighteenth day 

The other complications of this senes of 
scarlet fever cases were of minor importance, 
■With a few exceptions Blood transfusions were 
given on the third, fifth, and eighteenth days of 


illness in three cases, followed by tonsillectomy 
and adenoldectomy on the next day Erysipelas - 
occurred twice, on the twelfth and twenty-third 
days respectively The latter case was tonsil- 
leetomized after recovery from the erysipelas 
Acute arthiitis developed in three cases, occur- 
ring ten, eighteen and thirty-five days before 
the tonsillectomy Peritonsillar abscess com- ' 
plicated six cases Three of these patients were 
tonsiUectomized on the twelfth, fifteenth and 
nineteenth days of the illness The other three- 
cases refused operation for removal of the in- 
fected tonsils and adenoids The abscess was 
incised and drained only Recurrent scarlet 
rash appeared m two cases, on the nineteenth, 
and thirteenth days, tonsillectomy being done- 
on the thirteenth and fourteenth days respec- 
tively Urticaria, of rather marked severity, 
occurred in three cases following the intrader- 
mal Schnltz-Carlton test, undoubtedly a horse- 
serum sensitivity from previous toxin-antitoxin 
immunization, which had been given for diph- 
theria prevention There were also seventy- 
three patients during the five-year period of* 
1926 to 1931, who developed an urticaria of 
greater or less severity following the mframus-- 
cular injection of scarlet fever antitoxin, it hav-- 
ing been given to 206 cases on entrance to the 
hospital Of this group of seventy-three ur- 
ticanas, eighteen were tonsiUectomized and fif- 
ty-five were not operated upon It seemed from^ 
our observations that some lots of the serum 
would be followed by more severe and pro- 
longed urticaria in practically everyone in- 
jected, irrespective of the day of the disease 
when given No serum has been used smee 1931, 
as so many complained that the hives were much 
worse than the original scarlet fever 

The mortality for the entire group of 558- 
cases consisted of three deaths, one with acute 
nephritis on the day of entrance, one with bi- 
lateral mastoidectomy on the fourteenth day of 
the illness, no tonsillectomy having been done 
The third child died of bronchopneumonia on - 
the fourteenth day, tonsillectomy and adenold- 
ectomy having been done on the previous day 
This last case is the only one which might be 
attributed m any way to the operative proce- 
dures 

The ages of the group varied from one to 
forty-nine years The day of illness when op- 
erated varied from the second to the thirty- 
second in 215 early tonsillectomies, with no com- 
plication whatsoever Fifty-eight scarlet fever 
patiente were tonsiUectomized and adenoidee- 
tomized because of complications on admission 
or the development in the hospital The daw 
of operation m group varied from the sec- 
ond to the seventy-eighth day of the illness 

one-half years of aga 
entered with some complication, operation being 

thirteenth^ nme^ 
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The conoperated or control groap eonmated 
•of 285 cases of scarlet fever Of these patients, 
186 shoTved no complication during the course 
-of the disease, many having had a tonsillee 
tomy and adenoidcctomy at some previous time 
This fact had some bearing on the mildness of 
ihe infection Ninety nine cases had one or more 
complications, neccasitcting long hospital iza 
tion or quarantine at home This time varied 
from seventeen to one hundred aud sixty so\/‘n 
days, With an average of between fifty and 
suty days, or more than twice the infectious 
period of those cases who had an early tonsil 
lectomy and adenoidectomy A goodiv number 
of this group were discharged against «d\uo 
-aud reported to the health officer as still being 
infections 'W'e know of other children lu the 
family and neighborhood who had real attacks 
■of scarlet fever from some of these contacts On 
the other hand, we do not know of a sin^l 
case of scarlet fever infected from contact witli | 
our tonsillectormzcd group 

Hemorrhage has been a minimal factor in rhe 
operated group There wore but two cases who 
required suture for secondary bleeding which 
ocoorred on the sixth and ninth days resp/c 
lively It has never been necessary to pack the 
adenoid space Wc havo maintained tari.lul 
technique m all our toasiUectoinies, avoidiut 
unnecessary trauma, usmg light ether under ex 
pert control, enucleating completely every bit 
of tonsil and adenoid tissue, particularly the 
lateral adenoids, and finally absolute hemos 
tasifl, picking up and stitching each ooang ves 
sel in eadi fossa, so that the fossae are left clean 
dry and gbstemng 

Tonsillectomy aud adenoidectomy at any 
period after the acute infections of scarlet fever 
or diphtheria should not bo done in a general 
operating room or special nose and throat 
clinics, without first detonmning, if possible, 
the absence of hemolytic streptococci which may 
be of the scarlet fever type, and the absence of 
the Hlebs-ljoeffler baciUus when the child has 
had diphtheria. "W'e reiUire the difficulty of 
TDositive identification of the scarlet fever trpe of 
hemolytic streptococci, yet numerous cultures 
may prevent contamination and infection of 
other operated individuals, if great care is 
used in the selection of the operating room 

Evet^ physician knows of frequent family 
tramuruBsion of scarlet fever from the discharges 
of the nose, throat, suppurating ears, unhealed 
uiaatoids, suppuratmg cervical glands and pare 
nychiae No case is well until everv gross dis- 
cl^rge has ceased, nor should the quarantine 
be removed until tho case is dry and eJean Too 
manj cases are released from quarantine on the 
twenty eighth day with gross discharges No 
understanding that the discharges are infectious 
18 obtained by the family to orplam the necessity 
for a longer isolation than the set rule of twen 
ty eight days On tho other hand, isolation for 


twenty-eight days is unnecessary and undesira 
hie in those cases operated in the first few davs 
of scarlet fever, as shown by the studies of 
Tongs^ and Nichols and Bryan* "V^thont early 
complications and with early, thorough tonsil 
lectomy and adenoidcctomy, the fences and 
nasopharynx heal just as rapidly as in other 
conditions They quickly become free from 
hemolytic streptococci on repeated culture, 
sticky mucoid secretion or other evidence of 
scarlet fever infection, on or about the six 
teenth to the twentieth davs of the disease and 
can he released with safety to themselves and to 
other persons 

Bnrgin and Higgins* m a recent article have 
reviewed certain studies on the prevalence of 
hemolytic streptococci, reporting the carrier 
rate among patients with tonsils higher than 
among those without tonsils 

Nichols and Brvan* report tonsil swabs pos 
itive for streptococcus hemolyticus more fre 
quently than from other nasal or pharyngeal 
fiites. In a group of fifty cases, 28 per cent 
were positive by tonsQ swab 

Blanton, Burhans and Hunter* reported a 
carrier rate of 80 par cent in patients with 
Itonsds Cultures from the tonsillar crypts after 
[excision were positive for hemolytic streptococci 
m 90 per cent of the cases operated 
I Tongs* studied the persistence of camera 
I after tonsillectomy in a group of 342 persons 
and fonnd only 17 or 4 9 per cent to be poai 
tive for hemolytic stroptncocci on culture 
I Nichols and Brvan* also found jn thirtv-ono 
cases of tonsillar cultures which were positive 
for hemolytic etreptococci, that none could be 
'detected eleven days after tonsilJectoray in twen 
ty seven of these patients. 

I BUinrART 

Two comparable groups of scarlet fever cases 
arc presented Tonsillectomy and adenoidec 
tomy was done on 273 patients, of whom 215 
[cases were operated early in the disease and 
had no complications Of the rcraaining 68 op^ 
ernted cases, 27 patients entered the hospital 
with some complication and 31 developed the 
[complication under onr care, vet but 32 com 
plications followed tonsillectomy The non 
' tonsiJlectomized group of 285 patients showed 
[ ninety nine with complications. 

CONCLUSION 

[ Tonsilleetomv and adenoidectomy in suitable, 

[ Bolectod cases of scarlet fever are safe and logi 
cal procedures The earlier the operation is 
!done, the less is the probability of complications 
and tho ahortor js the contagious period 

I RiaxRir^.c>j 

1 PUc# E. H-i ToQtJlI*e|etfnr In «nUIIow Bo*tOQ 

iL k 0 J lit] 111 1>9} 

_ llaT*ln, Ifc B, and Illrrlaa. TTandd L. Th* oc«r«nea 
of tta% tr«plo4'«?ctn hnnoirtkvi In tho throat of rfalUron 
oo bo>^ui vardj J PvdJat. C 161 llll 
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(Grateful acknowledgment is expressed to Mrs 
Harriet Chill, R.N, supervisor of the contag'ous 
department, for standard nursing technique and 
assistance in tabulating this surver ) 


ACUTE APPENDICITIS IN CHILDREN THE CHALLENGE OF 
ITS CONTINUING HIGH MORTALITY* 

BY HENRY W HUDSON, JK , HI D f 


T O discuss appendicitis fiom the Yiev^pomt o£ 
piompt diagnosis and early operation savors 
ot “cairying coals to Newcastle” This is par- 
ticulaily true when one offers no original and 
valuable contiibution to theiapy Because the 
unpi evented, but preventable, death of a child 
IS tragic and because of a strong personal con- 
\uction that such tragedies are avoidable only 
b\ emphasizing and leemphasizing the problem 
hefoie professional groups, this discussion is 
presented It is hoped that the rather startling 
statistical facts to be piesented will arouse in 
each of yon an enthusiasm for and a desire to 
contiibute to the education of both your lay 
and professional friends It is, also, a firm per- 
sonal conviction that such education wfil ac- 
complish more than will stressing laboiatory aids 
to ^aguosis, special operative techniques, or 
therapeutic adjuncts 

In Massachusetts in 1900 appendicitis was 
listed ns the cause of death of twenty-five chil- 
dren, while in 1930 it was the cause of death of 
107 This represents an increase in child deaths 
from appendicitis of 428 per cent during a pe- 
iiod in which the cluld population increased 
onlv 41 per cent Fifteen years ago the diag- 
nosis of appendicitis did not appear in the bst 
of the fiist ten causes of death of children, but 
durmg the years from 1926 to 1930 appendicitis 
ranked eighth and for the longer period 1926 to 
1933 occupied fifth place As the general death 
rate m the age group from 1-10 years has stead- 
ily declmed from 1290 pei 100,000 m 1900 to 
242 per 100,000 in 1933, the appendicitis death 
rale has increased fiom 5 2 to 15 per 100,000 
In this thirty-four year period the pei-centage 
of all deaths due to appendicitis has risen from 
0 5 per cent to 5 3 per cent Allowance for 
more accurate diagnosis on death certificates and 
progiess 111 the control of other diseases do 
not alter the fact that of each twenty children 
dving, one now dies from appendicitis And yet, 
it IS not nuicasonable to bebeve that none need 
die from this cause 

In appendicitis, prompt appendicectomy is a 
specific treatment ot such merit that the therapy 

•Read btfore the Norfolk District Medical Society October 30 
1**54 

Prom tho SurKlcai Sor\ico of the Children b Hospital 
tHtid-son Hvro Jr — \paoclate Sonieon Childrens Hob 

pual For Tt'f^ird ond address of author see *Thl8 Week 8 
l*»ue 


of few diseases can be compared favorably with 
it Without complications the mortality is nil 
Delayed diagnosis and operation mean perit- 
oneal complications and a death rate rising rap- 
idly These statements are platitudes hut re- 
quire constant repetition 
From tune to time we have joined with otheis 
in reporting expenence with appendicitis and 
the results of treatment We have broken down 
our figures and demonstrated the value of early 
diagnosis and treatment and the menace from 
the administration of cathartics, and have dem- 
onstrated the increased mortabty in appendi- 
citis with abscess formation, and in appendicitis 
with diffuse or spreading peritonitis as compared 
with uncomplicated appendicitis For the pur- 
pose of this discussion we have analyzed the 
records of 100 consecutive patients with ap- 
pendicitis admitted between March 2, 1933 and 
October 1, 1934 Bach record was reviewed 
ciiticaUy and no case was included that was 
[not proved to be one of acute appendicitis 
Thus, operations for the “interval” or 
“chronic” appendix were excluded as were the 
few in which the surgeon’s description oi his- 
tologic report, or both, indicated a doubt as to 
the presence of acute inflammation of tlie ap- 
pendix. Both private and pnhbc waid cases 
were included These,' then, are cases of ap- 
pendicitis in its acute forms, not simply a se- 
nes of appendiceetomies in children. We have 
analyzed the data for the purpose of demon- 
strating what actually happens to children with 
appendicitis on this community and to mdieate- 
the need for consideiation of this disease by 
parents and by physicians 

Only twenty-eight of the 100 childien entered 
the hospital within twenty-four hours after the- 
onset of the attack One patient with hemo- 
pluba died of hemorihage five daj^ after opera- 
tion. The lemaming twenty-seven weie dis- 
charged veil after an aveiage of 12 5 hospital 
days Drainage was instituted in eight oi 28 5 
per cent of this group 

Seventeen children were admitted from twen- 
ty-four to forty-eight hours after the onset of 
symptoms Of these, three died making a moi- 
tebty rate of 17 6 per cent The othei four- 
teen were discharged weU after an avera<^e hos- 
pitalization of 14 9 days Drainage was em- 
ployed in nine or 53 per cent 
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The remaining fifty five patients did not en I 
ter the hospitnl until they had been ill forty | 
eight hourt or more Six or 10 9 per cent of 
these died* Forty nine spent an average of 21 1 , 
days in the liospitaL Six of the forty nine were | 
readmitted later for appendicectoray having 
been considered too ill at the first admission for 
any procedure other than drainage. Drainage 
was considered necessary m forty-eight or 87 
per cent of this group 

Thus 10 per cent of tho children, including | 
the one with hemoplulia, died as tho result of 
a disease from wluch, ideally there sliould bei 
no deaths. In 65 per cent inllammation had 
progressed to such a degree that drainage was 
instituted If ten days be considered a reasou 
able average penod of haspitalisatiou for the 
suncompbeated case, 1000 hospital days should 
have sufficed There were 1683 hospital davs 

Five children were Ifnown to have had no 
medical attendance previous to admission at 
least SIX were not seen by a physician until from 
twenty four to forty eight hours after tlie onset 
of illness, and at least six more until moro 
than forty-eight hours had elapsed From fortv 
nine records details of previous medical attend 
ance were available Twenty of these patients 
or 40 per cent, were referred promptly by a phv 
Bician after Ins first visit but in twentv nine 
instances or 60 per cent there was delay in rcc 
ommcnding surgical treatment 

*What explanations con there be for the fnttH 
that seventeen parents did not call a pin siciau 
until more than twenty four hours after the 
onset of a child ^a illness and that twenty nine 
physicians failed to recommend prompt siir 
gory when called? 

There seem to bo two explanations First 
the tendency to r^nrd lightly the classical triad 
of symptoms abdominal pom, vomiting, and 
fever and, secondly, the physician’s tendenev to 
adopt a casnal rather than a watchful policv 
of expectancy So long as these attitudes per 
sist, there is little hope that tragedies will be, 
avoided. 

Two suggestions are offered for control of the 
needless loss of children’s lives and tlio economic 
loss of unnecessarily prolonged illness , first edu 
cation of parents and, secondly, the adoption of 
a point of new by physicians I 

That education is valnable has been demon | 
strated beyond question in Philadelphia, which, | 
after an extensive campaign of publicitv, has 
lessened materially its appendicitis death rate 
The insurance companies have realited the value 
in such education and some of them through | 
periodicals and direct moil annonneoments are 
urging that cathartics bo avoided in the pres-, 
cnce of abdominal pain and that a phvsioian be 
called promptly Since in appendicitis ap-| 
pendicectomy is a specific treatment capable of 
^wilts equal or superior to the thcrapv of 
valnc in other dLseasc, it seems obiioiis that 


physicians should instruct their clientele in the 
importance of early diagnosis and treatment of 
I children with abdommal pain The position 
' of appendicitis m the mortiity table should si 
' lence any criticism that the physician was rais- 
jing an nnnecessary alarm. 

I The point of view which the physician may 
: adopt advantageously is to consider appendici 
Ids seriously whenever there is a complaint of 
' abdominal pain, vomiting and fever It is true 
that these are symptoms common to the onset 
of many acute infections in childhood and that 
they are far from pathognomonic. Since it is 
also tme that in no disease is there greater need 
for early diagnosis and zn no disease is there a 
more vdnable form of therapy, lives will be 
saved if appendicitis be considered until defi 
nitoly excluded 

Pain 18 the most common symptom and, in 
onr experience, has been present in 99* per cent 
of the patients observed Although commonly 
referred to the niObilicns or right lower quad 
rant, the pain may be poorlv localised or com 
plained of only on mictuntion or defecation 
It Deed not be severe and this fact is sometimes 
an explanation for error m diagnosis 

Nausea or vomitmg has been noted in 92^ 
per cent of the patients- 

Pever between 99101® (F ) is the nile, bnt 
tliere arc wide ranations from the mie In 
fants commonly present a more marked febrile 
response Occasionally in the obstructive forma 
of appendicitis, the temperatnro is bormal 

The tongue is often dry and coated 

Tho pulse rate is commonly elevated but, like 
fe\cr, elevation may not be present. 

Lo^ tenderness is of the greatest significance 
and has been noted by abdominal or rectal pal 
pation in 94* per cent of the patients. In this 
connection wo wisli to emphasuo that an exam 
Illation IS not compleie without rectal examina 
tion A finger cot or glove for this purjmse is 
more valuable equipment thau a blood count- 
ing pipette 

Musde spasm was recognized in 83* per cent 
of the patients To appreciate muscle 8pa<un in 
the child, patient approach prolonged exaniira 
tion, and cxpcnence m tlie examination of chil 
dren, are necessary The degree of spasm ex 
peoted of the adult with appendicitis will often 
indicate peritoneal inflammation in the child 
Lcucocytosis, commonly 12,000 to 20,000, is to 
be expected but there is considerable variation 
ID either dxreotion Gangrenous appondicitis in 
n patient with a leucocyte count under 10 000 is 
seen several times each year Tiiero is almost 
always an increase in the nontrophil percentage 
but one must remember tliat (ns compared with 
tho adult) there is a relative lymphocytosis 
I until the fourth joar 

Tho coCrJstcuce of appendicitis and another 
illness, notably respiratory infections, measles, 

I TTv* pm<^Ur« flmrt-* qoot«d r«ffrr lo ab anrublUfatO •lodT 
of #0 of apT'«Mlcltl« In tb Oa«t q Cblklrm IICLjplIal. 
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and scarlatina may be confusing but in the 
presence of localized tenderness operation is 
indicated 

At tunes the result of examination yuU be 
eqiuvocal and further observation will he nec- 
essary It IS m such mstauces that errors m 
management are most frequent The interval 
between observations must be short as the in- 
flammatoi’y process may increase very rapidly 
in the ehdd whose appendix is thin-walled and 
wliose omentum is poorly developed 

One IS aware that conditions in the homes of 
those of limited means often are not conducive 
to proper examination In such instances, hos- 
pitalization for a period of observation is a wise 
choice 

Physicians have learned to avoid the admin- 
istration of opium and its derivatives lest diag- 
nostic signs be masked They should learn also 
to avoid cathartics whose local irritative effect 
contributes to the increase in the mflammatory 
process If it is desired to bring about defeca- 
tion, an enema is an effeebve method and not 
accompanied by the danger of cathartics 

szrmiART 

1 Appendicitis as the cause of death of chil- 
dren has increased steadily in hlassachusetts in 
the past tlurt 3 ^-four years 


2 Of each twenty children dying, one now 
dies of appendicitis 

3 Deaths from appendicitis are preventable 

4 In the community served by the Boston 

Children’s Hospital, early diagnosis and prompt 
opeiation constitute the exception and not the 
rde ^ 

5 Early diagnosis is possible only when 
parents appreciate the frequency of appendici- 
tis in childhood and when physicians regard 
the tnad of abdominal pam, vomitmg, and fever 
in childhood as strongly indicative of appendi- 
citis 

6 Careful and complete examination of chil- 
dren under favorable conditions is necessary if 
early diagnosis is to be made 

•7 Appendicitis and the acute infections of 
childhood may coexist 

Catharties are contraindicated m the piesence 
of abdominal pain, vomiting, and fever 

CONCLUSIONS 

Education of lay persons in the frequency 
and symptoms of appendicitis m childhood is 
desirable 

Discussion of appendicitis in childhood by 
professional groups is necessary 


PURULENT INFECTIONS OF THE HIP JOINT* 
An Analysis of Sixty Cases 
BY FRANK A SLOWIOK, H D t 


J H spite of a fairly large amount of literature 
on the subject of acute infectious arthritis, 
tliere is still a lack of unanimity m regard to 
the classification, prognosis and treatment of 
purulent infections of the hip joint Studies 
of the late results are rare, and those which are 
aiailable demonstrate the unsettled opmion m 
this type of joint infection 
On the basis of the climcal course, the infec- 
tions of the hip jomt in infancy have been sep- 
arated from those of childhood and adult life 
These as a group have shown early healing and 
freedom from recurrences, sequestration and se- 1 
icre joint destruction Tins division is in part 
luslified but the view that this is not solely 
a peciiharitj of the disease m infancy has led 
us to study a group of purulent infections of 
the hip joint cmhiacing all ages There is evi- 
dence to show that this early heabng is a char- 
actenstic of streptococcus hemolyticus and cer- 
tain other infections of this jomt at all ages, 
that, at aU ages, if drained earlj and protected 
diligently against complications, they do heal in 

•From tho Sixth <Bone and Joint) Eorvico of the 

Boston Cltv IfospUal 

■tSlovrlcV. F ahh \' — Orthopedic Sarjjoon St. Lul o » Hospital 
d For record oniJ addrtfls of aaihor *ca ThU 

0- fj Jarc 


a few weeks without leaving the sequela of 
staphylococcus osteomyebtis of this jomt 

There is a question whether some of the staph- 
ylococcus types of hip jomt infection may not 
he treated by simple mcisxon and dramage to 
bring abont a favorable recovery without se- 
vere destructive changes These patients can 
I also he separated on a pathologic basis from the 
group resulting m severe seqnelae 

The distinction claimed for these infections of 
infancy, then, is more to be applied m distm- 
gmshmg the so-called primary infections of the 
hip joint, at whatever age, from a true osteo- 
myebtis of that jomt, and the basis for this 
view is adequately demonstrated by the data 
gamed m a study of the jomt changes in the 
cases of this senes 

This study is based ou a senes of pioved 
cases of purulent infection of the lap jointr- 
proved either by aspiration of the joint for 
diagnosis, or by finding pus at operation, the 
causative organism being identified by culture 
from the jomt and from the blood whenever 
possible Sixty cases have been included, the 
majonty of which were treated on the surgical 
wards of this hospital dunng the past fifteen 
1 ears Thej represent cases whose early treat- 
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ment was managed m no leas than seven hos- 
pitals, four in the Boston metropolitan area, 
two In New Yorh, and one in Maine 'We have, 
thereloro, a fair cross section of the results of 
treatment of ns large a senes of cases of pnmlent 
infections of the hip joint as has been reported 
in detail Of the sixty cases treated, fifty three 
wore nnilateral and seven were hdateral, mnk 
mg a total of sixty-seven hip joints mvolved 
The right hip was infected in thirty three pa 
tients, and the left in thirty four There were 
forty four males and sixteen females 

AQE DisrnninTiON 

The ages ranged from six weeks to fifty-eight 
years, and 10 per cent of these were two years 
or under There were twenty three atreptocoo 
ens hemoljdions cases and thirty-seven of the 
staphylococous type. Of the twenty three strop 
tococcus eases six occurred up to and mclnding 
tw6 j'ears of ago, three from two to five years 
eight from six to fifteen years, and the remom 
mg SIX ca-ses were dlstnhuted between the ages 
of sixteen and thirty nine years. Of tiie thirty 
seven staphylococcus cases, one occurred in the 
first five years group at three and a half years 
of age, twenty-one were found in the age group 
from sir to fifteen years and the remaining 
fifteen were distributed between the ages of 
sixteen nnd fifty-eight years 

ffnOLOOT 

In considering the etiology, the majority of 
oases were found to follow some preexisting m 
fection. In the streptococoua group over 60 
per cent were found to have appear^ during 
the course of an upper respiratory infection | 
while the same association could not be demon 
Btrated m the staphylococcus cases. This con 
traat la presented m table 1, as follows 

TABLE I 

PBKCxurawo IimonoNa nr Tin; Etmsa Stuna | 

fitrejjtocfxreiti Group Btaphvlocoenu Group 
Head Cold 4 Distant Focus ot 

Acute Otltla Media 8 Osteomyelitis 6 

Acute Mastoiditis 5 Adjacent Focus of 

Bcurlot Fetor 1 Osteomyelitis 8 

Acute Pharyngitis 1 Furuncle 8 

Infected Hand 1 Tonsillitis 3 

pQorpeml BodsIs 1 Poatoperatlra Infeo- 

T^ll 1 tlon 2 

Unknown 8 Carbuncle 1 

— Infected Bleb of the 
23 Foot 1 

Infected Teeth 1 

Chicken Pox 1' 

I Bnllet Wound 1 

Fan 4 

Unknown 13 
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PATHOLOGY 

The mte of the infection in the yarionfl parts 
of the hip joint has been the source of some 
controversy It is commonly reported, however, 
that localization of the Infection may be in any 
of the following parts the synovium the neck, 
the epiphysis, or the innominate bone adjacent 
to the acetabulum 

Two types of infection were desenbed by 
PbemisterS the primary purulent arthritis, and 
that which is secondary to a focus of oeteo- 
myelitis 

'jThe primary type is one in which no early 
focus can be demonstrated in the bony struc 
tures, and the changes produced ore duo to the 
presence of pus in the joint and pressure of 
muscle spasm. Moulonguet’, in discussing the 
radiography of the lesions of the primary types, 
describes the destruction of the joint structures 
as n “compressive ulceration an erosion of 
the cartilage of the head of the femur and of 
the acetabulum, and the subjacent bone, as e 
result of the marked spasm of the mnscles about 
the joint These changes first appear in the 
roentgenograms as a narrowing of the cartilage 
space The localization of the infection in this 
class of cases, therefore, must be in the synovial 
and snbsynoviaJ layers of the joint capsule, and 
the changes are unlike those due to a focus of 
infection arising withm the bone \ 

^he secondary type of arthribs can be demon 
stratod by the earlv bone changes, to be the 
result of an osteomyelitis of the neck of the 
femur, or of the innominate bone adjacent to 
the a^abulum It is doubtful whether an 
epiphyseal localization occurs since the evidence 
thus far ai'ailable does not clearly demonstrate 
this point. In none of our cases could we show 
a true epiphyseal focus, and those with a mod 
erate or severe destruction of the penphery of 
the epiphysis were but a late stage of the pn 
mary type of infection.| 

The early joint changes, which occurred in 
the entire senes from nine to fifty sue days after 
the onset of the infection are presented in table 
2. These ore obtained from a study of the 
roentgenograms which show the earliest jomt 
I changes m each case 

I It is to be noted that no intraosseous foci 
I were demonstrable in the cases of the strepto- 
coccus group This was true in infants as well 
as in children and adults, and the changes as 
[seen in the roentgenograms were in accord with 
the clionges as described by Phenuster and oth 
ers Nine of the staphylococcus cases presented 
the same picture, and are classed with the cases 
which are known os the primary type, and which 
'arise from a localization of the infecting organ 
isms in the capsular elements of the joint 

The majority of the staphylococcus cases, how 
over, presented evidence of localization within 
the bone The commonest site was found to be 
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jn the neck of the femur, and it is interesting 
to note that, of the thirteen cases ivhich showed 
a focns in the neck, none were over fourteen, 
Tears of age On the other hand, adults usu- 
ally showed locabzation in the innommate bone 
adjacent to the acetabulum, oi no bone focus 
appeared, which we inteipret to mean synovial 
or sub-synovial localization 


begin with the natural resistance of the indi- 
vidual and the type of infection, and include 
early diagnosis, protection of the joint against 
complications from the time of onset, the type 
and tune of opeiation, the kind of postopeiative 
protection, and later, the secondary operation 
if indicated Some of these factors are not 
within our eontiol, but early attention to many 
of them will sro far in improving the results 


TABLE 2 

Earlt Joint Changes 
Streptococcus Hemotj/ticus Group 


No joint changes demonstrable 2 

Narrow cartilage space 14 

Focus In the neck ot the femur 0 

Focus In the region ot the acetabulum 0 

Focus in the epiphysis 0 

No early data available 7 

23 

Staphylococcus Group 

No joint changes demonslrable 2 

Narron cartilage space 7 

Focus In the neck of the femur 13 

Focus in the region of the acetabulum 4 

Focus in the epiphysis 0 

No early data available 11 
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niAQNosrs 

We have one guide to early diagnosis which 
IS of considerable importance That is the as- 
piiation of the jomt as soon as a purulent ar- 
thritis IS suspected No case which has been sub- 
lected to this diagnostic procedure has had any 
untoward results from it 

In many of the earlier cases the diagnosis 
was made solely on the clinical findings, but 20 
per cent of them, some of the later cases, had 
the benefit of aspiration This made for an ear- 
lier diagnosis of purulent infection, and earlier 
drainage as a role None of the aspirated cases 
were drained later than fifteen days after the 
onset, and most of them were drained between 
the fifth and eighth days But the non-aspirated 
cases, in general, were drained later, the period 
extending m a few cases up to four weeks, aud 
in one case to eight weeks 

Of importance in the differential diagnosis 
are osteomyelitis of the upper end of the shaft 
of the femur and Ewing’s tumor of the ihnm 
One case of Ewmg’s tumor in a young adult was 
treated for a tune as a purulent arthritis of 
the hip secondary to an osteomvehtis of the 
ihnm Aspiration showed a purulent emdate 
not unlike that of a staphylococcus infection, 
hilt cultures were repeatedly negative Bionsy 
later demonstrated the true nature of the hip 
disease 


TRBATilENT 

There are several factors which influence the 
V aliie of the treatment and the end-result These 


\The earliest operation for drainage was done, 
m one case, two days after the onset, seventeen 
were dramed within ten days, ten more were 
drained withm twenty-one days, and three were 
diained four, five and eight weeks after the 
onset Except in two eases, the early operation 
consisted of simple arthrotomy plus the inser- 
tion of a dram down to the capsule of the jomt 
iThe neck of the femur was drilled in these two 
cases, but this did not favorably alter the course 
of the disease The posterior incision was used 
m thirty-two eases, the anterolateral approach 
in twenty-seven cases, and the medial incision m 
one ease The posteiior incision secured the best 
drainage 

The immediate postoperative protection of 
the jomt IS very important m preventmg the 
comphcations of dislocation, and pressure ne- 
crosis and separation of the epiphysis This isj 
best done by traction m the ahdueted position ' 
This method of protection was used in twenty- 
one cases, plaster spiea casing only in six cases, 
an abduction hip splmt m one case, no protec- 
tion m eleven cases, and no information was 
available in the remaiumg cases Eor this senes 
we find adequate protection in only one-third of 
the cases 


uuoci. Ycinwu') uu Lue suDsequent rreai 
ment required by the patients in the two group: 
reveal a stnlong contrast. Only two cases n 
the streptococcus group came to a second oper 
ation because of persistent sepsis, and thes( 
could have been prevented by an early operatioi 
in one, a child of ten years, and adequate post 
opeiatave protection m the other, an adult thir 
^ years of age On the other hand, of th( 
thirty-seven staphylococcus cases, twenty-thre< 
lequired from one to several reoperations to re 
^ve sequestra or to dram abscesses Of th( 
wenty-three reoperations, six were resections u 
the hip joint for the purpose of obliteratmg th< 
sinuses and the diseased parts of the joint 




exammed from the 
f anatomical result after the 
Sh^^ acute phase has subsided, 

HowevP^ months 

of these cases were observed for 

years from six months to twenty-five 

observation for twenty weie under 

There were months 

mere were ten deaths m the entire senes 
showing a morfalitx- r.f ic c enxire senes, 

n ^ luonaiitj of 16 6 per cent Tlnee of 
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these cases Tvero m the streptococcua group and 
died of septicemia early in the course of the 
disease Of the seven staphylococcus cases, four 
died of septicemia early, one from pulmonary 
embolism, one from postoperative shock follow 
ing a resection, and the remaining cose died of 
amyloid disease four years later 
Tho following table shows the anatomic re- 
sults in fifty recovered cases m both groups 


TABLE 3 

ANATomo Results nr Furr RnoovEnrEs 
Btrtpioocccu$ ffemoltfticus Group 


Recovery with a good Joint 6 

Slight eroaloti of tbo epiphysis without 

dislocation 3 

Bestmctltm of the epiphysis with 

dislocation 7 

Simple dislocation 3 

Complete bony anhyloals i 

20 

Staphiflocoocua Group 

Recovery with a good joint 6 

Destruction of the neck and epiphysis 

without dislocation 10 

Destruction of the neck and epiphysis 

with dislocation 8 

Slight erosion of the epiphysis without 

dislocation 0 

Flail Joint after resection l 


30 


There were eleven cases, or 22 per cent that 
recovered with a good movable joint, six in the 
fitreptoeoccus group and five m the staphylococ 
cus group Only two of the six streptococcus 
cases who recovered with normal jomts were 
two years of age or under Tho other three in 
fonts who recovered, although healed, presented 
joints which were wholly disorganired 

Prom the standpoint of function there were 
twenty cases, or 40 per cent of the recoveries 
that could he classed as good or fair The re 
maining thirty cases were classed as poor fnne 
tional results because of severe destruction and 
dofonmty 

Further study of tho results indicates a sink 
mg differenco in the manner of healing in both 
groups Only two cases of the streptococcus type 
presented sinuses, while tlie other eighteen rc 
ninmed healed and did not require a secondary 
operation for sepsis In tho tliirty cases of the 
ataphylococcus group, twenty still showed 
flinnses and required secondary operations. A1 
though the group of nine pnmarv infections of 
the staphylococcus ty]>c did not show the fav 
orablc results of the streptococcic group yet 
the results wore more satisfactory than in the 
*dapliylococcus cases winch showed extensive 
foci of ostoom\clitis Therefore, tins small group 
of cases with their possibilities for early healing 
shonld be rccognize{l ■ 


Only one case in the entire senes presented 
a complete bony ankylosis. This was in a ten 
year old with a streptococcus infection There 
were six other cases of the streptococcus group 
which showed ankyloses, but of the fibrous 
type None of the staphylococcus group went 
on to a complete bony fusion, even in those 
cases which were observed up to twenty five 
tears. 

Eighteen cases were found to have been dis- 
located at some time m the course of the dis- 
ease This was either from the lack of ade 
qnate protection or due to the severe destme 
tion of the epiphysis or tho neck, or both. This 
compbeabon in many cases was preventable 
Of the six resections in the staphvlococcus 
group four were successful in obbterating the 
chrome infccbous process, while one died of 
postoperabve shock, and tho last continued to 
drain because of an incomplete operabon Of 
the four successful cases, two were healed and 
had a stable jomt with 50 per cent of normal 
mobon one year after the operation, the third 
was healed but had a flail joint, and the fourth 
was healed with a fibrous ankylosis 

BUITMARY AND C0NCLTJ6I0NB 

The results of this invesbgabon confirm the 
woric of such wnters as Phemister^ and Cald 
well* on the pathology of this type of joint 
disease. The stndy of the jomt changes from 
the onset, m a fairly large nnmber of cases 
I indicates that all streptococcus hemolyticus and 
I about 26 per cent of the staphylococcus mfec 
ibons belong to the eo-callcd primary typo of 
ijomt infecbons, while tho majority of staphylo- 
i coccus cases onse as a true osteomyebbs of the 
bones entering into the joint structure. Our 
I data do not reveal tho presence of a true epiph 
yseal locabzabon in streptococcus hemolyticus 
and staphylococcus aureus and albus infecbons, 
neither does the bteraturo show concluaivo cvi 
denca I, therefore, question its oconrrence 
A broader pomt of view which includes not 
only infants but all age groups m tho pnmary 
cloasificabon, especially all streptococcus heroo- 
Ij’bcus cases, will do much to brine np the per 
cent of good recoveries in children and adults 
if adequately managed. 

Diagnosis of hip jomt sepsis is facilitated by 
aspiration of the snspected cases, it saves tune 
m arriving at a correct intcrpretabon of the 
symptoms and signs, and readily rules out tho 
serous, non purulent cases 

Early incisioa and drainage are imperative to 
preserve tho jomt in these purulent cases. Oper 
abons upon the intra-articular bony structures^ 
during the acute stage ore not necessary if ‘ 
good dnunage of the capsule is established The 
occasional case of an abscess outside of the cap 
sulo of tho hip jomt docs not present any un 
usual di63culbes 

Protection of tho joint throughout the course 
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of the disease against the complications of dis- 
location and pressure necrosis of the epiphysis 
IS a simple hut most valuable means of pre- 
venting severe destruction It should never he 
omitted 

' The practice of ivaitmg long penods for the 
/staphylococcic jomts to develop bony ankyloses 
I should be abandoned, since this study shows 
that complete honv ankylosis is a rare occur- 
rence Therefore, resection of the infected 
parts and reconstruction of the jomt, after the 


acute stage has subsided, offer much to the 
secondary staphylococcus types m relieving the 
long-continued suppuration and providing a sta- 
ble and useful jornt ^ 
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THE NEW HAMPSHIRE MEDICAL SOCIETY 


THE ONE HUNDRED AND FORTY-FOURTH ANNUAL MEETING 
Hotel Carpenter, Manchester, N H , 

Tuesday and Wednesday, May 7-8, 1935 


A ll meetmgs will be called to order prompt- 
Iv at the stated hour — Standard Tune 
The fimt meeting of the House of Delegates 
will be held ktonday evening. May 6, at 7 30 
o’clock, Hotel Carpenter, and subsequent meet- 
ings will he in the same place 
The Scientific Sessions will open promptly at 
10 00 o’clock AM, Tuesday, with General 
kleetings forenoon and afternoon, Tuesday and 
Wednesday 

Wednesday evening, May 8, Banquet 6 30 
o’clock, Hotel Carpenter Tickets, $2 00 each 
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Richard W Rohmson, Lacoma. 
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Osmon H Hubbard, Keene 
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Albert C Johnston, Gorham 
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Elmer M kliUer, Woodsvdle 
Eeshe K Sycamore, Hanover 




Joseph E Larochelle, Manchester 
Roland J Joyce, Nashua 
Byron D Pease, GreenviUe 

DeeringG Smith, Nashua 

Clarence E Dunbar, klanchester 



von. m 

NO 15 


NBIV HAKPSHIRB MEDICAIi fiOCIBTT— ANNCTAn UEETINO 


677 


Memmaek County 

Henry H Amsden, Concord. 
AJciander A Beaton, Franklin. 
"Warren H Butterfield, Concord 

Bockingham County 

Cleon "W Colby, Eseter 
Imnrence B Horrard, Portsmouth 

Strafford County 

Harry 0 Chesley, Dover 
Jeremiah J Morm, Eochester 

Sullwan County 
Burton D Thorpe, Newport. 
Charles E Buchanan, Claremont 


MONDAY, MAT 6, 7 30 PJJ 
Hotel Carpenter 
House of Deleoates 

Speaker, Henry C Sanders, Jr, Claremont 
Vice Speaker, James B "Woodman, Prank 
lln Falls 

Order of Business 

(Subject to Approval of the House ) 
Boll Call 

Jlinutes of latest meeting 
Appointment of Committees. 

Eeports of Officers 

Eeporta of Standing and Special Committees 
Now Business, 

Report of Committee on Nominations 
(First business of second day ) 
Election of Officers 
New Business. 

Unfinished Busmess 

Dclegatct to N S States iteehngs 
Maine Lewis C Aldnoh, Jefferson, Peter J 
Doyle, Dover 

"Vermont John A. Hunter, Dover, John M 
Page, Littleton 

irassachusotts Herbert B Messmger, Prank 
Im, William J Paul Dye, Wolfeboro 
Rhode Island H Edwaid Siske, Glencliff 
Benjamin E Sanborn, Mancheator 
Connecticut Earl J Gage, Laconia , Frederick 
S Gray, Portsmouth 

Stanmno CoMurrms 
Adtiijory Commxttce on Jurxsprudence 

Clifton S Abbott, Belknap Countv, Fred E 
Glow Carroll County, Osmon H Hubbard, 
Cheshire County Joseph J Cobb, Coos 
County , Arthur T Downing, Grafton Conn 
ty, David W Parker, Hillsborough Conn 
ty , Robert J Graves, Merrimack County , 
Tliomas W Luco, Rockingham County , 


Ijowb W Flanders, Strafford County, 
Henry C Sanders, Jr, SuUivan County, 
Carleton E Metcalf, Concord, Chairman 

Amendments to Constitution and By Laws 

Hehry 0 Smith Fred E Clow, Thomas W 
Luce 

Control of Cancer 

George C "Wilkina, Howard N Kmgsford, 
George P DwineR 

Lay Health Organizations 

Prank E Kittredge (1936), Carleton E Met 
calf (1936), Emery M Pitch (1937), Ezra 
A. Jones (1938), Eobort B Kerr (1939) 

Medical Education and Hospitals 

John P Bowler (1936), Deering G Smith 
(1936), Robert J Graves (1937) 

Mental and Social Hygiene 

Charles H. DoUoff, Benjamin W Baker, Charles 
A Weaver 

New England Medical Council 

Frederic P Lord, President Carleton E. Met 
calf, Secretary Treasurer, Thomas W 
Luce (1936) , David 'W Parker (1936) , 
Harry 0 C^caley (1937) 

PithlK Eelations, Puiltc Policy and Legislation 

Samnd T Ladd, John F Gile, Charles Dun 
can, the President, the Secretary Treasurer 

Piibhcaiion 

Carleton E. Metcalf, Henry H Amsden War 
ren H Butterfield. 

Scientific Work 

Carleton E Metcalf, Frederick P Senbner, 
Eichord W Eobinson 

Tuberculosis 

Eohert B Kerr, Eohert M Demmg, Arthur L 
Wallace 

BrnOIAL COJIMITTEES 

Advisory Committee on Medical Belief 

Robert J Graves, John P Bowler, Clarence 0 
Coburn. 

Child Health 

Colm 0 Stewart, Jr, Travis P Burroughs, 
Lloyd H Cogswell 

Maternity and Infancy 

Robert 0 Blood, Benjamin P Bnrpce Chester 
F McGill 
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Medical lAalility 

Fied E Clow, Deermg G Smith, Richard W 
Rohmson 

Announcements 

All meetings will begin promptly Stand- 
ard Tune 

Every member is requested to register and 
receive a badge before entering the General As- 
sembly Hall Please present your membership 
card when you register 

Durmg the discussion of papers, the speakers 
wdl please announce their names plainly for 
the benefit of the stenographer, and then walk 
forward to the platform so that the audience 
and the stenogiapher may plainly hear what is 
said 

Discussion of papers is open to all members 
and guests of the Society It is not limited to 
those named on the program 

Ladies of visitmg members are cordially in- 
vited to visit Manchester during the State 
meetmg and are urged to attend the banquet on 
Wednesday evening 

Members of the resident Ladies' Committee 
will be in attendance at headquarters to ren- 
dei such seivicps as may be desired by the vis- 
iting ladies 

As heretofore, the usual exlubition of s-ray 
apparatus, books, surgical appliances, drugs and 
foods will bo held Application for space 
should be made to Dr George P DwineU, Man- 
chester 

Please visit the exhibits 


TUESDAY, i\IAY 7, 10 AM, 
Standard Time 

General IMeeting 


1 Call io order by the President Frederic 
P Loid, Hanover 

2 Invocation Bishop John B Peterson, 
Manchester 

3 Address of 'Welcome Mayor Damase 
Caron, Manchester 


4 Peport of Committee on Arranyements 
Geoige T Sheehan, Chairman, Manchester 

5 Congenital Pylonc Obstruction Chester 
F JIcGill, Portsmouth 

Discussion opened by BenDanun P Burpee 
Manchester, B L Levine, Portsmouth * 


6 Constipation Fred E Clow, Wolfeboro 
Discussion opened bv Edward C Batchelder 

Dover, Richard W Robmson, Laconia ’ 

7 Amocbiasir in a Pnral Community Frank 
H Connell, Hanover 

Discussion opened by Xorman W Crisn 
Xaslnia Harrv T French, Hanover ^ ’ 


TUESDAY MAY 7, 2 PM 
Standard Time 

1 Presentation of 50-year Membership Cold 
Medal to Edward H French, Potter Place 

2 Introduction of Doctoi s who have been in 
piactice SO years 

Louis W Flanders, Dover 
Frank B Bhttredge, Nashua 
Flank S Lovering, Moultonboro 
William S Manuel, Portsmouth 
Edward E Twombly, Colebrook 
Ellen A Wallace, Manchester 

3^ The Piesident’s Addicss Frederic P 
Lord, Hanover 

4 Symposium on Obstetnes 

Marion P Eades, Boston, Mass Ante- 
partum Care 

Piedenc C Irving, Boston, Mass Mechan- 
ics of Dehveiy (especially as it relates 
to lutiacianial hemorrhage) 

Poster S Kellogg, Boston, Mass Post- 
partum Infections 

Richard S Eustis, Boston, Mass Care 
of the Newborn Infant 
Open discussion 

I 

YTBDNESDAY, MAY 8, 10 00 AM 
Standard Time 

1 Reception of Yisxhng Delegates 

2 Bionehoscopy John A Coyle, Hanover, 
Leslie K Sycamore, Hanover 

Adolphe J Piovost, 
Manchester, Robert M Deming, Glenclifl; 

a?, cltoSh ^ C Peaber. 

Discussion opened by Walter H Lacey 
Keene, James W Jameson, Concord 

® UZmicaZ Pioblem 

pSentVw^?®^’ Alabama 

Piesident-Elect, American Medical Association. 

WEDNESDAY, MAY 8 2 P M 
Standard Time ' 

1 Infioduciion of New President 

TanE ® 

Boston^ B MacMahon, 

Lacom^ Claren^^O ^Coi^ LaPrance, 

5 :i ?rZrj ■ 

' of Officeis 
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■WEDNESDAY E'YENING, MAT 8, 6 80 PAL 
Standard Tune 

TITE DANQT7ET 

Anniversary Ohaxnnan 
John P Gile, Uanover 
Giicri Speakers 

IDs EicellencT, 'H Stvles Bndges, Go\eruor 
of New Hampsliire 

Dr Frederic P Lord, President N H Med 
leal Society 

Dr James S ^fcLestor, President-Elect 
American Medical Association 
Levin J Chase, Esq 


Committee on AnnANGEiiENTs 
General Cliairman — George T Sheehan 
6UB-C03rMITTEE3 
Lccatiiytx — ^Alexandre BarbcaiL 
Program — Daniel J Sullivan 
^ Pcccpiwn — George "V Fiske. 

Banmict — Walter A Bartlett 
Exhibiiton — George F Dwinell 
Ptnance — Elmer J Brown 
Pnhhotiy — ^Murray H Towne 
Hospital — Damasc Caron 

List of Commercial Exhibitors at the tunc of 
going to press 

Bard Parker Company, Inc,, New York 
Billraber j^oll Corp, Jersey City, N J 
Elmer N Blnc^ell, Portland Me 
Boas i, Seilfcrt Co Inc,, Providence, R I 
Otis Clapp Son Boston, Moss t 

Campbell S ray Co , Boston, Mass 
Canada Dry Ginger Ale, Inc, 

Davies, Rose & Co , Ltd , Boston, Mass 
The Denver Chemical ^Ifg Co 
George C Prvo Co , Portland, hie 
General Electnc X Hay Corp Boston, ilass 
Hartford Accident & Indemnity Co G Allen 
Putnam Agency 

H p Hood &, Sons, Inc , Manchester 
Horlick’n Malted MTIk Corp 
Hynson, "Westcott L D unnin g, Baltimore "Md 
L^erle Laboratoncs, Inc , New York, N A 
B P Maliady Co, Boston, Mass 
McUin's Food Co, Boston, Mass 
The P J Noyes Co , Lancaster 
The E L Patch Co , Boston Moss 
H. J Strasenburg Co . Hochester, N Y 
Surgeons’ and Physicians’ Supply Co, Boston 
Mass, 

Tadby Nason Co,, Boston Mass 

Winthrop Chemical Co,, Inc , New York, N T 


NEW HAMPSHIRE MEDICAL SO CIETi 
NEW HAMPSHIRB DENTAL SOCIETY 
For the information of the memlcrs of 
thete two aocietlc4 

A special meeting of the Hour© of Dolecatea of the 
Hampshire Medical Society was held In Concord 
on March 7 Twenty two delegates were present. 


L Dn. Decbuto G' Sjarn of Naehua Delegate to 
the A. M. A, reported on a epeclal aeaslon of the 
Honse of Delegates of the national organlxatlon held 
In Chicago on Febmary 15-16 1986 The national 
body was -critical of the Federal Policy on Health 
Inaunince (State Medicine) and of certain pasaagee 
In the "Wagner BUI placing medical functions under 
eidneive lay control (See }fcto Enpland Journal of 
iledtoine for February 21, 1035 page 360 ) 

Dr Smith offered a resolntlon which was unaul 
moQSly adopted. It recorded 

(a) Opposition to compulsory health or sickness 
Insurance or other medical serrloes undor 

goremmental control or la> supervtalon. 

(b) Approval of voluntary plana for medical serv 
Ice under medical supenrlslon, now being 
tried In many communities In this ootmtry 

(o) Approval of the report adopted by the Honse 
of Delegates of the A. M A, 

On March 0 the Secretary sent copies of this reso- 
lution requesting a reply to the New Hampshire 
congressmen In Washington So far (March 22) no 
answer has been received from Senator Keyes. Ex 
cerpts from the replies of our other three Congress 
men are as foUows 

Pan) H Baowv ”Ab la customary In all matters of 
legislation I do not care to Indicate my position until 
the matter Is before the Senate for action- 

OnAaLEs W Tobct 7 concxir in the conclusions 
expressed by the House of Delegates of the New 
Hampshire Medical Society relative to compalsory 
Health or Sickness Inannmce under the Federal plan 
for social security 

Wnxuii N Rooees ‘Wou may rest asaured that 
I shall vigorously oppose them unless and until 
proper and acceptable alterations are made therein," 

2. A program for publicity and organliatlon wns 
adopted Tills program provides a flrmlj knit or 
ganltatlon of doctors, dentists, nurses, hospitals and 
other groups In the State which are vitally Inter 
ested In this social legislation At the discretion of 
the Leglslatlvo Committee of the Medical Society 
these units wlU be advised to lako concerteil action 
In recording their views In Washington or In our own 
State Newspaper publicity also is on Integml part 
of the program 

8 The House of Delegates continued In offleo the 
Society Committee on State Medical Relief Dr 
Robert J Graves, Dr John Bowler Dr Clarence 
O Cobum, 

This Committee expects to confer with tho new 
Stnto Commission on Welfare and Relief within a 
week, to consider the medical phases of RelleL A 
motion was possed to the effect that any now foo 
table which might bo compiled should be sent to each 
County Secretary before being doflnitoly adopted 

The Delegates recoramonded almost unanimously 
that Relief patients should have a choice of plo 
siclans who should receive for their services feca 
at least as large as tho'^e •which were obtained under 
tho fformer Relief setup that Initial treatment of 
Relief patients. In emergencies, should be given with 
out an official order from a local administrative 
official 

The Delegates were almost nnQnImoo8l> opposed to 
the employment of County City and Town physicians 
on salary 

ClRLFTOV R, MFTCaLT ^ccfctarp 
^ctP Uampthlre Medical Society 

Concord, N H„ March 19SS 
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PROGRESS IN GASTRO-ENTEROLOGY FOR 1934 

BY E. S EMERY, JR , il D * 


T here liave been no outstanding contnbu- 
tions to gastro-enterology during the past 
year The subiects about which most interest 
has been shown are peptic ulcer, amebic dysen- 
tery, and cicatnzmg enteritis Our knowledge 
of peptic ulcer is gradually mereasing and it 
does not require an undue amount of optimism 
for one to bebeve that the discovery of its cause 
IS now only a matter of time The epidemic of 
amebic dysentery in Clucago created a greater 
mteiest in the disease than had hitherto existed 
in this country This has resulted in an in- 
creased literature on the subject Smce Crohn’s 
article on “Regional Heitis”, there have been 
reported numerous cases characterized by fibrotic 
changes m the mtestmes 

GENERAL TOPICS 

Rehfiiss has studied by means of the stomach, 
tube the digestion of carbohydrate and protein 
alone and together His results show that, so 
far as the stomach is concerned, there is no in- 
compatibditv between protem and carbohydrate 
digestion even m individuals of 'markedly dif- 
ferent tj-pes He concludes that there is no 
evidence either in the bterature or in his own 
investigation to lead him to bebeve that pro- 
teins and caibohvdrates are incompatible in the 
stomach 

"W Luite states that gastro-intestinal allergy 
although rarelv recognized is more frequent than 
either asthma or hay f ei er He says that the pa- 
tient ’s lustory IS of the greatest help and that 
tlie disease is nearly alwai s associated with other 
allergic manifestations, especially of the skm 
He bebei es also that bleedmg from mucous mem- ! 
branes and subcutaneously is often of aUergic 
ongm He says that, although practically every ! 
allergic patient responds with positive skin tests, 
m oidv about fiftv per cent of Hie tests are the 
results dependable Frequently a skin test will 
be positive and the patient wdl be able to eat 
that food with impunity, and conversely, the 
skm tost may be negative and the patient wdl 
be poisoned by that particular food Therefore, 
he bebeies that the patient’s own experience 
with a particular food forms the best and only 
guide The foods which give trouble most fre- 
quently arc wheat eggs, mdk, cocoa, cabbage, 
orange, white potato beans and peas Veal and 
pork aie the meats which most often give an al- 
lergic reaction 

Boyden and Kigler have studied the locabza- 

•Em ry E S Jr — In Medicine Peter Bent Brljfham 
ituT Bo'inru For rcco-d nnd add-tew of author Thl» 


tion of pain from the stomach and duodenum. 
The method of mvestigation consisted of send- 
ing an mduction current through a Rehfuss 
tube, the metal end of which had been converted 
into an electrode The second electrode was 
made of a moist, felt pad sewed to a copper 
screen and appbed to the arm or leg By means 
of the fluoroscope it was found that ■&e elec- 
trical excitation usually caused a rmg contrac- 
tion of the stomach or duodenum They found 
that the site of pain usually shifted with a 
change m the body posture At times, however, 
the pain remains localized in one region after 
both the electrode and the body posture have 
been changed When an area of the skm to 
which the patient has pomted is anesthetized the 
pam migrates to a position outside the area, thus 
reveabng cutaneous nerves are mvolved m 
spastic contraction of the gut The authors be- 
beve from their experuneuts that localized vis- 
ceral pam ansmg from spastic contraction of 
the got IS a viseerocutaueous radiation due to 
splanchnic bombardment of somatic neurones 


Pien studied the sites of maximal epigastric 
pam on pressure m 504 gastric patients who had 
postoperative peptic ulcers gastric ulcer, jux- 
tapylonc ulcer, eonconutant gastric and duo- 
denal ulcer and epitheboma. The author mam- 
tams that these conditions present a topography 
of pam In ulcers, circumscribed areas of pam 
are constantly observed on pressure accordmg 
to the type of ulcer In gastric ulcer of the 
lesser curvature the pam is localized at the gas- 
tric Bite, m juxtapyloric ulcer at the pyloric 
duodenal pomt In chrome gastritis there is 
usuaUy pam on pressure limited to the upper 
part of the epigastrium with variable areas of 
maximal mtensity la lOO cases of gastric 
neurosis, twenty-four showed pam neurosis, fifty- 
nme asthemc neurosis, and seventeen hyper- 
sthemc neurosis In pain of a neurosis the 
greatest tenderness was at the cebac pomt, m 
asthemc forms of neurosis it was inconstant and 
occurred at various pomts, whereas, m hyper- 
stlmmc neurotics pain was localized m the epi- 
^^^6otly associated with pam 
at the site of the duodenopyloric junction These 
pam, cebac, medio-epigastric, gastnc, 
eastrojejun^ have been oh- 
fjif. a c- ^ he author m individnal cases of gas- 

of 1 '^OD^ihdes that the appearance 

u-ihte areas of pam may represent a val- 

nosis of ^ ^ overlooked m the diag- 

Sastropathies and especially m ul- 
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Herrick ot nl have Btudied the effect of diges 
tjon on the blood flow m dogs They foimd that 
meals increase the blood flow in the femorals 
carotids and jugular veins This increase m 
blood flow may be twice what it was m the fast- 
ing state. It IS found to begin more rapidly 
after n carbohydrate than a protein meal It is 
accompanied by an increase in the pnise rate 
and possibly in the cardiac output These find 
mgs are of interest in that they may explain 
the reason for anginal pain after eatmg 
Thompson et al while studying the absorp 
tion of thyroxm from the gastro-mteatmal tract 
have made an observation which may be of gen 
eral importance They found that alkali m 
creased the absorption of peptide thyroxin This 
suggests that the degree of aciditj m the mtes- 
tmal tract may influence the absorption of par 
tially digested food products 

Biftifon M. E.I Protetna Ttrsna the cartMhTdntM. An Inqulry 
late thtlr gutrle dlKratlOEu J A. M. A. lt>i fNcrr ) 
1114 

Lhtlt, W t Hm dlacnotla sod tr«atmtnt of two hondrad and 
hrentr four cum of (utro^tritMtlnal aUercT f^aw Tortc 
etata J Utd. S4i SSI (April) ISSt. 

Dordtfi, E. A and Itlcltr D. O i LocaUtnUon of pain aocom 
upylftir taradio axcltatloQ ot atomach and duodeo m lo 
ttMlthr IndlTldoaJa J CUn. Inraattratloo. IS tSS (Nov ) 
190, 

Q Ar*u of tpiraatrto pain La diaeasea of atomaota 
Pollelloieo noma 41: lOil (Jolr) 1*34 
Eorrtds. J P I Eaacc. IL B. Kano. P C. and BaMM E. J I 
Tb« aCtoet of dlcwUon m th« blood flow (n cortate blood I 
tmmU of the d9«. Am. J rbratoL 101 1 « I JJast) 1SS4 
Thampaon, w O i Nadlar 5 0 I Ttioinpeoa. r K., and DldUa. , 
L. r N ] Tha affect of aUcail eo the abaorpUon of a pat* j 
Uda of thmaixM from the futro'lntaatlnal tract J CUn , 
laTMtlntloiL IS: IIS (Nor) 1IS4 | 


ESOPHAGUS 

Goodall and Hoyt believe that the ijondition 
of thoracic etomaoh is fairly common- Its bo^ 
mg rarity is dno to the fact that coses, espe- 
cially of the type in which the greater part of 
the stomach is below the diaphragnL have been 
ov(irlooked by tho roentgenologist and probably 
by the pathologist. The clinical symptoms arc 
chametenstic enough to permit a t^tative dieg 
noais. Dyspnea due to abght exertion and oc 
curnng in the latter part of life, as w^ as nn 
laitigated gastro-intestmal symptoms with neg 
Ativo routine roentgen observations are sugges- 
tive ot thoracic stomach Tho final diagnosis 
w made by tho roentgenologist and this neces- 
sitates a routine determination of the length of 
the esophagus m all gostro-enteno examinations | 
The occurrence of ulcer m tho thoracic stomach i 
^^not always ho demonstrated by roentgeno-' 
erams. 

li H. Olorf and "W F Manges report on four 
teen eases of congenital shortening of the esoph 
^ffus with stenosis, four of these were found in 
children and ten in adults Although there are 
fow cases reported m the htemturo the authors 
do not believe that the condition is necessarily 
rare and they point out that most of the data 
pertaining to anomaly have appeared in the 
l^ntlsh medical literature No chameteristio 


symptoms have been reported for this condition 
However, tho authors state that careful invest! 
gation will often reveal that dysphagia was 
present since birth or more commonly since solid 
food was added to the dietary Doss of weight 
was particularly noticeable in the children, all 
of whom were underweight and poorly devel 
oped The symptoms were distress, varying 
from ‘‘indigestion” and flatulence, to severe epi 
gastric pom These occurred shortly after tak 
mg food and were present in seven of the adults 
and one child The roentgenograpluc and esoph 
ngoscopic changes were those of narrowing of 
the lumen at the esophagognstno junebon. Su 
perflcial ulcerabon of the mucosa was observed 
in several cases at the level of tho stenosis. 

To visualire the unobstructed esophagus 
Wright and Freeman have the subject stand in 
tho right anterior pGsibon against an upright 
caeette and instruct him to take two or three 
deep breaths At the end of a forced eipira 
bon he is told to swallow two or three mouth 
fols of a rather thick bsnum mixture and as 
soon as this has been accomplished the roentgen 
exposure is made, that is, during suspended 
respiration This procedure is rehearsed two or 
thiw times in order that there may be no mis- 
understanding and to moke sure of satisfactory 
results. By this method the authors are able 
to obtain m the majority of cases a satisfactory 
outline of the filled esophagus. 

0 S Eeefer reports on the pleural or pul 
monary compbeabops which he has observed m 
seventeen cases of esophageal carciuoma. These 
resulted irom perfombon of tho growth in the 
trachea, bronchi, lungs or pleura, Complica 
bons also result^ from obstruofaon of the air 
passages by the tafcmg of food, or from perfora 
tion of the lung by necrobc metastasea in a 
lymph node. In certam of these cases the symp- 
toms and signs caused by tho complications com 
pletely dominated the cbnical picture 

Ochsner and Owens have reviewed the btera 
ture on surgery of the esophagus for complete 
stricture and report one case of their own. They 
conclude from this study that anterior thoracic 
esophagoplasty should be used only m the event 
of an absolutely impermeable benign stricture 
or m case of carcinoma in which the tumor has 
been removed Whenever possible, instrumental 
dilatabon is tho method of choice. Thej believe 
that m those oases in which anterior thoracic 
esophagoplasty has been used, the best results 
have followed the use of a segment of the colon 
or by using a loop of the jejunum surrounded 
by a tube of skin Of the two methods they 
believe tho latter procedure is to be preferred 

Worms and Deroux Bobert report several 
I forms of esophageal involvement rcsultmg from 
I gas intoxication suiFered by pabents during the 
War In one cose there was esophageal di]ata-> 
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tion wliicli took only twelve to fourteen montiis 
to develop In another, an. spite of only mild 
stenosis, ectasia of the esophagus existed, thus 
showing the accessory nature of cardiospasm. 
In a tlurd ease, massive dilatation of the esoph- 
agus existed in the absence of any stenosis of 
the cardia Two other patients showed marked 
cardiac stenosis with gradual dilation The an- 
thois hebeve that the dilatation is the primary 
phenomenon and that the stenosis plays only a 
secondary idle on its development They at- 
tiibute the primary ectasia to a toxic change 
of the parietal neiwous system The toxin has 
a selective action on the nervous system and 
determines at what level of the esophagus dilata- 
tion will occur Thus stenosis of the cardia of 
toxic, infectious or inflammatorj^ oiigin can pro- 
duce esophageal dilatation due to the weakened 
uall but this stenosis, while common, is a sec- 
ondary phenomenon, inconstant and not ab- 
solutely necessary to the development of ectasia 

Goodall H. W and Hoyt L H Thoraclo stomach report 
o£ 1I\0 cases Arch Int Med 63 SQi (Apr) 133-4 
Clcrf L H, and Mancea ‘W’ P The conffenltally short esoph- 
ngns JAMA 102 2008 (June) 1934 

Wright H. E and Preeman, B B New method for vlahalUa- 
tlon of nnobstructed eaophapus Radiology 22 160 (Peb ) 

1934 

K#»cfcr C S Tha pleural and pulmonary complications of 
carcinoma of the esophagus Aniu Int. Med. 8 72 (July) 

1934 

Ochsnor A and Owens N Anterothoraclc oesophaffoplasty 
for Impermeable stricture of the oesophagus Anru Surg 
100 1055 (Dec) 1934 

^ orms O and Leroux Robert J Esophageal sequela© of 
Intoxication by war gases pathogenesis of dilatations of 
tsophagus Presse mfed. 42 646 (Apr ) 1934 


STOMACH 

Physiological Studies on the Stomach 
Gioidano and Nicastro have made a study of 
the gastric nerves to explain a case which they 
observed with intercostal neuralgia as a result 
of a gastiic ulcer A fifty-three year old pa- 
tient had the symptoms of a gastric ulcer al- 
though the roentgen signs indicated only a rigid- 
ito of the lesser curvature At laparotomy an 
enoimous ulcer of the lesser curvature was dis- 
coveied A gastrectomy according to Polya’s 
technique was performed In order to inter- 
pret the syndrome the authors made a study 
of the inuenation of the stomach They say 
that the branches from the great sympathetic 
and pneumogastric nerves form two plexuses m 
the stomach, one muscular and the other sub- 
mucous with motor and sensory nervous endings 
respectively The centrifugal fibres of the stom- 
ach are divided mto two groups , one ascending 
along the vagus and phremc nerves and the 
s\iiipathetic fibres of the aortic plexus, and the 
othei lateral, which at the level of the sixth to 
the ninth segments of the spinal cord connect 
uith spinal roots carrying somatic sensibibty 
This fact explains the change of visceral mto 
somatic pain at that lei el and, since the cuta- 
neous parietal innervation of the intercostal 
spaces derives fromUfferent routes of the sympa- 


thetic, explains the neuralgia on the authors’ 
case 

Thomas, Cnder and Mogan have studied the 
reflexes involving the pylorus and antrum of the 
stomach, partieulaily m relation to gastric evac 
nation Observations were made of the pylorus 
and antrum following stimulation of the duo- 
denum Duodenal stimulation decreased antral 
peristalsis even though the authors could not 
observe any contraction of the pylorus TJiev 
believe that this reflex occurs by way of the 
vagus nerve and that the time of gastric evacua 
tion IS influenced more by antial peristalsis than 
by pylonc control 

As a result of then studies on gastiic secre- 
tion, C JI WiLhelm] et al believe that the total 
fluid of the stomach is normally composed of 
tu'o, and at tunes three separate seeietions They 
find that the ehlonde contents of the fundic 


secretion averages 578 mgm per 100 cc , where 
as the chloride concentration of mixed gastric 
secretion may vary from 340 to 595 mgm per 
hundred cc , this variation being due to relative 
admixture of secretion fioi^ different parts of 
the stomach They hebeve that experiments 
on the intact whole stomach cannot be used to 
prove that chloride concentration vanes with 
the rate of acid secretion 
Quigley, Zettelman and Ivy have studied the 
factors mvolved m the mhibitaon of gastne mo 
tility by fats They mjected vanous forms of 
fat mtravenously, such as emulsified egg yolk, 
soap, glycerine and fatty chyle and found that 
m no instance was the motility of the stomach 
inhibited However, they observed that fat com- 
ing in contact with the duodenal mucosa very 
quickly exerted an inhibitory effect on gastric 
peristalsis Therefore, they conclude that fat 
must come in contact with duodenal mucosa m 
order to influence the stomach motibty and that 
this effect is due to a humoral mechanism 
Owing to the renewed interest in the neuro- 
genic etiology of peptic ulcer there has been 
a large amount of work done on the possible m- 
fluence of the central nervous system on the 
stomach Ferguson, McGavran and Smith have 
stndi^ the effect of pilocarpine on the gastric 
acioitv m monkeys They administered this 
drug intraventncularly, intravenously and suh- 
cutaneonsly using as a standard of dosage 6 5 
m^ per kilogram of body weight When given 
in large enough doses, the pdocarpme produced 
complete loss of free acidity with lowering of 
ae total acidity It did not affect the total 

islipr^ Tw +1 action was abol- 

tliP ^ atropine was evidence that 

on influence of the drug 

far in ^ course the dosage used was 

SVohZT utilized 

in a clinical way ) 

eastrectoJ^T^^u recognized since total 

gastrectomy has been more generally used m 
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cUmcal mediome that removal of the stomach re 
salts m an moreased elmunation of fat and 
nitrogenona substances m the stools. Nnmerons 
papers have been published throughout the past 
year on total gastrectomy most of which do not 
contribute anything new to the subject. How 
ever, Dncuing, Soula and Frankel give a large 
and pretty complete bibhography m their article 
on total gastrectomy, which will he of help to 
anyone investigating this subject. 

OkRtJtDO utd Kloutro U t Interccwtal neartlcLn In tavtn 
oleer Senuma. m«tl 41 Itll (llar> 1)3 1 
TlumuB J H Crldar J O «ad Moon. C J A *twl of 
InrolTlnir lb* prlo lo tphlno(»r ind anirum i 
tbrir rOl* In futrio eracua^Uoou Am J PbralcL 101 <13 
(UA7) 1»C 

VJQitimJ C IL Utorich, L. C ; I tad BtlK T C 

Th* i^lorld* coQC«QtmtJan ftLStiio vacrcUos. from fund c 
poodm and from tb« intaet vboto atbmtc2u Am J Pb>*- 
loL 101 m (Apr) 1I94 

Qiilclir J P t SSc^lmbn. JL J., and ZrT V.- C ! Anairau of 
tba faetora laroWad <o gutrlo motor Inhibition by fata 
Abl j PbraloL 108 HI (Juno) IIH 
PerrxuoD. J H IfoGamo. nnd Smith, H R. D Tilocnr 
ptD* and CMtrlQ noacldJty tn mookor* J Ph> ol ai 1 
(Aoc.) 1134 

Dwtalnr J t Sonln, C and Prtlnka] lU Total matractomi 
tn man. 3 do ohlr 44t ITI (Aar ) Hit 


Achlorhydria 

Hupst states that without gastritis there is no 
ochlorhydna but that gastritis does not cause 
achlorhydria unless the patient is predisposed 
by having the hvpostlienic gastric constitution 
Gastntis in the presence of the hypersthenic 
gastnc constitution may lead to duodenal ulcer 
and gastnc ulcer and a gastnc ulcer mft\ be 
come mabgnant but achlorhvdna does not de 
velop It IS the conjunction of the apparent!) 
trivial causes of gastritis with the hyposthenic 
g^astric constitutiou which leads to achlorhydria 
and the conjunction of these with the coastitu 
tional predisposition to cancer which leads to 
caremoma of the stomach It is gastntis which 
causes nchlorh-N dna, and gastntis, not achlor 
hydria, which causes pem/cious anemia and sub 
acute combined degeneration of the cord and 
predisposes to carcinoma of the stomach The 
prophyhma of gastntis is the prophylaxis of 
these diseases One may therefore look forward 
to the tunc when the prevention of gastritis, 
and when prevention fails, its early recognition 
and adequate treatment "^l lead to the earlv 
disappear'imce of caremoma of the stomach 

llnrit, A. P CllnloaJ hnpOrUoo* ot acblorbyiarlx. Brit. IL J 
J: lit (Oct) 1114 


^ernaiemtsis 

F F Ilelher has made an analysis of 303 
Cases of severe hemateniesip, 202 of which were 
due to ulcer, fourteen had a splenic anemia, ten 
Cirrhosis of the liver 6nd five carcinoma of the 
^oraach Seventy two were of doubtful ongin 
Of the fourteen cases of splenic enlargement, 
there was no evidence of a primary cirrhosis of 
the liver The mortality in cases m which ft 
diagnosis of ulcer could jiiRtrfiablv be made was 


thirteen per cent in men and twelfe and fi've 
tentlis per cent m women 

IltUler P P ] PtloIofT bod mortality rat* of h«mateme«la. 
lAitctC T: IJTl (Dac.) lft4 


Vomtiing 

SIwe behoves that m the penodically reonr 
nng attacks of vomiting ocoturing m oluldbood 
with acetonemia, there exists an hepatic dysfimc 
tion with increased ebmmation of the prodnots 
of metabolism, among them ketone bodies This 
disturbance which resembles that in carbohv 
drate deCeiency or in an excessive, one-sided fat 
diet, cannot be dne to a glycogen deficiency for 
epmephrme mobilises a normal qnantitv of 
sugar in the blood Daring the attacks of vom 
itmg the blood sngar is not necessarily reduced 
and in the cases observed br the anther it is 
not below the values that are found m healthy 
children after fasting The vomiting shows no 
regular and direct relation with the values of 
blood sugar or the acid elimination Admmis 
tratlon of epmephrme as well as of sngab al 
ways exerts a favorable influence on tlie general 
condition and in some cases the predi^osition 
to vomiting is Itkewise reduced with medica 
tion of epmephrme The administration of 
sugar, if given repeatedly after suitable intervals, 
may have a curative effect. During the attack 
free intervals a ketogonic diet reveals no dis- 
turbance m the hepatic function but m two of 
mne cases it was possible to produce typical at 
tacts with snob a diet The liver reacts nor 
raally also to sugar tolerance tests dnnng the 
symptom free intervals It is significant for the 
elimcal course that attacks nearly always are 
preceded by promomtorr symptoms The at- 
tention of the parents and of the patients should 
be called to these signs for, if sngar is given 
early enough the attacks of vomitmg can be 
prevented The fact that children with aceto- 
nemic vomiting frequently have on aversion to 
sweets and show a preference for fatty foods is 
of esjiecial interest (Siwo’s findings are of 
mter^ from a clmical pomt of Mew but it is 
extremely difficult to be sure that the functional 
disturbance which he hn.s described in tlie body 
chemistry is due to a dysfunction of the liver ) 

Also Schmidt and Horold believe tlmt there is 
evidence of bepatio dysfunction In hyperemesis 
gravidamm. Thev tested the hepatic functions 
of twenty-one pregnant women with hypereme- 
Bis The outcome of the galactose test Indi 
cated a disturbance in the carbohydrate metab- 
olism namelv a reduced assimilation capacitv 
The xantho protcio reaction revealed a disturb- 
ance in the intermediate protein metabolism 
cliarnctemcd bv the presence of arometio ammo 
aelds The course of tho direct, and the qiian 
titativo i-aliies of the indirect, biiirubin de 
termination diseioscd an impairment of tho 
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Iiepatobiliary pigment metabolism Moreover, 
it seems probable that the increased porpbvnn 
elimination in the nnne vras the result of a dis- 
ordered hepatic function. Although the func- 
tional tests of the bver n ere not all simultaneous- 
ly positive, they frequently ran parallel with 
the seventy of the clinical aspects or even pre- 
ceded them. The authors think that these tests 
aie valuable in the esbmation of the individual 
case and aid in deciding for the interruption 
of pregnancy 

Sltve S A. periodic vomiting during chlldhootL Ztschr f 
KIndcrh 66 93 (Fet ) 1934 

Schmidt H. R, and Herold I*. Testing of hepatic fanctlona 
in hjTKircniesi® gravidarum Arch f Qjn^ 156 463 

(Apr ) 1934 


Umtsudl Case 

Stone and Owmgs report a case of perfora 
tion of the stomach by a fishbone because of its 
great rarity They were able to find only one 
other case in the literature which actually 
paralleled their own. The patient had sharp 
pains in the upper abdomen six months previ 
ously He showed evidence of considerable loss 
of weight and there was a firm, irregular tender 
mass m the epigastrium and fluid in the abdo- 
men Before operation the patient appeared to 
be a ease of carcinoma of the stomach 

Stone B and OvringSt J C Perforation of the atomadi 
by a fiebbone Am. J Surg 26 180 (July) 1934 

(To ie Conhmied) 


A MENTAL HYGIENE CATECHISM* 

1 TVTiat is Mental Hygiene? 

ISIental Hygiene Is the wise application ot the 
knowledge of psychiatry and psychology to the 
prevention or amelioration ot social problems 

2 'What is Psychiatry? 

The treatment and study of mental diseases 
and abnormalities 

3 'What is Psychology? 

Systematic knowledge and Investigation of 
the genesis, powers, and functions of the 
mind 

4 "What is the mind? 

The mind Is the brain. In action. 


edge, confusion between, knowledge and theo- 
ry, empirical dogmatism as to cause and 
treatment 

10 TVhat are the aims and purposes of the Massa 
chiisetts Society for Mental Hygiene? 

Bv lectures, publications, and conferences, to 
disseminate through the community knowl- 
edge regarding the maintenance and recovery 
of mental health, and the avoidance ot mental 
disease and social maladjustments, to strive to 
act as a clearing house of information regard- 
ing agencies serving in this field of medicine 
and social endeavor, and to promote research 
work to add to our knowledge The work Is 
state-wide 


6 


TTIiat factors produce mental disease 
mallties? 


and ahnor- 
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Inheritance, disease, maldevelopments and in 
juries Involving an Individual before, dunng, 
and after birth, harmful teaching and training, 
and environmental stresses and strains 
6 WTio should he interested in and utilise mental 
hygiene? 

Physicians, lawyers, legislators, teachers, so- 
cial workers, nurses, parents, employers, and 
Individuals desirous of maintaining or re 
gaining mental health. 


7 "Where should mental hygiene be applied.? 

In our hospitals, courts, schools, colleges in- 
dustries, and homes 


S Hoio should the ideals of mental hygiene he ath 
plied? 


Through the combined cooperating activities 
of doctors, lawyers, legislators, teachers, so- 
cial workers, nurses, parents, employers,’ and 
individuals desirous of maintaining or re- 
gaining mental health 

9 What pitfalls are to he guarded against in nrao 
ticing menial hygiene? 

AcUon' based on inadequate study and knowl 


•Rrad br Dr Hfnrj- B ElUnd Jlrflcal Director it 
setts Soclets for Mental Bj-elena, at a 

Plana Januarr 10 1536 under the aospicea ot the Cople: 
CampalFn ot lOJS uapicea ot the Emersenc; 
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By whom is the worh of this Society carried on? 
By a medical director, educational secretary, 
and office staff, controlled and advised by Offi 
cers and an Executive Committee elected by 
a Board of Directors who are chosen by mem- 
hers of the Society There are four District 
Advisory Committees which assist In the 
state-wide work 

How is the Society supported.? 

By funds from a small endowment and by 
contributions from individuals and founds 
tions It Is a member of tbe Emergency Cam 
Palgn of 1936 

Can the Society at the present time meet the de- 
mands made upon it? 

No Because It believes In maintaining a 
anced budget, and cannot enlarge its actlvl 
es unless and until its Income Increases 
-"Why is thU Society especially worthy of your sup- 


vsxAj oulives to xieiy muiViUL 

o avoid maladjustments, suffering, and 
OMe, but It also helps other social agen( 
with greater efficiency and bel 
lasting results by greater un( 
. ® mentalities and personall 

Mmitni with whom they dea 

EBtba published by tbe Massac 

^etts Society for Mental Hy^ene 
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Edited bt Rtohard 0 Cabot, IfD 


CASE 2U51 
Presentation of Cash 

A nineteen year old single American school 
girl entered complaining of heart trouble. 

Seven years before entry, at the age of twelve 
a systolic heart murmur was found on routine 
school examination This murmur had been 
present smee then and had increased in in 
tensity She felt perfectly well although she 
was advised to take things easy Three years 
before entry, while living in New York, she was 
given some digitalis which upset her She was 
well until three months before entry, when she 
noticed that she was becoming stightlv exhausted 
'While in ffwimming two weeks later she became 
gnlte exhausted and her heart was rapid and 
irregular A physician found her liver con 
gested and pnt her on digitalis Her pulse rate 
gradually dropped from 140 to about 80 on one 
and a half grains of digitalis a day She had 
occasional nausea and disturbances in nsion 
She remained in bed most of the tune and 
continued with the digitalis 

Physical examination by her physician ten 
days before entry showed a fairly well-devol 
oped and nonnshed nervous young girl The] 
chest was negative The maximal apex Impulse 
■^vas felt in the sixth interspace, 11 centimeters | 
to the left of the nudstemal Ime and 4 centime 
ters beyond the mldoJavicular line The sounds i 
"Were of good quality P<* was accentuated. Both | 
in the erect and recumbent positions a loud 
blowing systolic murmur was heard at the apex | 
and a moderate one in the pulmonic area A 
moderate mlddiastolie rumble was hoard and a 
slight middiastolic thrill felt at the apex. No 
fnction rub was heard There was absolute or 
rhythmia The pulse was small and vanable. The 
abdomen was soft The liver was felt two finger 
breadths below the right costal margin The 
spleen was not felt. The knee jerks were active. 
The apex pulse was ISO the radial 120 The 
blood presKuro wafl 105/85 

During the week beJore admission she had 
become definitely worse Auncnlar fibrillation 
VTis uncontrolled in spite of full doses of dig! 
tabs. Two days before entry the digitalis waa 
discontinued and since then she had bccom© 
much worse On tbo morning of admission she 
restless and had not slept for thirty six 
hours. She complained of nght upper quad 


rant and epigastric discomfort, nausea and 
vomiting 

Her father died of influenzal pneumonia Her 
mother and one brother were bvmg and well 

Five years before entry she bad an attack of 
tonsillitis followed by tonsillectomy There 
was no history of scarlet fever or diphtheria. 

Physical examination upon admission was 
about the same as when seen ten davs before 
entry Auricular fibrillation with uncontrolled 
ventricular rate 145 to 160 was still present. 
There was a slightly increased venous pressure 
and a well marked enlargement of the bver, 
which was very tender 

The temperature was 100® The respiratioiiB 
were 35 

Examination of the urine showed a specific 
gravity of 1 012, a sbght trace of olbnmm, an 
occasional white blood cell and red blood cell 
numerous bactena and byline casts The blood 
showed a red cell count of 4,250 000, with a 
hemoglobin of 76 per cent The white cell count 
was 83,600, 85 per cent polymorphonnclears 

She was given sedatives, fluids and digitalis 
very cautiously A surgical consultant found 
no evidence of any intra abdominal surgical 2e 
Sion Sho continued to be very mck while in 
the hospital, with a temperature ranging be 
tween 100® and 103® and rapid fibrillation, the 
rate being around 160 at the apex. She rapi^y 
failed and died on the fifth day RrOcs were 
heard at the left base a few days before death 

Note An electrocardiogram showed anncnlar 
flbriUahon, rate 162, inverted Ts and Tj and 
slight right axis deviation 

Differential Eiaonosis 

Dr. Riohabd C Cabot I take it no edema 
of the lungs was present as none is mentioned 

“There was no history of scarlet fever or 
diphtheria*’ and no history of rhenmatism, I 
take it, 

' I do not know why the surgeon was called 
It is, not ohvions in the case, We do not ordman 
ly call a surgical consultant for every patient 
with a tender bver with heart disease. There 
must have been something else in their minds 
I am wondermg what There is no evidence 
m this record, 

“Rules were heard at the left base a few 
days before death ” That makes me stiU more 
sure that they were not there when she came in, 
which is certainly a striking and surprising fea 
[ture 

There arc two points to discuss first "what 
I was the underlying, presumably long stondmg, 
[cardiac lesion, and secondly, the cause of death, 
which I think was quite certainlj not that long 
standing lesion The long standing lesion sho 
boing a young woman, tliougU withont a rheu 
matio history, I think we may assume is rheu 
matic heart disease The general figures of 
rheumatic heart disease show that much the com 
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monest lesion found postmoitem is mitral sten- 
osis and, therefore, entirely independent of the 
physical signs I should mahe that diagnosis 
just on geneial statistical possibility in a ease 
presumed to he rheumatic But the physical 
signs are perfectly consistent with that She 
had for many years a systolic murmur, presum- 
ahlj from a mitral lesion which m the besrin- 
ning may have been a purely regurgitant lesion 
and which as the years went on had become 
stenotic as weU as regurgitant 

I have no doubt that this was present at the 
end, hut it seems quite cleai that she did not 
die of it That is the point I have already re- 
ferred to, tlie lack of rales in the lungs If she 
had the failing heart that carries a person off 
with passive congestion it ceidamly would have 
shown in the lungs or legs or both She has 
been in bed, which lias some hearing on this, but 
still I think the hacks of the lungs of a person 
in bed certainly should have shown rales if 
she y as reaching hci end by passive congestion 
and congestive heart fadure 

I heheve that in heart disease as in diabetes 
the ciisis is brought about most often by in- 
fection and not by mechanical overstrain In 
the old days we used to he taught about a senes 
of failures of compensation in heart disease de- 
pending upon overexeition I rememhei m the 
old days in the Out-Patient Department watch- 
ing this and being distuibed because I often 
could not get a history of unusual exertion when 
the heart had gone to pieces, I now heheve that 
the failures were due to infection and I heheve 
it y as an acute infection of some kmd that killed 
this patient with chronic heart disease In other 
words if she had not got the infection she 
might have been alive to-day so fai as her chronic 
lesion is concerned 

The interesting question and the difficult 
question which I cannot answer with any cer- 
taint% IS what acute infection kiUed tins gnl 
(a) It may perfectly well have been an acute 
peiicarditis No friction rub was heard No 
friction rub is heard in a very eonsiderahle pro- 
poiiion of cases coming to autopsy with acute 
pericarditis No textbook that I know, has 
made this clear We diagnose only one out 
of fii e rightly and four out of five wronglv It 
is often diagnosed on the basis of frietKin rub 
and the pathologist finds the pericardium clear 
no pericarditis It is often missed .even when 
we arc looking particularly for it and believe it 
ought to he there, and the pathologist finds it 
I have no idea how this is accounted for Why 
IS It that we do not get a friction rub where there 
is pericarditis and do where there is no nen- 
earditis? Therefore it seems to me in view 
of our inability to diagnose acute pericarditis 
by physical signs that it may he the cause of 
death or associated with the cause of death m 
this case 

(b) There may have been acute endocarditis 


at autopsy on top of the chronic process That 
seems to be quite probable There is nothing 
against it We have no evidences of embohsm, 
but they do not need to be present She had 
continuous fever for at least five days m the 
hospital, and presumably for some time outside 
it She had a leucoeytosis of thirty-three thou 
sand five hundred which lu this case cannot 
be accounted for, I believe, by anything except 
an acute infection 

If she had an acute endocarditis it would 
natuially be on the mitral valve on top of the 
old process or associated with it It might 
be also on other valves without our findme it 
out on the tiicuspid or on the aortic as well 
It should be added that she might perfeetlv 
well have some other chronic lesion besides the 
mitial stenosis In my belief it is quite impos- 
sible to make a diagnosis of tncuspid stenosis 
She might have had that as weU as the mitral 
lesion and we should not be any the wiser It 
should be mentioned then as one of the pos 
sibilities m the postmortem 

(c) She maj have had embolic coionarv 
thrombosis due to the endocarditis I do not 
know any way to rule that out I thmk we 
more and more beheve these coronary blocks are 
the cause of aeute breaks in compensation which 
until late years weie not diagnosed as anything 
except mechanical break , that is, a great 
many breaks that we used to diagnose as fail 
mg compensation due to mechanical causes are, 
I believe, really due to coronary thrombosis 

(d) She may perfectly well have some acute 
infection outside the caidiovascular system I 
have discussed those inside it because thev are 
notoriously common there as cause of faihng 
compensation and death But it is perfectly 
conceivable that there is an infectious process 
somewhere else All we can say is tliat there 
IS no evidence of it in the history or physical 
examination 


is noruing to make us think ot disease 
in the kidney I suppose there is a certam 
amount of passive congestion there, but the casts 
and allmmin do not make us assume more than 
tliat The liver of course should be congested 
^ves us the only definite sign of passive con 
gestion that we have Any reason to suppose 
infection in the Liver? I do not see it 
If, then, I were asked, “What infeience can 
make from the data on this 
1 ■*- should say chronic rheumatic heart 

ease presumably in the mitral, possibly on 
nnd or others, and complicating that 

<iocompensation, an infectious 
somewherLk® pericardium or 

® Mallory Dr Bland, perhaps 
_ some additional information 

a fpw -nr, I might be able to clanfv 

came ^ the girl the day she 

he Baker Memorial and observed her 
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Tmtfl she died a few days later The storr was 
essentaallv as given here, that she had had rhen 
matic heart diseose for a rnimher of yeara. She 
was a rheumatic individual She had passed 
througli three months of poor health which 
was not definitely C3:plained by anything which 
we could ebcit from the history She was be- 
commg progressively worse and at tho time wa 
saw her here at the hospital she was seriously 
ill, a very tosic person, almost comatose at times | 
The presenting signs and symptoms were those 
m the abdomen, an unusually large and tender 
liver with other signs of venous congestion, 
namely, definite swelling of the vems in the 
neck, although the chest remained clear nntil 
almost the end She ran a little more of a tone 
course than is indicated here, her temperature 
gomg frequently as high as 102 ® and 303 ® 
There was notliuig reallv that we could put 
our fingers on to explain this seyerelv tone 
state The nausea, the vomiting and tlie severe 
abdommal pain with considerable spasm we 
thought was entirely due to the engorged lner[ 
and vet we wanted an additioual opinion Tbe 
surgeon confirmed onr impression that it was 
an acutely tender liver and could find nothing 
indicating a septij process in the abdomen In 
view of our experience both m this hospital and 
at the House of the Good Samaritan with sun 
liar cases, that is young people with known 
rheumatic background and an unexplained sub- 
acute or chronic illness culmmatmg in conges- 
tive failure, we always suspect a recrudescence j 
of acute rheumatic fever "We made a clinical | 
diagnosis of acute rheumatic fever m this in 
stance, rheumatic heart diseaso and probable 
mitral stenosis Although the physical signs 
indicated mitral stenosis and we thought she 
probably bad it, we have been fooled frf^ently 
in these cases during tlie acute illness and the 
murmurs conceivably might have been dne m 
part to dilatation Our final impression was 
that the patient died from a recrudescence of 
rheumatio fever 

Dn Paul D “White I made the physical 
examination of this girl recorded here ten days 
before she camo in to the hospital, then I had 
to go to conferences in Washington and did not 
see her again Dr Bland took care of her here 
I was surprised at the difficulty with which tbe 
■ventncular rate in the presence of auricular 
fibrillation was controlled in this case, in fact 
it was not controlled When we find after 
Tvhat we believe to be adequate digitaliration 
that the ventricular rate in the presence of 
aunenlar fibrillation remains high we should 
®^ispect tho presence of thyrotoxicosis or mfec 
tion In a young person of this age, we usually 
find that infection is responsible for the per 
justence of a high ventricular rate The sire of 
the heart was out of keeping with tho ordinary 
case of mitral stenosis, and as Dr Blond has 
stated, we had been cauglit a number of times 


in the past ten years in the diagnosis of mitral 
stenosis, but not bo often lately, we have be 
come somewhat “wise” to this situation We 
have found middiastobc murmurs in patients 
without mitral stenosis whose hearts are en 
larged and dilated ns a result of active or even 
chronic rheumatic heart disease. Therefore in 
tho diagnosis here we stated that mitral valve 
deformity was undoubtedly present on the 
basis of the long history and the murmurs, but 
we were not sure about the degree of stenosis 
The lungs were clear in that first examination 
The right heart had already begun to fail and 
that may explain why the lungs were at that 
time clear of evident edema. The liver was al 
ready markedly enlarged at the first examma 
tion and that enlargement became more evident 
later I would agree tlmt Dr Cabot and Dr 
Bland are perfectly justified in bebevmg that 
active infection, and probably rheumatic mfec 
tion, was responsible for death, with or without 
other complications in a girl who had a severe 
degree of chronic rheumatic heart disease with 
mitral mvolvement 

Dr, James H. Means This episode of swim 
ming IS of some interest here A story of 
three months of ill health is mentioned and, as 
Dr Bland points out is interesting also She 
may have been having a low grade active rhen 
matic infection at that time Then she went m 
swunmmg and got exhausted and it aeems that 
the Benous part of her illness began then. I 
think it IS the experience of men who work 
with rheumatic infections to find oftentimes that 
Bomething of that kmd wuU intensify rheumatic 
infection The patient may catch cold and 
that hrmgs out active rheumatic infecbon I 
wonder if an adequate clinical diagnosis is not 
simply death from rheumatic carditis I pre 
anme that slie had a process that involved the 
whole heart and caused her death I think tlmt 
an infection, which had nothing to do with the 
heart, although it conceivably could bring about 
such a picture as Dr Cabot has mentioned, is 
mnch less likely than an active rheumatic in 
fection involving the heart itself. We have a 
patient in the ward at present that presents a 
similar picture in many respects This boy is 
ill with what we call rhenmatic carditis and I 
tlunk he will die in much tho same fasluon He 
,Bt the moment, has a pencardial friction rub 
but, as Dr Cabot has said, that is not alwa\'s 
found oven when the pericardium is involved, 

Du, White I would like to add a suggestion 
why a heart attack oconrred wlifle thts girl was 
BWimnung that is to be explained as tho onset of 
tho auricnlnr fibrillation, she herself felt an ab 
normal heart beat at that time. Immediately of 
terwards the doctor found the heart rbvthm ir 
regular The arrhythmia may or mav not have 
had nnvthmg to do witli the infection it is not a 
common accompaniment of bucIi 
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dozen times in aortic valvular disease and do not 
remember seeing them in any case that did not 
have free regurgitation There was no bacterial 
endocarditis There was one very questionable 
verrucous vegetation of the rheumatic type which 
might signify an acute process on the aortic 
valve 

The lungs again weie of very great interest, 
showing a picture essentially similar to that of 
the preceding case, with scattered areas of hem- 
orrhagic consolidation ^Microscopically these are 
somewhat more mterestmg than the precedmg 
case because it is evident that they are of vary- 
ing ages Certain of the areas are perfectly 
fresh and show only hemorrhage mto the alveoli 
and the thickening of the alveolar walls which 
I mentioned m the first case Incidentally in 
the immediate neighborhood of these areas the 
lymphatics are alwa3rB markedly distended with 
red cells In other areas the process is evident- 
ly of longer duration, more chronic, and in them 
there is a rather striinng picture the chief char- 
aeteiistic of which is a maiked epithehalization 
of the alveoli That interested me since the one 
description of the pathology of this rheumatic 
pneumonitis which I could make anything out 
of IS that of Fraser* of Glasgow who descnbes 
in two cases marked epithehalization of the al- 
veoli I feel quite certain that this is the same 
lesion that he has described 

•Pruscr A, D The \flchoft nodule in rhpumatlo nneumonin 
I-ancet 1 70 (Jan 11) 1980 


In the myocaidium again I was unable to 
find any evidence of fresb myocarditis 
Db MaIjLory Again as m the previous case, 
there is an increase of fibrous tissue most nota 
hie immediately around the branches of the cor 
onary vessels hut nothing m the way of acute 
degeneration of the myocardium its^ and no 
Aschoff bodies that we were able to find in thr^ 
or four routine sections That does not prove 
that we might not find them if we cut twenty 
blocks 

Dr Breed What did the spleen show. Dr 
Mallory ? 

Db Mallory It was somewhat enlarged. 
There were no infarcts 
Dr Howard B Sprague I thmk there is 
one point that ought to be brought out He 
had definite evidence of prolonged conducfion 
tune indicating acute caritis, and the striking 
feature is that m the hundreds of cases that 
we have seen here and at the House of the Good 
Samaritan with acute rheumatic pancarditis 
we have never seen it combined wiGi subacute 
bacterial endocarditis 

Dr Cabot What caused the fnction rub! 
Dr klALLORY He had chrome pleuntis on 
both sides We did not find any fresh lesion 
m the pleura or pencardium 
Db Paul D Whitb The change m the T 
wave might be a toxic thmg I would like to 
ask Dr Breed how often he finds clubbing of 
the fingers in rheumatic heart disease 
Dr Breed Not often, but it does occur 
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SURGICAL CATGUT SUTURES 

SnnliuL years ago Meloncy^ called attention 
to the presence of contaminated surgical catgut 
sntares among tlioso manufactured and mar , 
keted in this country Tins, in a large part,: 
was due to the inadequacy of the tests for steril ! 
ity which foiled to take into account the bac j 
tenostatic influence of the chemicals used in the| 
tubing fluids and ■which ■were, thus, useless in 
detecting contaminated lots A year later Mel 
cney and Ohatfiold* described a cultural method 
which eliminated this difficulty, but which failed 
to remove or neutraliso the bactenostatio chem 
icals used by certain manufacturers for primary 
stcnhsation of the catgut. Clock* suggestedj 
the use of additional neutralizing solutions and ! 
this modified Melcnoy and Ohatfleld metliod has, 
for the past two years, been ayailoble to the' 
manufacturers of surgical catgut. In spite of| 
this fact, Clock* has recently shown that ■tlioj 
pcrccutago of manufacturers marketing non | 
sterile catgut "was the same in 1934 as in 1930 i 


During the flye-year period 605 lots compnaing 
C184 sutures and including twelve Amoncan 
brands were tested. Six brands were uniformly 
sterile, one liad non-stenle lots In two of the 
years, three in four and two in all five The 
percentage of non sterile lots for a given year 
ranged from 12 to 100 per cent 

Prom the above it is apparent that non-sterile 
catgut os being used constantly by the surgeons 
in -this country 'While it is true that the major 
ity of bacteria which contaminate catgut are 
non pathogenic anaerobic bacilh, the presence 
of gas-fonmng anaerobic bamlli or the relative* 
ly more serious tetanus bacilli can never he ex 
eluded Such sutures are a menace, not only to 
the patient, but also to the surgeon and the hos- 
pital 

Ideally, the manufacture of surgical catgut 
should bo -under the control of some federal 
agency, as in the case of biological products 
I Lacking governmental supervision, it is coneoiv- 
I able that the Am6ncan Medical Association, 
through its Comnuttoo on Catgut Standards, 
appointed in 1931, might accept certain brands 
! of catgut, as it has certain drugs and biological 
I products under its Council on Pharmacy and 
j Chemistry In the absence of official sponsor 
■ ship, the surgeon or hospital should decide 
! whether the motliods employed by their particu 
: lar manufacturer of surgical catgut conform to 
those which ore known to be adequate. 

RUKlItCNCES 
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CONSERVING THE SCHOOL CHILD’S 
BTHSIGHT 

At the present tune according to the Na 
tional Society for the Prevention of Blindness, 

C 000 children are enrolled in the 458 sight- 
j saving classes mamtainod by 145 communities, 
j additional classes however, are needed for about 
144,000 other children These are children with 
senously defective •vision actually about 3 000,- 
1 000 school cliildren in the United States, or one- 
cighth of the entire school population are 
, hojidicappod in their education by defective eye- 
sight, appears in the report of a Joint Commlt- 
itee of the National Education Association and 
I the American Jlcdical Association cooperating 
■with the National Society for the Prevention of 
Blindness 

Farsightedness is the most common defect, 
astigmatism is next in frequency and nearsight- 
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edness is tliird, otlier eye defects noted being 
strabismus and eonjunctmtis Factors of im- 
portance in these conditions are blumng of the 
near image to the farsighted child, "with head- 
ache, nerve strain and fatigue ie.sulting from 
sustained eftort at close -ivork, postural diffi- 
culties for the nearsighted, who tends to brmg 
Ills eves to his voik rather than his work to 
his eves, and sensitiveness and self -consciousness 
to the cioss-eyed chdd, the result of the 3 ibes 
of plajunates and the thoughtless remarks of 
adults It cannot be overemphasized that the 
cluld with a squint be placed under ophthal- 
mologic care as soon as the defect is recognized 

The ma]or thesis of the report is that the 
school’s piovision for eye health should mclude 
medical supeinsion and special educational fa- 
cilities for “children with such serious eye dif- 
ficulties that after everything possible has been 
done for them thev either cannot see well enough 
to profit bv the usual school equipment or may 
be harmed by so doing” Thus “partially see- 
ing ’ ’ group should carrj' on their close eye work 
m sight-saving classes under the direction of 
speciallj tiained teachers, but 30 m their nor- 
mallv seeing companions in all other school ac- 
tivities 

The same general subject is differently treated 
in a report from the Westinghouse Teclmical 
Pie.ss Service — directed, for some rehson or an- 
othcr, mainly to optometrists — on the problem 
of adequate indooi lighting for reading and 
studying In this report the value of the semi- 
indirect table lamp, standing high so that am- 
ple light IS distributed eienlv oier the desk, 
and shedding extra illumination to the ceiling 
to pronde a good level of lighting throughout 
the room is stressed A 75 or 100 watt lamp is 
considered necassarv to provide comfortable 
leading or study conditions 


iVX AUTOPSY SERVICE FOR FATAL 
CASES OF DIABETES klELLITUS 

A CLEAR understanding of the pathology in 
any disease is a great step toward its ultimate 
conquest Although much is known regarding 
diabetes, the mdespread use of insulin, the 
greater recognition of the disease and the pro- 
longation of life of its vietims haye definitely 
altered conditions since the last careful study 
of diabetic pathology* 

Fortiinatelv further ini estigatioii of the 
pathology of the disease and its complications 
has been undertaken by the George F Baker 
Clinic of the New England Deaconess Hospital 
and the Proctor Fund of the Hamurd iledical 
School As an initial step, an autopsy service 
has been established as described elsewhere in 
this msne'' available for fatal cases of diabetes 
•Parw css 


meUitus to aU registeied physicians withm twen- 
ty-five miles of Boston 

REFERENCE 

1 Warren S The Patholop> of DlabeteB Mellltua Phlladel 
phla 1930 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thors 


CooNSE, G Kenneth A B , M D Harvard 
University Medical School 1924 FACS Jun- 
ior Visiting Suigeon, Boston City Hospital 
Orthopedic Surgeon, Newton Hospital Instruc- 
tor in Orthopedic Surgerjq Harvard Medical 
SehooL Address 370 Commonwealth Avenne, 
Boston, Mass Associated with him are 
Foisie, Philip S A B , M D Hansard Um- 
versity Medical School 1924 Assistant in Sui- 
gery, Boston City Hospital Out Patient Depart- 
ment Instructor m Surgery, Tufts College 
Medical School Address 520 Commonwealth 
Avenue, Boston, Mass And 
Robertson, Harold F M B , B Sd (Med ) 
Umversity of Toronto Faculty of Medicine, 1929 
As-sistant Resident Surgeon, Peter Bent Brig- 
ham Hospital Address Peter Bent Brigham 
Hospital, Boston, Mass And 
Adprano, Otto E A B , B S , kl D Harvard 
University IMedical School 1934 Surgical In- 
terne, Boston City Hospitul Address Bos- 
ton City Hospital Their subject is “Traumatic 
and Hemorrhagic Shock. Experimental and Clm- 
ical Study ” Page 647 


SuBBARow, Y PhD MB University of 
Madras 1921 Austm Teaching Fellow, Harvard 
UniNersity Address Biochemical Laboratory, 
Harvard Medical School, Boston, klass Asso- 
ciated with him aie 

JACOB.SON, Bernard hi hi D Haiward Uiu- 
versity hledical School 1929 Research Fellow 
in hledieiue. Harvard hledical School and hlass- 
aehusetts General Hospitel Address Massa- ^ 
chusetts General Hospital, Boston, hlass And 
Fiske, Gtrus H hID Harvard University 
Medical School 1914 Associate Professor of 
Biological Chemistry, Harvard hledical School 
Address Biochemical Laboiatory, Harvard 

..mil Boston, hlass Their subject is 

fi^iie Separation of the Substances in Liver 
Whicli are Reticnlocjdogemc m the Guinea Pig 
and -Which are TherapeuticaUy Efliective in Ex- 
perimental Camne Black Tongue ’ ’ Page 663 


j^cKHAjr Charles J hID Tufts College 
Medical Sclml 1908 FACS Surgeon-m- 
Chief, Department of Obstetrics, St Elizabeth’s 
Governors, New England 
Obrtetrical and Gynecological Society His sub- 
ject IS Ovanan C^•st with Twisted Pedicle m 



^OIi. ns 
\0 16 


EDlTOniAIi DEPAIITJIEXT 


695 


Giii of Nine Years of Age Pago 665 Ad 
dress 524 Conunon-wealtlL Avenno, Boston, 
jMans 

IIuKT Geohoe P D Harvard University 
!lljcdical School 1900 Slember of Actn e llodi 
col and Surgical Staff, House of Merer Hospital 
Pittsfield, Mass, Chief Visiting Phvsieian 
Sampson Memonal (Coutagious) of the House 
of Mercy Hospital Licentiate of the Amen 
can Board of Pediatrics His siibgect ls A 
Survey of Tonsillectomy niid Adenoidectom\ in 
Scarlet Fever Page 665 Address H Finn 
Street, PittsQeld, JIass. 

Hudson, Henet W , Jfu MD Hanard Um 
versity Medical School 1925 F*A C S Assoti 
ate Surgeon, Children’s Hospital Assistant m 
Surgery, Harvard Medical School His subject 
IS “Acute Appendicitis lu Oluldren The Clial 
lenge of Its Continuing High Mortalit-s ” Page 
670 Address 66 Commonwealth Avenue, Boix- 
ton Mass 

Slo^vick, Frank A, SLD Tufts College Med 
ical School 1927 Orthopedic Surgeon, St 
Luke B Hospital, Pittsfield, Mass His subject 
IS * Purulent Infections of the Hip Joint An 
Analysis of Sixty Cases “ Page 672 Address 
150 North Street Pittsfield, Mass | 

Euert E S Jr, A B M.D Harvard Uni i 
reraity Medical School 1920 Associate in Med 
icine Peter Bent Brigham Hospital, Boston. In 
stmetor m Medicine, Harvard Meical School 
Hik subject is “Progress in Gastro-Enterology 
for 1934 “ Page 680 Address 310 Long 
^vood Avenue, Boston Mass 

Qttjr ;^aiinarlinorttfi iHrhiral ^nrlrly 


fiod during pregnancy Moreover, manv new 
vancosed tributaries de\elop during the latter 
months of pregnanev This whole picture can 
be greatly ameliorated bv treating the vancosi 
ties witli sclerosing solutions 
2 Phlebitis in vancose veins presents a modi 
flcntion of tho situation but probably calls for 
just as active treatment as do tlie uncomplicated 
varices. In the presence of phlebitis lu the 
saphenous trunk, iisnallv initiated in the lower 
leg and extending upward one of two altema 
tnes may bo utilised The ^a^lcosed limb above 
the area of infection mav be injected with a re- 
sulting sharp chemical sclerosis This pre^ents 
the upward spread of tlie infective phlebitis and 
preients therebj tbe dissemination of infarcts 
into the general blood stream If, on the other 
hand the phlebitis has already reached the 
sapheno-femoral opening, involving the whole 
saphenous trunk then it ma^ be advisable to 
Iigntc the saphenous %ein close to the sapheno- 
femoral junction. This should be done cautious- 
h In order not to liberate any clots into tlio 
femoral vein Both tlicsc procedures usnallv 
have very excellent results 

Tho best soluhon available for use m treat 
ment of vancose ^elns dnnng pregnancy is So- 
dium Morrhnate 5 per cent Quinine solutions, 
for obvious reasons are intertbctc<l Other solu 
tiona, such as salt sabcvlnte and sugar solutions 
are either too weak or cause too so\ere cramps 
to be of value 


SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION OOXmSB 

The followliig seMloDS hare been arranged by the 
Committee for tbe week beginning April 14 
Berkehlre 
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Is IT Advisable to Treat Varicose Velns 
During Pregnancy t 


Tboraday April 18 at 4 SO P M., at the 
Bt Lukes Hospital Plttsfleld Subject 

Endocrinology (Third Session) Albert C 
EngJond, kLD., George S Reynolds 
Ohalnnen. 

Bristol North (Attleboro Section) 

Toeeday April 16 at 4 00 PM at tho Sturdy 
Memorial Hospital, Attleboro. Sobject 

Cardiomacnlar Disease (Second Session) 
■Wnilojn M Stobbs MJ) Chairman, 


There are two indications for treatment of 
vancoso lelns of the extremities during preg 
nancy 

1 Symptomatic relief 

2 Presence of infection in veins. 

1 The symptoms of easy fatigue, cramps, and 
lieavincfis of the limb, aasociated with swolllng 
and pain on walking which are a complication of 
vancofdties in the normal individual, are intcnsi 

\ of »hort a tlcle» by inanb«^ of tti , 

>rtll b« publUbrd froeWr ■ 

Oomamji and ^tatlona br aabaerlbora ar» aolWUrf **~i 
^ni b* dlactmed by TD^tnbtn of lb Soctloii. 


Brletol North (Taunton Section) 

tVedneeday April 17 ot 7 30 PJtl., at the Mor 
ton HoapItM Tannton. Subject Obstetrics 
and 0>Tiecology (Third Session) Arthnr 
R, CrandeU MJ)., Chairman. 

Bristol South (New Bedford Section) 

Friday April 19 Holiday — no session. 

Essex North 

Tuesday April 16 at 4 00 PM., at the Hotel 
DarUott, 96 Main Street, HarerbllL Sub- 
ject Obstetrics and Gynecology (Thlnl See- 
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sion) Francis "W Anthony, MD, Chair- 
man 

Franklin 

■Wednesday, April 17, at 8 00 PAI , at the Frank- 
lin County Public Hospital, Greenfield 
Subject Cardiovascular Disease (Second 
Session) Halbert G Stetson, MJ>, Chair 
man 

Hampshire 

Wednesday, April 17, at 4 16 PM, In the 
Nurses’ Home of the Cooley Dicfclnaon Hos 
pital, Northampton Subject Surgery 
(First Session) Robert B Brigham, M D , 
Chairman 

Middlesex East 

Wednesday, April 17, at 4 00 P M , at the Mel- j 
rose Hospital, Melrose Subject Dermatol- ; 
ogy and Syphilis Joseph H Fay, M D , 
Chairman 

Middlesex North 

Friday, April 19 Holiday — no session 

Norfolk (Faulkner Hospital Section) 

Mondav, April 15, at 4 00 P M , at the Faulkner 
Hospital, Jamaica Plain Subject Obstet- 
rics and Gynecology ('Third Session) Hugo 
B G Riemer, M D , Chairman 

Worcester (Milford Section) 

Thursday, April 18, at 8 00 PM, at the Milford 
Hospital, Milford Subject Surgery (Third 
Session) Joseph I Ashklns, MD, Sub- 
Chairman 

Worcester (Worcester Section) 

Wednesday, April 17, at 7 30 PM, in the 
Nurses' Home of the Worcester City Hospi- 
tal, Worcester Subject Endocrinology 
(Third Session) Erwin C Miller, M D , 
Chairman 

Worcester North (Fitchburg Section) 

Friday, April 19 Holiday — no session. 


MISCELLANY 


PREPAID HOSPITALIZATION 

Fifty two hospitals In New York City and suhui^ I 
ban areas Iiave adopted the plan of providing three 
■ft eeks of hospital care for subscribers who pay 
three cents a day to be applied when needed i 

The plan -ft ill be operative beginning Apnl IS In j 
studying this and other plans in operation, it Is : 
probable that certain modifications may be required 
In dtlferent types of communities The first step 
should be to form a voluntary committee, with a due 
proportion of doctors in the membership, to learn 
the various plans now In operation, analyze local 
conditions, and create a general sympathetic senti- 
ment favorable to the principles Involved 
To start such plans without assurance of perma- 
nency would Be quite certain to prejudice the pub- 
lic against a hospital and Us sponsors The great 


number of groups engaged In this type of sickneas 
Insurance shows that there Is an appreciation of the 
possibilities of this sort of service It is really 
budgeting against the hazards of Illness and in one 
form or another may prove to be more satisfactory 
to patients, hospitals, and doctors than any form of 
compulsory Insurance, especially If not conducted 
for profit and with no cash payments for time lost 


BOSTON HOSPITAL COUNCIL 

The following hospitals in Boston have recently 
formed the Boston Hospital Council 
Beth Israel Hospital 

Boston City Hospital , 

Boston Dispensary 
Boston Floating Hospital 
Carney Hospital 
Channing Home 
Children’s Hospital 

CoUls P Huntington Memorial Hospital 
Elvangellne Booth Hospital 
Faulkner Hospital v 

House of the Good Samaritan 
Infants’ Hospital 
Long Island Hospital 
^ Massachusetts Eye and Ear Infirmary 
Massachusetts General Hospital 
Massachusetts Memorial Hospitals 
Massachusetts Women’s Hospital 
New England Deaconess Hospital 
New England Hospital for Women and Children 
Peter Bent Brigham Hospital 
Robert Breck Brigham Hospital 
Roxbury Hospital and Clinic 
St Elizabeth’s Hospital 

At a meeting on March 11, 1935, the following offi 
cers were elected 

President Dr Joseph B Howland — To serve 3 
3 ears 

Vice-President Mr Ingersoll Bowdltch— To serve 
3 years 

Secretary and Treasurer Dr Charles F Wilinsky— 
To serve 3 years 

The members of the Executive Committee are as 
follows 

Dr Nathaniel W Faxon, Chairman, Massachusetts 
General Hospital — To serve 1 year 
Miss Edith L Cox, Robert B Brigham Hospital— 
To serve 4 years 

Dr John H Cunningham, 46 Gloucester Street 
Boston — To serve 1 year 

Dr Henry M Pollock, Massachusetts Memorial 
Hospitals — To serve 2 years 
Sister Marie, Carney Hospital— To serve 3 years 
Dr IVllliam D Smith, 264 Beacon Street, Boston— 
To serve 5 years 

Mr Alexander Wheeler, 49 Federal Street Bos 
ton — To serve 2 years 

Mr Frank E Wing, Boston Dispensary — To aervo 
3 years 
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Dr Marjoiio Woodman 21 Bay State Road Boa- 
ton — To serve 4 years 

At a meeting of the Execntlve Committee on 
March 18 1985 MIsa Margaret H. Tracy ■who Is 
Executive Secretary of the Boston Health League 
•was engaged to act also as Executive Secretary of 
the Boston Hospital Council and the administrative 
office for the neTf organization Is 43 Tremont Street 
Boatom 

The object of the Boston Hospital Council Is *to 
promote Intelligent planning and coordination In the 
Held of community hospital service to serve as a 
forum for the discussion of common problems and 
as a clearing house for the exchange of Information 
looking to the advancement of service to Interpret ! 
to the public the functions of hospitals and their ' 
place In the community to cobperate ■with other 
agencies concerned with health and social problems 
and such other business os may properly come be- 
fore the Hospital Council" 

The membership of the Boston Hospital Council 
consists of three representatives from each member 
hospital one a member of the governing board one 
a member of the medical staff and the superintend 
ent This Is Uto first Hospital Council with staff 
representation There will also bo a represento 
Uve from 'the MaisachusettB Medical Society the 
Massachusetts Dental Sodefy the 3fa8sachusett9 
Stale Nurses Association and five members at 
large 

CoirsTiTi/xioa awp Bt Laws or tub HoaptrAL Cotmoix 
or Boanopf 

(Adopted January SO 1985) 

AKncLB L Nontc The name of the organisation 
shall bo the Hospital Council of Boston 
Asticlb IL Object The object of the Hospital Conn 
cll of Boston Is to promote InteUlgent planning 
and cofirdlnatlon In the field of oommunlty hos 
pltnl serrico to serve os a forum for the dls- 
cussloD of common problems and as a clearing 
bouse for the exchange of information looking 
to the advancement of service to Interpret to 
the public the funotlcms of hospitals and their 
place In the community to cooperate with other 
agencies conoemed with health and social 
problems and such other business as may prop- 
erly come before the HoepttBl CounclL 
AstiuLe IlL JlenbenMp The Hospital membership 
shall consist of the charter members and such 
other hospitals as shall be approved by the 
Connell on nomination of the Executive Com 
mitt 00 . 

^eprcxentatlon The membership of the Council 
shall consist of 

1 Member Hospitals each of which shall have 
throe ropresentatlTes 

(a) A representative of the Governing 
Board 


(b) A representative of the Medical Staff 
and 

(c) The Superintendent 

i. A designated represontatlva from the Mossa 
chusoUs Medical Society Massachusetts 
Dental Society and the Massachusetts Btato 
Nurses Association 

3 Representatives at largo not to exceed five 
In number representing the public Interest 
In general as appointed by the Executive 
Committee 

Annexe IV Officers and Executive Committee The 
officers shall be President Vice-President Sec 
rotary Treagnrer These officers shall servo for 
a period of three years and may be rcSleclod 
The officers and nine representatives of the 
Connell elected by the membership shall serve 
as the Execntlve Committee At the first elec 
tlon members shall be elected to serve for one 
year two years three years, four years fire 
years and thereafter tho term shall be five 
years. 

AirncLE V iicctfnps The Annual Meeting shall bo 
hold In April Other meetings shall be held as 
may he determined by tho Executive (Commit 
tee Special meetings shall bo called by the 
President at the request of ten roprosentatlvea. 

Abticlc VI DIecflons All officers shall be elected 
at the Annual Meeting election to be by ballot 
unless otherwise decided by the membership 
The representatives of the organisations In the 
Connell membership shall bo elected or other- 
wise designated annually by their respective or 
ganlsatlops and notification of their selection 
sent to the Secretary of the Connell at least 
seven dD 3 rs prior to Its annual meeting 

Abttcle VIL Duties of Officers and Executive Com 
mitiee The President shall perform the duties 
usual to this office and shall appoint all stand 
Ing and special committees not otherwise pro- 
vided for Other officers shall perform the 
duties usual to their offices 
The Executive Committee shall act for the 
Council In the Interval between meetings and 
shall report its action to the Council It shall 
employ and fix compensation and duties of all 
paid personnel 

AsnoLc VIIL Dues The dues of the member hos 
pitals In the Coundl shall be assessed annoslly 
and shall not bo less than 810 00 nor more than 
$100 00 as the work of the Council may require 
and the ExocuUre Committee may decide 

Abtiolc IX. Votinp In voting on matters concern- 
ing hospital policies a majority of the hospital 
reprosentstlvei votes will be required for 
adoption. Such action shall represent tho opln 
Ion of the Council but shall nbt bind indivldnal 
member hospitals 

Abtzcle X Amendments Tho ConaUtulion and 
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Bylaivs may be amended at any regular meet- 
ing by two-thirds vote of the members present 
and voting, provided that the proposed amend 
ments vrere submitted In -writing to each mem 
her seven days previous to the meeting 


CORRESPONDENCE 


A SPECIAL AUTOPSY SERVICE 

Ne-w England Deaconess Hospital 

April 5, 1935 

Editor, Veio England Journal oj Medicine, 

To advance the control of diabetes mellitus fur 
ther, an autopsy service Is offered those physicians 
having fatal cases of the disease occur in their prac- 


must tell them that you are doing it, and after It 
is done you must tell them that It is done — and 
then they -won’t understand it ” Why should this be 
not true’ It Is merely a matter of figures -with 
feeble minds having ten or t-welve children apiece, 
and normals ha-vlng t-wo or three, -what is the an 
3-v\ er’ Let everyone who reads this give five minutes 
serious thinking to the problem He will recall at 
least five couples in his neighborhood who should 
never have been allowed to marry We are very 
careful about breeding hogs and cattle, but human 
beings can bleed “cock eyes,’’ knock knees, idiots and 
morons, who cares’ 

For years I have been stressing this matter I, 
have -written to the Boston papers and have been 
denied a hearing Not living in New York, Bald 


tice This service is available to ail registered phy 
sicians within twenty five miles of Boston It Is Chicago or San Francisco, I cannot contribute 

a part of an Intensive study of the pathologj of dla- ^ ouma American Medical Association 

betes sponsored by the George F Baker Clinic of the , without rural support, 

New England Deaconess Hospital and aided hy a ^ Paper in it from Whlffletree, 

grant from the Proctor Fund of the Harvard Medical ° ® coimtry doctors trot along behind 

“Ke «- bunch of tame rabbits, occasionally stopping 

Reports of the findings in each case will be made ” ^ hit of stubble or to nibble 

. 1.1 0^,1 r..„ u,.., ^ cabbage leaf since when have all the brains 

in the United States been located in the big 
centres’ 

If jou know anj way to awaken the people to 
this awful peril, please get at it According to 
precedent, about foui hundred reformers have to 
be burnt upon the altar before anybody does any 


to the physician in charge, and full credit given him 
in any scientific reports based on the material In 
such cases as the physicians using the service judge 
proper, the autopsy will be done free In all others, 
the minimum charge regarded hy the Boston Patho 
logical Society as fair, ?25 00, -aill be made Fees 
will be used to help defray expenses of the work. 


lU ♦filler *.V. - ^ 

For this autopsy se’wlce call the Laboratory of ® sooner the smoke begins to rise, the 


Pathology, Ne-a England Deaconess Hospital, Aspln 
vail 4620 

Yours truly, 

SniELns WAnaE^, M D 

Laboratory of Pathology, 

195 Pilgrim Road, Boston, Mass 


sooner the people of this country -will realize whither 
we are drifting 


Dover, N H , 
April 5, 1935 

Edetokial Note 


Loins W Flakders, MD 


A COMMON PERIL 


Editor Ecw England Journal 0 / Medicine, 

Two killed two or three hurt and property dam 
age not estimated This is ‘ exuberant spirit” in 
South Boston To provide a safe outlet for this 
spirit It is proposed to build gymnasiums One citi 


. I, . believe m the logic of 

eugenics, but apparently the great majority of the 

Sr governed by emotions 

rather than leason 


regent deaths 

zen in tills mornings paper Is quite piously enthusi MD, resident ''nhv . Favvcis McGAinGAir, 

astic about it Let me prophesv tliat it will take Correction, Boston df * 7 ^ Island House of 

more police than gymnasts to prevent the bene- April 2, 1935 w' Hospital, 

ficlaries from smashing the apparatus and thro-ning Boston in 1878 ® In the North End of 

it out of the window Corrective institutions, penal chial schools^ st^di education in the paro- 

Instltutions even removing the hide and tacking it Tufts College niedlcine and graduated from 

upon the barn will have no effect upon this class of He is School in 1904 ' 


olfenders The remedj lies farther back, for these 
degenerates have no background The mentality of 
the people of the United States has been on the 
decline for v ears and nobodv cares 

A textbook on llterarj training that I have been 
rending this winter sav s ' Remember that fully twen- 


He is survived by two sisters 


and two brothers 


CBAM 


Joirx WESLEr Caui, MD. of Colraln, 


Massachusetts, died at his i ^ * 

IV as bom in I^eSeld 

>n of Alfred and J In 1858, the 

ucated In the Ine ^ French Cram, and was ed 
tv five per cent of vour audience are morons Years Hampshire a schools, the University of New 
agoBrander .Matthews wrote “If you wish your and! Universiu ’of v In medicine from the 

ence to get a thing, vou have to tell them that you Before setUinp- College of Medicine in 1888 

are going to do It, and while It is being done you and Halifav L ^ lie practiced In Jamaica 

aurax both of Vermont, for short periods 
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He Joined the Moflaachasetta Medical Society In 
1S91 and >4aa a Fellow ot the American Medical 
Association He was post president of the Franklin 
Connty Medical Society and had scrred aa censor 
He waa secretary of the local Board of Health and 
secretary treasurer of the Colraln "Water Board He 
was a member of the Mountain Lodge of Masons of 
Shelburne Falls the Sons ot the American Revolu 
tion and the State Grange 
He Is Burrlrod by his widow a son Ralph H 
Cram of Agawam and two daughters Mrs Elwin 
TV Aver> of Penacook, New Hampshire and Mfh 
E ogone F Jeffrey of Los Angeles Callfomla 


COFFIN — Fr-v^k HtaBorr Comr? MD of 91 
Emerson Street, Haverhill Mass died at bla honif' 
April 7 1936 of angina pectoris Dr Coffin was born 
In 1876 and alter attending courses at the Boston 
College of Pharmacy studied medicine at the Bos- 
ton University School of Medicine and graduated In 
19CK1 He Joined the Massaebnsetts Medical Society 
In 1007 and was also a Fellow of the American Med 
leal Association He was a war veteran and a mem 
her of the American Legion He Is aunrlred b> a 
sister Mrs. George A, Hall of Brookline and a 
nephew Robert A Hell of Boston 


OBITUARY I 

RESOLUTIONS ADOPTED BY THE SENIOR 
STAFF OF THE BOSTON CITY HOSPITAL 
IN appreciation of dr, HORACE DAVID 
ARNOLD 

In the death of Dr Horace David Arnold, the Bos 
ton City Hospital loses one of Its oldest and most 
prominent alumni Hls life was an unusually varied 
and useful one 

Doctor Arnold was bom In Roxbury In 186^ the 
•on of Dr George J and Anna E, Arnold the former 
a well-known surgeon of Boston and for many years 
a member ot tlie Staff of thin HospltaL Doctor Ar 
nold attended the Roxbury Latin School graduotlng 
from Harvard College In 1886 and the Harvard Med 
leal School In 1889 He was a member of Phi Bela 
Kappa, After serving a year as interne on the Sec 
ond Surgical Sorvloe at the City Hospital he was ap- 
pointed executive assistant and six mouths later 
promoted to the position of assistant superintendent 
la which position he served for one and a half years 
Hl« membership on the visiting staff ot the bospi 
tal covered the period 1896-1915 
Immediately after resigning hls executive position 
at the hospital In 1893 Doctor Arnold entered prac- 
tice to which he chiefly devoted himself for the re- 
mainder of his life with the exception of the years 
1917 and 1918 when he was in mlllUry service The 
high esteem In which he was held as a teacher and 
dfagnoatlclan naturally brought him a large consult 
Ing practice 

Early In bis career Doctor Arnold became Identl 
fled with medical education and In 1900 joined the 


fhcultv of medicine ot the Tufts College Medical 
School as Professor of Clinical Medicine After 
Iwrelve >eart of successful teaching In this Instltu 
tion he resigned to become dean of the newly es- 
tablished Harvard Graduate School of Medicine 
(1912) which position be fllled with distinction for 
the next seven jears 

When In 1921 the National Board of Medical Exam 
Inera decided to establish a subsidiary hoard In 
Boston Doctor Arnold was made Its Chief Associate 
Examiner He organlied the Boston Board and con 
tinued as Its head until 1928 From 1927 to 1928 he 
was a member of the Massachusetts Board of Regis- 
tration In Medicine In 1914 he delivered the ora 
tion at the annual meeting of the Massachusetts 
Kfedlcal Society 

During tlie early part of the World War and while 
dean of the Harvard Graduate School of Medicine 
he organised the course In military medicine Some 
time previous to the entrance of the United States 
Into the war he entered the Medical Officers Reserve 
Corps later namely April 11 1917 he was com 
' missioned Major Medical Reserve Corps United 
Sfatea Army He served at the New England Do- 
partment Headquarters In Boston as Assistant to 
the Department Surgeou until November 1917 
when he was transferred to the Surgeon Generals 
Office In Washington and placed Jd charge of the 
Section on Medical Education, He became Lleutcn 
ont Colonel May 23 1918, On March 15 1919 he was 
discltarged from service and on June 3 1919 com 
missioned Colonel Medical Officers Reserve Corps. 

]5octor Arnold was a man of recognised ability as 
a clinician bat even better known as an organiser 
and administrator Under all circumstances hls 
i forceRU personollty made him a leader and early 
in bis medical career he became conspicuous as one 
iof the outstanding members of his profession Few 
gradaates of the hospital have been more widely 
: known 

P F Burris, M D,, Bftrtiary 
Senior Staff 

March 28 1836 


NOTICES 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

At 3 80 P,M on Thursday April 18 In the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr A, H Gordon Professor of Medicine McGlU 
University Visiting Physician Montreal General 
Hospital Physician in-Chlef pro tempore. Potor 
Bent Brigham Hospital will give a medical clinic. 
To It are cordially lnvlte<l practitioners and 
medical students These clinics will be repeated on 
Thursdays until 3Iay 

On Saturdaya In the wards of the Pelor Bent 
Brigham Hospital, from 10 to lit, staff rounds will 
bo conducitMl by Dr Christian, These sro open to 
all physicians 
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SWEDISH EXPERIENCES WITH APPENDICITIS! 

Gunnar Nystrom, Professor of Surgery, TJmver- 
sity of Upsala, STveden, -ffill discuss Swedish Ex- 
periences in Comhating Appendicitis, under the aus 
pices of Alpha Omega Alpha, Tuesday. April 23, at 
5PM, Harvard Medical School, Building- D Amphi- 
theatre 

Physicians and medical students are In-vlted to 
attend 

TUMOR CLINICS IN BOSTON AND BROOKLINE 
GIVING SPECIAL GROUP DIAGNOSIS FOR 
CANCER 

Beth Israel Hospital, 330 Brookline Avenue 

Tumor Clinic— Tuesdav and Thursday, 9 00 AM. 
First Visit 75c, Subsequent Visits 60c 
Boston Dispensary, 26 Bennet Street (State Aided 
Tumor Clinic, Diagnostic Service Free) 
Tumor Clinic — Tuesday and Friday, 9 30 AM 
First Visit 75c, Subsequent Visits BOc 
Collis P Huntington Memorial Hospital, 696 Hunt- 
ington Avenue 

General Tumor Clinic — Tuesday and Friday, 
3 00 P M 

$2 00 to 55 00 for patients who can afford to pay 
Free Hospital for Women, 80 Glen Road, Brookline 
Tumor Clinic — Dailv, 8 30 AM. By appoint- 
ment only 

Massachusetts General Hospital, Fruit Street 
Tumor Clinic — ^Daily, 9 00 AM 
First Visit 75c, Subsequent Visits BOc 
Palmer Memonal Hospital, 195 Pilgrim Road 

General Diagnostic Tumor Clinic — Monday, 
3 00 PM 

Charge lor Examination 51 50 Free to those 
unable to pay 

Peter Bent Brigham Hospital, 721 Huntington Ave- 
nue 

Tumor Clinic — Thursday, 1 30 PM 
First Visit 75c, Subsequent Visits BOc 


This headache may have been accentuated by a diag- 
nostic lumbar puncture which was done Consultants 
at that time considered that miliary tuberculosis 
with probably a tubercular meningitis was the cor 
rect diagnosis Shortly afterwards a small pleural 
effusion developed which was found on tapping to be 
a straw colored fluid -without pus Gradually the 
headache disappeared, the temperature tended to 
become lower and it seemed as though the patient 
was recovering when the physical signs of a broncho- 
pneumonia developed and the fever became more 
elevated Followmg this the fever gradually sub- 
sided and the signs in the chest cleared up It was 
thought the patient would probably recover when 
it was noticed that the right thigh was larger than 
the left, but there was no edema There was pain 
In the right thigh off and on and it was felt that 
there was a deep phlebitis No evidence of a super 
ficlal phlebitis was found About thirty six hours 
before death the patient suddenly became somewhat 
cyanotic and the pulse became accelerated Finally 
the patient died suddenly At autopsy it was obvi 
ouB that an embolus had finally become lodged in 
the branches of the pulmonary artery and caused 
death. It is felt that this embolus was present at 
the bifurcation of the pulmonary artery -without ac- 
tually causing obstmction from the time the pulse 
became accelerated and cyanosis developed. At 
autopsy there were signs in the various organs show 
Ing that there had been some infectious process 
going on for some weeks Unfortunately due to the 
fact that the regular pathologist was iU the veins of 
the right thigh were not completely dissected and 
only a small portion of a thrombosed vein kept for 
histologic study This showed a thrombus of prob- 
ably a week’s duration but no involvement of the 
I wall of the vein It is conceivable, however, and 
likely that the vein elsewhere in the leg may have 
I shown a process In the wall and that the part of 
j the vein which was studied contained a -thrombus 
: which had extended In the vessel from an area where 
I the wall of the vein itself was Involved The lungs 
^showed old infarctions 


REPORTS AND NOTICES 
OF MEETINGS 


FAULKNER HOSPITAL CLINICAL MEETING 

The regular clinical meeting was held at the 
Faulkner Hospital on Thursday afternoon, March 7, 
at five o’clock. 

One case was presented for discussion which came 
to autopsy It was a case of an acute Infection In 
which the patient had been febrile for six weeks 
preceding death, although toward the latter part of 
the illness the temperature was only slightly ele- 
-v-ated At the start typhoid fever was suspected 
but was ruled out because there were no rose spots, 
the blood culture was negative, the Widal reaction 
was negative and there was a moderate leukocytosis 
An I ray picture of the chest at this time suggested 
the possibility of an early miliary tuberculosis and. 
the patient was also troubled vrith sei ere hcadach * 


In summarizing the situation it seemed likely that 
Infection of unknown etiology occurred which prob- 
ably localized in the veins of the right thigh fairly 
early in the course of the disease and that the pul 


— - — cuu uiuncuopneumonia were quo 
to emboU The intense headache and symptoms 
pointing toward a tubercular meningitis may have 
been the result of two diagnostic lumbar punctures 
as the brain seemed to be essentially negative at 
autopsy Just wbat the type of infection was could 
no 6 demonstrated and -why It localized in the 
veins of the right thigh was not made clear The 

amount of phlebitis which 
^ be present in a Umh with only very little In the 

has been 

annearprt Homans In an article which 

November 29, 1934 number of The 

P n this case is the question that if the dlag 
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9ts bAd been made whether U wcmld hare been 
dsable to ligate the femoral vein 
he other caae presented waa one In which re- 
T 7 had taken place and the presentation was 
1 because of the extraordinary segnence of 
■ in the case and the enconragement It gives 
lerer to predict a fatal termination In an acnte 
1 The patient was a boy sixteen years of age 
ad an acute Infection with locallxatlon in the | 
arynx and with Inflamed ears which did not 
ge or have to be opened and with acutely in 
olnts at different stages of the Infection over 
« period of seroral weeks. At times there was a 
systolic murmur at other times no mnrmurb wore 
heard At times the boy was afebrile at other 
times there were definite chills After about two 
months of this program tho boy developed a right 
sided facial paralysis followed by a right sided hemi- 
pleglcu He then proceeded to have a series of con 
vulslons and it was felt that there was tome In 
TOlrement of the brain either an abscess associated 
with the mild middle ear Infections or an embolus 
from an endocarditis Blood cultures were negative 
Qraduolly the boy recovered and fe now pracUcaUy 
well except for a very alight residual of tho hem! 
hlegift* 

It Is interestiog to speculate on what happened 
If the Infection had been a streptococens rirldanb 
endocarditis, his recovery would not be expected 
If tbero had been an abscess of the brain such a 
favomble rosnlt^would also not have been expected 
If he had hod a prolonged rheumatic fever Infection 
one would not expect emboU to break off from the 
endocardltle If he had a streptococcus hemolyllcoa 
Infection one would have expected to find a posltlr© 
blood culture or more definite Injory to the mlvoB 
of the heart At the present time the heart Is nor 
mol In site and there Is no evidence of valvular 
defect 

rollowing tho discussion of these two cases Dr 
Sidney C Wlggln presented a survey of the surgical 
opemtions which had been done at the Faulkner 
Hospital over a two-year period from the point of 
tlow ot the relation of the anesthesia or surgical 
operation to oompllcations He presented some very 
complete charts which brought out tho various prob- 
lems that had arisen in detalL The report covered 
2230 cases, and In this group only A5 per cent of 
totallUea occurred which coaid bo attributed to the 
anesthetic. The anesthesia In those cases hod been 
given by physicians all of whom had had some ox 
perienco In anesthesia and Dr "Wiggln emphaalxed 
the Importance ot training physicians during their 
hospital Intomshlps In the giving ot anesthesia. 
The tendency for hospitals to ns© trained nurses as 
anesthetists tends to Interfere with this training of 
house officers In anesthesia. Dr Wlggln feels that 
physicians moderately trained in anesthesia will have 
l>«tt«r rosnlls In this field than tho nurse aneathet 
1st, and these figures at the Faulkner Hospital seem 
to subatautlnte this claim. Ho omphosisod tho im- 
portance ot hospltallrallon of the patient for two 
nights preceding opomtion In other than aoato 


emergencies The preoperativ© study of the patient 
by the anesthetist together with the opportunity to 
give preliminary medication and supply the patient 
with plenty of fluids and carbohydrates seem well 
worth while He called attention to tho value of 
starting complete oxj^enatlon of the patient In caae 
of inhalation anesthesia while the operation is be- 
ing completed He advocates the use of atroplno 
and scopolamine in cases In which ether Is to be 
j used In order to prevent the development of exces- 
alvo secretion in the respiratory tract No break 
tost Is allowed precoding operation and If tho pa 
tlent has had food before on emergency 'operation, 
the stomaoh should be washed out In cases of la 
testlnal obstruction and operations on the upper 
abdomen the Levine tube la used If vomiting begins. 
It is Important not to put on drosalnge so tight that 
the diaphragm Is splinted. 

Dr Wlggln called attention to a variety of other 
details which have been Instituted In cooperation 
between the StaiT and the Anesthesia Service to 
mJnJmlxo the discomforts and the risks of anesthe- 
sias, He emphaalxed the Importance of having an 
anesthesia servico In all hospitals so that the anes- 
thesia would only be given by trained physicians 
and he pointed out that the physician trained In 
anesthesia with hJs medical knowledge would in the 
long mn be a more desirable anesthetist than the 
nurse trained to do this 


iXEDIOAL CLINIC 

Dr B. S Emery Jr« conducted tho regular Thors 
day afternoon clinic at the Peter Bent Brigham Hos- 
pital on tho twenty-eighth of February A series of 
five cases with peptic ulcer wore presented The 
first of these had a typlcol history of ulcer for the 
past twenty years with two negative x ray examine 
tions The correct diagnosis was made only when 
the nicer perfomted recently The second patient 
was a fifty three year old painter who entered with 
a bleeding duodenal ulcer and without any history 
of nicer symptoma previously His gastric anaJy 
sis was within normal limits. The third cose was a 
I thirty nine year old male with four years of typical 
ulcer symptoms who also entered becauae of a 
hemorrhage which followed losing his Job The 
fourth patient was a forty four year old male with 
! ten years of nicer symptoms and two hemorrhages 
ono recently which followed his getting a Job Tho 
last patient, a forty two year old carpenter onterod 
I with ten yours history of peptic ulcer which per 
fomted la 1926 at which time a gostrooutorostomy 
was done. In 1929 ho developed a sever© diarrhea 
and It was discovered that ho had a gastrocolic 
! fistula. Tho fistula was treated surgically In 1934 
and tho gnstroentorostomy undone after which tho 
symptoms returned This patient has the flushed 
face and bright eyes commonly associated with a 
typo of Individual In whom It la very difficult to get 
good results from treatment, and who la likely to 
develop alkalosis on medical treatment. Ho has a 
free acid ot ninety and has responded poorly 
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Peptic ulcer Is a chronic disease with fiequent re- 
missions and exacerbations "With the disappearance 
of the symptoms the ulcer defluitely heals, but is 
prone to hreah down later For this reason the dis 
ease is thought to be constitutional, and the local 
immediate treatment is reallj less important than 
general therapy In a series of cases fatigue was 
found to be the most important exciting factor emo- 
tion second, and infection third, but it was pointed 
out that these three factors are important in any 
chronic disease To date there Is no adequate theory 
of etiology, although Mann and Williamson have 
been able to obtain duodenal lesions exactly sim- 
ilar to human ulcers by anastomosing the jejunum 
to the pylorus and disconnecting the duodenum from 
its normal attachment to the stomach, In order to 
prevent anj i egurgltation of Its alkaline contents 
into the stomach From these experimental lesions 
it has been assumed that ulcer is coincidental with 
the failure of regurgitation of duodenal conditions, 
although this has not been directly proved 

From the experience gained at the Peter Bent 
Bngham Hospital there appears to he very little dlt 
ference in the long run between the surgical and 
medical treatment of this condition Nineteen per 
cent got complete relief by surgery, thirteen per 
cent complete relief bj medical treatment, and 
t\^ent^ three per cent complete relief where nothing 
■was done It is Important to fit the treatment to the 
patient Dr Emerj reviewed the various surgical 
operations and said that pyloroplasty and gastro- 
enteroBtom^ gave the best results By the usual 
medical treatment the local condition can be helped 
bj decreasing the free acid of the stomach and by 
decreasing the irritation of food on the mucosa The 
Sipp> diet rdgirae has no advantages unless an abso- 
lute neutralitj of the gastric aciditj is obtained In 
consideration of the general treatment it is impor- 
tant to determine the cause of relapses General 
hygiene is important Focal infections should be 
cleared up, as they are detrimental to general 
iiealth, emotional conditions should be overcome 
where possible For the average case without hem- 
orrhage obstruction, or perforation, a caretull> regu 
lated rdgime and normal diet with, the avoidance of 
irritating foods and condiments are sufficient to pre 
rent the return of the ulcer 
In the treatment of bleeding ulcers medical treat- 
ment should be tried first, but it the patient con- 
tinues to bleed repeatedly after careful medical su- 
pervision surgery should be resorted to The them 
peutlc results are about the same in obstructing 
ulcers whether the treatment is medical or surgical 
when the obstruction does not lead to over thirty 
per cent retention 

In persistent cases which are uncontrolled by 
medical and simple surgical procedures a subtotal 
gastrectomy should be performed This Is a difficult 
operation with a definite operative mortality and a 
return of acid may be expected if any of the gastric 
mucosa is left The end results of all types of treat- 
ment ha\e 8ho^vn very little. If any, relation to the 
degree of gastric acidity 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Essex South District 
Medical Society will be held Wednesday, May 8 
1936 at the Salem Coimtry Club, Peabody 
Dinner at 7 P M 

Speaker Dr L Vernon Briggs, who will talk on 
"The Medico Legal Aspect of Some Interesting 
Cases " 

Ealuh E Stoxe, M D , Secretary 


NEW ENGLAND PHYSICAL THERAPY SOCEETl. 

/ 

The regular meeting of the New England Physical 
Therapy Society will be held at the Evans Memorial 
Auditorium, 82 East Concord Street, Boston, at 
S PM, on Wednesday, April 17 
The program will be the fourth and last in a se 
Ties of lectures on Medical Electricity given by Dr 
L L Campbell Professor of Physics, Simmons Col 
lege The lecture ■will be the second on the subject 
of Light, Visible and In'visible, aud will include the 
consideration of the several kinds of radiation found 
in the complete Electromagnetic Spectrum 
The foUo-wing fundamental relation for all elec 
tromagnetic waves will be discussed Velocity of 
light or electncity=Frequency by ■wavelength 
Electromagnetic radiation will be taken up under 
the following heads 

1 Electric waves, including those of radio fie- 
quency 

Infra red, or thermal waves 
Visible rays 
Ultra •violet rays and ■vitamin D 
X rays and molecular structure 
Gamma rays Natural and artificial radioactlidty 
Cosmic rays Nature and Physiological effects of. 
Some applications of the above radiations in Phys 
leal Therapy ' 

Physicians and medical students are cordially in 
■vited to attend 

Artitto H Rrvo, M D , Secretary 


Penetrability of 


Arlington 


boston city HOSPITAL 
Staff CnmioAi, Mebitoq 
Wednesday, April 17. 1936, at 8 16 P3I 
Cheewer Amphitheatre 

Neiocr Methods in Diagnosis and. Treatment 
of Nervous Diseases 
of Hydrocephalns by Endoscopic 
Sa^° Choroid Plexus Dr Tracj 

~fMeX" - 

mS°S,o" O' “0 

Strauss Solomon and Dr Maui 

Theodore J c von Storch, 




\01j, ns 
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€ Treatment of Narcolepsy Trim a New Drug Dr 
Myron PrinmeUl and Dr T^^lfred Bloom 
berc. 

Doctors and medical students cordially tuTlted 

Com ui T EC ON HoanTAL CLuace, 


MAfiSACHUSETTS MEMORIAL HOSPITALS 
There will he a meeting of the Surgical Section In 
the Ladles Aid Room (former nurses dining room) 
Talbot Memorial, 82 East Concord Street, on Friday 
April 12 1955 at 13 nooiu 
Dr H M Pollock Superintendent of the Hospital 
will talk on Surgery In Its Relation to Hospital Ad 
mhifstratlon ” 

Mito C. OaiaiN Secretory 


NeW HNOLAND OPHTHALMOLOOICAL SOCItTT 
The next meeting of the New England Ophtbalmo- 
logical Society will be held on Tuesday April 16 
1986 at the Massachusetts Eye and Ear Infirmary 
243 Chories Street Boston 

rBOciL\:ir 

9 00 AM Clinic and operating room 
11 SO A M Neuro-ophthalmological Conference 

BVE5IX0 mOQBOt 

r 80 PM 

Demonstration of 
OphthalmoK>-gTeph 
M6tron-o<8cope 
Caaes 

Stationary end Traumatic Cataract Dr Ralph 
Rnggles 
Paper 

Convalescent Blood for Herpes Zoster Dr Tryf:^® 
Gundersem 
Discussion 

Dr E- lAwrence Oliver 

^ Bbnjauix S\cne MD^ Sei^retary 


BOSTON UNnERBITY SCHOOL OF MEDICINE 
Suacnoit. Clinic at -ntE Bostot Cttt Hobmtvl 
Friday April 13 121 Oheever Amphitheatre 
Dr William R. Morrison, Associate ProtesBor of 
Surgery at Boston Dnlverslty School of Medicine 
will present 

1, Carcinoma -of Stomach, Billroth IT Operation 

2, Finney Pyloroplasty for Duodenal Ulcer 
3 Several acute cases 

Physicians and medical students are Inilted. 


BOSTON MEDICAL HISTORY CLUB 
8 FEv^\AT Boston 
IIOTPAT APaiL 16 1936 AT 8 IB p itf 
AXN0AL Mimno 

Outline of the Development of Knowledge about 
Syphilis of the Nerrous System,” Merrill Moore 
M D„ Harry C, Solomon, MJ) 

Illustrated by stereopUcon 

Jaues r BvLLiRD Secretory 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Socle- 
ty win b© held In the Peter Bent Brigham Hospital 
'Amphitheatre (Shattnek Street Entrance) Tuesday 
i evening April 16 at 8 16 PJL 

FXOOBAII 

Presentation of Cases. 

The Clinical Aspects of Migraine. By A. H. Gor 
don, MD., Associate Professor of Medicine McQIU 
University 

MiBSHATX N Fumon Bccrctarv 


SOOUm YfEETIAGS COYGUESSES 
AND CONFERENCES 

CAUENDAB OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINO MONDAY APRIL 16 19» 

Monday April IB — 

a is p IJ Boaton Jledical Hlston Club Bonon 
Msdical Ubrary I Fanwaj 

Tuaaday April 16 — 

AH day aeMlon Vew FnpUnd OphUialrnolofflcaJ flo- 
oloiy ilasaaohuwtta Eye and Kar Innmiary 8re 
notfee elsswhare on this page 

1 M Sooth End Medical Clob HoAdqturters of the 
Boston Tubtrculoda Association 554 Columbus 
Avenue Boston. 

t JD 4 Pit Ward Tlslf M/issschaselts Eyo aad Ear 
Infirmary 

14 5 Pit Seminar Pediatric Laboratory itaLSsachu 
setts General Uoepltnl 

Wednesday April 17— 

•f P,ir Neir Knaland Physical Therapv Society 
Evans Memorial Auditorium I East Concord 
Street BoMoa 

115 Pit Harvard Medical Boeleir Peter Bent 
Brigham Hospital Amphltbefttr* (Shattuck Street 
Eo trance) 

* 16 pat Boelon Clt\ HosplUI Staff Clinical Meet 
lag Che«%‘er Amphitheatre 

Thursday April is — 

1 Jr CUnlco Ihitholofcicfll Conference "Maasat-hu 
•etts Oeneral Hospital 

tl M Cllcico Pathological Conference Children s 
Hospital 

J 30 p M Medical Clinic. Hr A. H Gordon Peter 
Bent Briaham Hospital 

14 30 P II Surgical Clinic. Peter Bent Brigham Hos 
pital 

Saturdey April 11— 

10 1 Medical Staff Hounds Dr Christian Peter 
Bent Brigham Hospital, 

Open to the medical profeesloru 

lOpen to Fellows of the Massachusetts Medlca] Society 


April 12— Boston University School of Ifedldne Surrical 
Cllnfo at the Boston Clt> Hosj ItaL See notice elsewhere 
on tbla page 

April 12— William Ilnr^oy Society win meet In the Audi 
toriara of the Beth Irrnel Hospital Boeton at I P 31 

April 12 — Masaochuaetta Memorial Hospitals. See notice 
elsewhere on this page 

April 16 — Boston Medical History Club See aottce else 
whore on this page. 

April 18 — Harvard Medical Soeintr See noiJce above 

April 18 — South End Medical CJuh will meet nt the 
headquarters of the Boston Toberenloals VsaocIatJon tSl 
Colambiu Avenue Boston at 1 noon. 

April 15— New Knglaml Ophthalinoloclcal Soclet> See 
page 03 

Aorll 17 — Boston City Hospital Staff Clinical Meetlnir 
See page TOl. 

April 17 — New Elngland Physlcnl Thsrapj Society See 
page (ri 
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April 18— Clinic at the- Peter Bent Brigham HospltaL 
Sec page 699 

April 23 — Swedish Experiences with Appendicitis See 
page 700 

April 23 — The Massachusetts Society for Social Hygiene 
will meet at the University Club, Boston For Information 
address Dr E Granville Crabtree, 99 Commonwealth 
Avenue, Boston. 

April 25, 26, and 27 — The American Association on Men- 
tal Deficiency will meet at the Palmer House. Chicago 
For Information address the Secretary, Dr Groves B 
Smith, Godfrey, Dlinols 

April 29 May 3, 1935 — The American College of Physi- 
cians will meet at Philadelphia For Information address 
E R. IjOV eland, Executive Secretary, 133-136 South 
36tb Street Philadelphia, Pa 

Juno, 1935 — Medical Library Association wlU meet In 
Rochester N Y For details address the Secretary 
Miss Frances N A. YThltman, Librarian, Harvard Uni- 
versity Schools of Medicine and Public Health, Boston, 
Mass 

June 11— American Heart Association The Eleventh 
Scientific Session will be held from 9 30 A-bL to 5 30 P M , 
at tho Hote Claridge Atlantic City N J The program 
will be devoted to various subjects on cardiovascular 
disease Gertrude P Wood, Ofllce Secretary, 60 West 
GQtlv Street, New York, N Y 

June 12 and 13 — Academy of Physical Medicine Annual 
MeeUng will he held at the Claridge Hotel AGantlo City 
N J For further details address Arthur H Ring, M D , 
Secretary- Treasurer, Arlington, Maas 

June 17 to 21 — Convention of the Catholic Hospital As- 
sociation will be held at Creighton University, Omaha 
Nebraska. For Information address the Most Reverend 
Joseph Phmncls Rummel, D D , Bishop of Omaha. 

June 27-29 Inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport 
England Persons desiring further Information should 
write to Miss F Stlckland, Secretary of the Association 
at Tavistock House North, Tavistock Square, Imndon, 
W C I , England 

July 1 23 — University of Freiburg I Br will hold a 
vacation course of the medical faculty For Information 
address Akadomisohe Auslandsstelle der Unlversltat Frei- 
burg L Br , Schwlrarabadstraeso 8, Germany 

July 22 27 — Seventh International Congress oh Indus- 
trial Accidents and Diseases Brussels, Belgium T^e 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H Albee New York, for the Sec- 
tion on Accidents, and that of Dr Emery R Hayhurst, 
Columbus Ohio for Industrial Diseases The American 
delegation to tho Congress will sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest Physicians Interested 
in the Congress or In the medical tour In conjunction 
with It may address the Secretary, Dr Richard Kovacs, 
1100 Park Avenue, New York City 

October 7-10 — American Public Health Association will 
meet In Milwaukee Wisconsin For Information address 
tho American Public Health Association, 60 West Both 
Street, Now York City 


SUFFOLK DISTRICT MEDICAL SOCIETY 
April 24 — Clinical Meeting at the Children’s Hospital 
The medical profession Is cordially Invited to attend 
this meeting 

ROBERT L DeNORMANDIE M D , President 
GEORGE P REYNOLDS, M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

May 2 — Censors Meeting will be held in the Arts Room 
of the Worcester Public Library, Elm Street, at 4 30 P M. 

May 8 — ^Wednesday afternoon and evening Annual 
Meeting of tho Worcester District Medical Society The 
time and place of this meeting will be announced later 
ERWIN C MILLER, MD, Secretary 
27 Ehn Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 

April 24 — Meeting to be held at the Burbank Hospital, 
Fitchburg 

<s>~- . 

BOOKS RECEIVED FOR REVIEW 


Dietetics for the Clinician Milton A. Bridges Sec- 
ond Edition 970 pp Philadelphia Lea & Fehlger 
?10 00 

The Medical Clinics of North America Volume 18 
Number 3 November, 1934 301 pp Philadelphia 

and London W B Saunders Company Paper, 
§12 00 , Cloth, $16 00 net 

Practical Neurological Diagnosis 'With special 
reference to the pioblems of neurosurgery R. Glen 
Spurting 233 pp Springfield and Baltimore 
Charles C Thomas ?4 00 

A Record Book for Tuberculosis Patients Law- 
rason Brown New York City Journal of the Out- 
door life In lots of lOO or more 8 c each. In lots of 
10 to 99, 10c each (plus transportation postpaid), 
in lots of 1 to 10 , 16c each 

The Patient and the Weather William P Peter- 
sen and Margaret E Mllliken Volume n. Autonomic 
Dyslntegratlon 580 pp Michigan Edwards Broth 
ers, Inc $G 50 


DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

Tho Annual Mooting wlU bo held in May Time, place 
and subject to ho announced 

E S BAGNALL, M.D , Secretary 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
May 8 — 'lee page 702 


franklin DISTRICT MEDICAL SOCIETY 


Meeting will bo held on tho second Tuesday of May 
at the Vv eldon Hotel Greenflcld. ilaoa 


The Herrmannsdorfer-Sauerbruch Diet Robert 
Wollheim and Walter H Schaulnsland 64 pp New 
York Professional Scientific Service 
Mouth Infection Clinical histories Oliver T Os 
borne 119 pp New Haven The Printing Office of 
the Yale University Press $2 00 

Diseases of the Mouth and Their Treatment. A 
textbook for practitioners and students of medicine 
and dentistry Hermann Prlnz and Sigmund S 
Greenbaum 602 pp Philadelphia Lea & Fehlger 


CH,VRLES YIOLTNE, M D Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
May 8 — Inchester 

JL L JfACLACBLLAN, Jf D Secretary 
t Bellevue Street, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
announc^"“^’ MeeUng Date, time and place to bo 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

-5’” tho Lakeville State 


y riuman Anatomy Based on labori 
ton studies Katharine Sibley 360 pp New York 
A s Bames and Company $4 50 

Evarts A. Grt 

Sadaln?^ T ^ ^OTO PI 

Philadelphia Lea & Fehlger $15 OO 

Alcohol and Anaesthesia W Burrlflp-p fis nt 
Ikindon lYUllams & Norgate, Ltd T/e" ' 

Alfred ^’’nr Aged, the Dying and the Deac 


The New England 

Journal of Medicine 


Yolume 212 


APRIL 18 1985 
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NON CALCULUS OBSTRUCTIONS AT THE 
URETEROPELVIG JUNCTURE* 

MJ> 1 AND I>OUaijAa J ROBERTS^ MJ> ] 


BT CHACLES T BIMOODj 

C URRENT opinion is abont eqnally divided 
regarding the idle played by abnormal renal 
motility, aberrant vesaela, and atrictnre, as the 
primary cause of non-calonlns hydronephrosia 
Dr ilanon reporting cases from Professoi 
Papin’s clinic, believes tliat hypermotilitv is tht 
moat important factor, and that nephropexy is 
ah tliat IS necessary, except in the event of 
marked pelvis dilatation 
Drs Geraghty and Fronts were of tho opin 
ion that intramural fibrosis is almost always, 
the original canse This opinion was based on I 
the finding of tlus condition m tissue removed , 
from the nreteropclvic juncture, at operation in 
ten cases. In support of this tliev point to tho 
frequency of renal hypcrmotility and aberrant 
vessels without evidence of obstruction This 
speculation is of academic interest, becanse 
usually by the time the condition has advanced 
to the point of surgical interference, all three 
of these findings are present, and the niMt im 
portant tiling is to bo sure tliat all obstmctiDR 
lesions bnVe been relieved 

Clinically, three problema present thcmBclves 
for decision, in order named First the indica 
tion of presen ativo measures, contra nephrec 
toroy Secondly, at operation, the dotermma 
tion of all obstnicting elomente and thirdly 
whether all obstructions have been removed 
Conservative procedures are obnously appro- 
priate m solitary liydroneplirotic kidneys, and 
in bilateral obstimctivo hyironephrosis. In nni 
lateral hydronephrosis the arguments supporting 
plastic procedures and nephrectomy are often 
so nearly equal as to constitute a real dilemma. 
The advisability of removing such kidneys is en 
hanced somewhat by Dr Hinman’s researches on 
renal comiwtition and counterbalance. In these, 
it 18 demonstrated that an obstructed kidney will 
not regain its function after a certain period of 
time, even if the obstruction is removed, because 
the opposite kidney, having undergone anatomi 
cal hypertrophy, will not release this function, 
and the previously obstructed kidney will 

it tb« coinbla*d of tb Nrtr Torb, 

•nd N»w EofUad BrvKlm of iho >merle»n tjrolorical 
oUUon IIatmu ConMotloQt, Airll II 1111 

tmdiood. Cborl« T— AmUUM In Clinical UroM^r TmU 
nntT*f»iiy fiohool of aiodldn* nob»n rKwplaj J— lUdl loiri i. 
‘“Ttford. Mnnldpot Torrlnctoa ManotiMt*r and WInatod Ho* 
pltai*. KoT rtoonl* and addrr»wa of aatbora "ThU W*<4! a 
I '*• P a«r T42 


progress to complete atrophy Therefore, in the 
absence of a test to determine renal reserve in 
an affected kidney, and the amount of anatom 
leal by^rtrophy of its mate, nephrectomy is 
often decided upon because the final statns of 
the renal counterbalance onimot be accurately 
prophesied 

However, the successful results obtained by 
reparative surgerj of the renal pelvis by Drs, 
Qmnby, Young, Papin, "Walters, and others, have 
given encouragement to tie endeavor to save 
many fadneya whose pelves show considerable 
hydronopbrosis 

There js no method for testing renal reserve, 
and the coneluflions regetding it must be based 
upon available renal function tests, notably the 
pbenolsulphonphthsloin secretion It mart be 
remembered, however that this ib a test of renal 
activity over a limited penod of time and it 
gives onlv presumptive evidence concerning 
renal capacity and reserve. Clinical expenenco 
has shown that an obstructed kldne^ which will 
secrete a very moderate amount of dje over a 
Khort test ponod mav bo presumed to have eu/B- 
uent recuperative abilitv to eventuallj recap 
tore a worth wliile fraction of its normal fnne 
tion. As a matter of fact, a kidnej which lias 
been snfSciently damaged bv back pressure so 
that it will not secrete any phenolsulphouphthal 
ein during the penod of time which is practical 
to keep the ureter catlioter In place will some- 
times regain ita function completclv There 
fore, the comparative unne urea determination 
Jias been done an several of the cases reported 
here, and we behove that this test is of value 
under these circumstances 

The total amount of urea secreted at anv 
time bv botli kidncvs varies tremendously, 
due to many extmrtnnl influences There- 
fore, ns a test of total renal function it 
IS of little clinical 'laluo Howei’cr the 
percentage of urea secreted bv h damaged kid 
ncj iw compared with that secreted by its oppo- 
site normal fellow is often a valuable test of 
its activity, and an indication of its nbllltv to 
regain its function Bv this test, functional nc 
tivitv can be rccogniEcd in the presence of a 
negative phenolsulphonjihthalein fast and by 
this «omc patients mnv be «pnre<l their kidnevs 
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and the scope of preservative surgerj* can be 
coriespondiDg]y enlarged 

The following abstract is a case in point. 

J S (M H. No 31414) aged thirty nine, was ad- 
mitted AnguBt 2S, 19S1 ■nrological examination rer 
voaled a stone Impacted at the ureteropelvlc junc- 
ture on the left side Function tests before and 
after removal of the stone were as follows 

Right Kidney Left Kldnej 

Pre- Post Pre- Post- 

opera- opera- opera- opera- 
tive tlve tive tlve 


App 

Time 


4 min 
utes 


Secretion 
16 Min 
Divided 
Urine 
Urea 


IB per 
cent 
63 Grams 
per 
cent 


0 In 30 6 mln- 

min utes 

12 per 
cent 

42 Grams 
per 
cent 


One must therefore he very careful before de- 
ciding that a kidney is irreparably damaged, 
and it IS interesting to note the case reported 
by Dr Young m whieh the secretion of phenol- 
sulphonphthalein increased from a trace in two 
hours to 48 per cent by virtue of one month’s 
continuous drainage with a ureter catheter 
This procedure is of unquestionable value when- 
ever it IS possible to insert the catheter past 
the obstruction 

The second problem, that of determining aU 
obstruetmg factors present in the individual 
case cannot be solved until the ureteropelvic 
juncture is exposed surgically The following 
procedure has been found to be of considerable 
assistance in this 


men persists, distention above it is quickly noted, 
and it can be easily seen that the pelvis is hav- 
ing ddficulty emptying itself It is probable that 
some of the failures which have occurred may 
have been caused by the fact that some shght 
obstruction, such as the above, had been allowed 
to remain. We believe that the value of pelvic 
distention hes m the surgeon’s ability to demon- 
strate, immediately after his corrective opera- 
tion, that all obstiuctions have been removed 
The following cases are illustrative 

Case 1, Mrs A. W (C H H No 19048 ) The 
patient was a woman, aged forty-three, admitted to 



After the ureteropelvic juncture has been free- 
ly mobilized, a small needle attached to a 20 cc 
syringe was passed obhquely through the wall 
of the kidney pelvis which was then distended 
with sterile sahne The pelvis and ureter are 
dropped uito the wound m their normal posi- 
tion, and observed as the pelvis attempts to 
empty It wiU he noted that the obstructions, 
due to vessels and hands of scar tissue, are some- 
times much more evident with the pelvis dis- 
tended then when it is collapsed | 

When aU visible obstruction has been satis- 1 
f actonly demonstrated and corrected it must be ^ 
home in mmd that a ureteral kmk, a vessel, or 
a hand of fibrous tissue tangent to the ureter 
often produces intramural fibrosis of a varying 
degree, not discernible by sight or touch Re- 
garding this Drs Geraghty and Fronts say 
“The true nature of the ohstracbon is only re- 
vealed, however, by careful microscopic study of 
the region, which brings out the fact that many 
of the obstructions are very shght, narrowing 
simply being present ’’ Therefore, at this pomt 
in the operation it is distinctly advantageous 
to repeat the pelvic injection K all obstruc- 
tions hai e been removed it will he seen to dram 
easily and rapidlv, but if narrowing of the lu- 


CASE 1 PLATE 1 PJnjngr defect at uretoral pelvic Juncture* 
ilodcrat© hydrcnepbroBls right nlde 






OASE 1 T n* . A n q. 
ruling out poaaibUity It constant. 

Intermittent attacks of 
aDaornmai pains over a period of ten years These 
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liad been situated on the right side and hod become 
more frequent in the i>aBt few years 
Pa3t UlMtory Unimportant 
Phyiicai Exomination Essentially negative ci 
cept for a slight tenderness over tho right kidney 
region and In the right costovertebral angle 


is a distinct narrowing of the lumen with a filling 
defect at the right ureteropelvlc Jonclnre There is 
no evidence of a calculus 
Conclusion* Right-sided hydronephrotic changes, 
with apparent stricture or marked localised spastic 
ihanges at the ureteropelvlc juncturo 
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CASE) 1 

OvMtoscopie Examination Bladder normal Nor 
mal nrlno obtained. Ureter catheterlmtlon revealed 
■terJle urine from both kidneys 
Intravenous phtbaleln appearance time five min 
ntes from each side 

BecroUon, left sldo twelve and a half per cent,^ 
^gbt side seven and a half por cent In fifteen min-i 
utes, I 

■Tocafpcnoioplcal Eramfnotlon Dr D J Roberta I 
(X ray Plato 1, Cose 1 ) Left pyelogram shows tho j 
pelvla calicos and ureters to be normal in alse po*: 
slUon and contour Tho right pelvis, and to a les 
•er extent the callces are somewhat enlargod. There 


PIATB 1, 

In order to bo sure that this pathological con- 
dition was constant, a second pyelogram on the right 
aide was done one week later 

RoentgenoJopicaJ Examination Dr D J Roberts 
(X Ray Plate 1, Case 1 ) 

Reexamination of tho right side of the upper 
urinary tract conflrnis the prorlons findings. The 
area of constriction at the ureteropelrio joncturo 
mains constantly present. Indistinguishable between 
a deformity from an aberrant vessel, and Intrinsic 
Inflammatory changes. 

Final Dlagnotit Obstmetion at the ureteropelvlc 
Juncture 



OveraUon Division of flbrons band and l^lneke- 
Mlknllcz operation at tbe ureteropelvic 

When the ureteropelvic juncture was closed there 
was seen passing behind It a hand of fibrous tissue, 
over which the ureter was angulated This angnl^ 
tion was accentuated on Inspiration (Figures 1 and 
2 Case 1, Plate 1 ) The pelvis slipping slightly he- 


ureteropelvic juncture still remained (Figures 1 and 
2, Case 1, Plate 2 ) A Helneke-Mlkulicz type ot 
operation was done at the ureteropelvic Juncture. 
(Figures 3, 4 and 5, Case 1, Plate 2 ) 

Postoperative Course Eight weeks after operation 
the right ureter was catheterlzed and Intravenous 
phthalein showed the appearance time four minutes, 
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CASE 1 PLATE : 


hind this band, the ureter angulating upward and 
anteriorl^ to extend over it (Figure 2, Case 1, 
Plate 1 ) This band was divided and then on ex 
piration the pelvis and ureter were without an- 
gulation After pelvic Injection and distention with 
sterile saline solution however, it was seen that on 
inspiration the ureter at the ureteropelvic juncture 
became markedlv angulated, and a narrowing was 
present at this point on both Inspiration and ex- 
piration (Figure 4 Case 1, Plate 1 ) It was there 
fore e^Ident that although the apparent primary 
cause ot the obstruction the fibrous band had been 
removed a fibrous narrovlng of the ureter at the 


and the secretion tv elt e and a half per cent In fit 
teen minutes, which represents an increase of five 
per cent function in fifteen minutes 
Pyelographic Exaviination Dr R T Ogden 
(X Ray Plate 3, Case 1 ) Pyelographic examination 
of the right side shows an irregularity and narrow 
Ing of the upper ureter, particularly at the uretero- 
pelvic juncture The degree of hydronephrosis 16 
largely unchanged 

Exavtinafion Eighteen months following opera 
t on The patient had had no further pain The 
ureter was catheterlzed and urine obtained, 
which was sterile to culture Intravenous phthalein 
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Bho^d the appearacco time three mlnutee seore* 
tion twenty per cent in fifteen mlnutej Thia repre- 
sented thirteen and a half per-cent Jncrease In func- 
tion in fifteen ralnntea from this kidney 



CAPL 1 PUkTG J TTiIrtr ( ur Uar« B * 

Pj/eloffrapMc Eramtnalton Dr R T Ogden 
(X Eay Plate 4 Case 1 ) The upper ureter is smooth 
in ontllno at this time and maintaining a good calh 
hro Howerer at Uie uretcropelrlc Juncture there is 
a locailBed degree of narrowing which is practlcallr 
<sonflned to the vertebral border of the ureter 



CNSr L. ILATt 4 Mnrt«.n nxmta* i 

Bcimt tTm«nil Inm*n Inelwirm at Utoral of urettr I 

^\*hether this is duo to a spasm or a small adhesive, 
band hero is not well established. The lumen at 
thla level however Is well maintained The saroo 
degree of enlargement of the pelvis and calicos noted , 
in the lost examination Is constant at this time | 
TmpresMion Improved right sided urinary tract! 
findings I 


CTianffe In Fnnctlon 

Right Kidney 
Pre- Post 

opera opera 

tive tlve 


Lett Kidney 
Pro- Post 

opera opera 

tlve live 


App 5 min 8 min 5 min 

Time utes ntes ntes 

Secretion 7i per 20 per 121 per 

15 min cent cent cent 

Although the x ray examination left eomethlng to 
be desired the patient was free from symptoms, 
urine sterile and the phthaleln secretion had in 
creased from seven and a half per cent to twenty 
per cent in fifteen minutes Therefore while the 
restilt was not perfect from a roentgenological stand 
point. It was clinically eatfs/actory 

CUBE £ Mrs EC (M H No 34728 ) The patient 
was a woman twenty-seven years of age complain 
Ing of severe pain to the left side The onset of 
her symptoms were two days before admission, since 
which time the patient had been in almost constant 
pain, with fovor slight dysnria froqiiency and ur 
gency She passed no blood 



AHn PIaATE 1. RtidiC b7drDU«phro«l<. I>cui>l« *nculAtIoa 
C urvtwr «t sod Jnt Mow untoropolrlo JoDotar*. 

Pa$t IHifory Essentially negative 

P/iysfcal Eramfnaifon Temperature 105 6 pulrie 
KO respiration 20 Physical examination essential- 
ly negative with the exception of woU-markod 
tenderness over tho left kidnoy region and to the 
left costovertebral angle 

Four days after admission, under consorvativo 
treatment, the patients temperature reached nor 
mn) and eight days following admission the was 
cystoscoped 

Oytfotcopif The bladder was essentially normaL 
Dladder urine raloroseopfcolly showed no pn« and 
a slnlned smear no bacteria Both ureters were 
catheterlxod and urine collected from each side was 
sterile to cuUnre 

Intravenous phthaleln showed tho appearance tlmo 
right side five minutes lelt side four minutes secre- 
tion right side fifteen per cent loft side Qflcon per 
cent to fifteen mfnntos 

JtoentffrnoJ&fftcal Esamlna/lon Bllateml pyelo- 
grams showed the pelvis to be normal in site posl 
tlon and contour (Plato 1 Cose 3 ) On tlio right 
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point Beio’sv this the ureter -was normal With the 


This Tras caused by a band of connective tissue ex- 
tendtag from the medial aspect of the lower pole of 
SrSM down to the ureter, and ^ the center of 
fwJwas seen a vessel which extended down 
“fSS I case 2, Plata 1 ) ^ 
Wdnw pelvis was distended with normal saline, ^ 
double angulation was markedly accentuated The 
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OABB t PlaATB 1. 


head of the patient elevated, the kidney was seen to 
drop abnormally When this occurred, t^ angula- 
tions became very acnte and quite sufnclent to 

cause obstructloiu , j x i. 

Diagnosis Right sided hydronephrosis, due to ob- 
struction at the nreteropelvlc juncture, probably 
caused either by an aberrant vessel or a hand of 
fibrous tissue crossing the ureter at this point. 

Operation Ramstedt operation for stricture of 
the vu-oter Division of fibrous hand. Straightening 
ot angulation In the imeter 

"When the kldnev pelvis and ureter were exposed 
there was seen just below the nreteropelvlc June 
ture, a marked “S" shaped angulation of the ureter 


connective tissue and vessel were divided, and the 
ureter straightened The pelvis was again distended 
with saline, and It was evident that althongh the 
kinks had been relieved, there still remained a lo- 
calized area bf narrowing In the ureter about 1 cm 
below the nreteropelvlc juncture (Figure 1, Case 2, 
Plate 2 ) 

A longitudinal Incision about 1% cm long was 
made through this narrowed area in the ureter 
This incision extended through the muscular layers 
of the ureteral wall to the depth of the mucosa, but 
not through it The mucosa was seen to bulge- 
through the defect (Figures 2, 3 and 4, Case 2, 
Plate 2 ) After this Ramstedt type of operation had 
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been completed the pelrls was strain Injected with 
nonnal saline and seen to empt 7 eafllr A neph 
ropexy was done. 

Postoperative Note Fire months after operation 
tho light nreter was catheterlxed and sterile tuine 
obtained. Intrarenons pbthsleln appearance time 
four minutes, secretion fifteen i>er cent In fifteen 
mlnntes (Pyelograms. Plate 2 Oase 2 ) The Ud 
ney pelvis la still considerably larger than nonnal 
The angulation and distortion of the ureter hare been 
corrected and the ureter showed a normal calibre, 
with no evidence of constriction. 

Change in Punetton 

Right Kidney Left Kidney 

Pre* Post Pre- Post 

opera opera opera opera 

tlve tire tire tire 

App 5 min 4 min 4 min 

Time ntea ntes ntes 

Secretion 16 per 15 per 16 per 

16 mJn cent cent cent 

Oasn 8 A. 0 (M- M H 16295 ) Complaint Pain 

In the light back and light side of abdomen. Oen* 
eral physical examination ossontlally negative. 
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Urological Examination Abdomen negative, no 
tenderness or masses over either Wdnej’ region or 
in either costovertebral angle Rectal examination ■ 
showed the prostate and vesicles normal 

Cystoscopy On inspection the bladder was nor- 
mal Catheter ascended to both kidneys and sterile 
nrine was obtained from each side Intravenous 
phthalein appearance time, left side, sixteen min 
utes, secretion less than one per cent In fifteen min- 
utes On the right side no phthalein appeared In 
thirty minutes 

Urine urea determination Right kJdnev 95 Grams 
per cent, left kidney 16 Grams per cent 

'X.-ray Examination Dr D J Roberts (X ray 
Plate 1, Case 3 ) The left pelvis is moderately 



CASE 3 PLATE 1 Bilateral ureteral angulation Jlost 
marked on right «lde 

dilated and angiilated forward The ureteropelvic 
Juncture is looped posteriori} There is a double 
angulation of the ureter at this level Below this 
point the ureter is normal in appearance 

The right kidney pelvis Is greatly enlarged The 
same angulation is noted on the right side as on 
the left. 

Roentgen Conclusions Extensive h} dronephrotic 
changes in the right kidney pelvis and a similar 
process to a less marked degree on the left side 
Both apparently resulting from partial obstructive 
changes at the ureteropebde juncture 

First Operation Straightening of the kink in the 
left ureter 

hen the ureter and the ureteropehic juncture 
were exposed, there was seen a band of connective 
tissue apparently running fiom the lower pole of 
the kidney downward and across the ureter In this 
band there was a fair sized vessel There was also 
a large vessel extending down the kldne} pelvis to 
the ureter (Figure 1 Case 3, Plate 1 ) The band 
of connecting tissue and the vessel were divided 
(Figure 2 Case 3 Plate I ) "When this was done 
the ureter was replaced in Its normal position, and 
the pelvis distended with sterile saline It was then 
seen that when the pelvis contracted in its attempt 
to empt\ a marked kinking of the ureter occurred 
at a point at about where the connective tissue had 
crossml it (Figure 4 Case 3 Plate 1 ) The ureter 
was tlierefore placed In close proximatlon to the 
lumbar muscles and over It was sewed a pad of fat 
In order to diminish Its motilitv and prevent kink 
Ing during s\ stole (Figure 5 Case 3, Plate 1) 


Postoperative Examination Ureter catherlzatlon 
thirteen days after operation Sterile urine obtained 
from the left kidney Intravenous phthalein ap. 
pearance time fia e minutes Secretion, five per cent 
in fifteen minutes Pyelography Dr D J Roberts 
(X-ray Plate 2, Case 3 ) The hydronephrosis is about 
the same size The upper three or four cm of the 
ureter is conslderabl} narrowed The course of this 
portion of the ureter has been straightened and the 
ureter appears somewhat foreshortened since the 
previous series 


Second Operation Two weeks after the first 
Division of varicose vein at the ureteropelvic junc- 
ture Ramstedt operation at the ureteropelvic Junc- 
ture Transverse pelvic resection 

The kidney pelvis and ureter were exposed and 
the pelvis found to be very much dilated and re- 
dundant Extending up the ureter were some ab- 
normally large and apparently vaiicosed veins which 
divided at the ureteiopelvic Juncture One division 
extended upward over the pelvis and into the hilum 
of the kidney The second division hooked around 
underneath the uretei, and encircled it before enter 
Ing the hilum' (Figure 1, Case 3, Plate 2) These 
vessels were divided both above and below the 
ureteropelvic juncture (Figure 2, Case 3, Plate 2) 
The pelvis was then distended with normal saline, 
and it was evident that the kidney pelvis was un 
able to empt} itself because of its redundancy 
(Figure 2, Case 3, Plate 2 ) This was caused by 
the fact that the ureter did not leave the pelvis at 
Its most dependent point, and also because of 
demonstrable naiTowlng of the lumen at the uretero- 
pelvic juncture An incision was then made through 
this strictured area to the depth of the mucosa but 
not through it according to the Ramstedt principle. 
(Figure 3, Case 3, Plate 2) A "V" shaped seg 
ment was then taken from the pelvis transversely 
(BHgure 4, Case 3, Plate 2) and the pelvis closed 
with a continuous suture of No 1 plain catgut. The 
redundanc} and stricture had then been corrected 
and when the pelvis was distended it emptied read 
lly 


Post Opel at tve Examination Thirteen days after 
the second operation Pyelography Dr R. T Og 
Plate 3, Case 3 ) Bilateral pyelograms 
snow the right renal pelvis to be distinctly smaller 
than in previous examination, particularly in its 
transxerse vldth due to surgical intervention The 
ure er emerges from the most dependent point of 
the pelvis, with the angulation formerly noted hav 
corrected The minor callces are likewise 
•via B-nfl more normal in appearance The pel 
In littio Changed 

thi concerned The angulation noted 

and ihp mi ureter has been corrected 

and the ureter is situated more laterally 

of discharge 

twentv Tier minutes, secretion 

Slanoririf Left side, ap- 

cent In fifippn ’ secretion fifteen per 

_ niiiiutes Both hidney urines sterile 
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15 min 
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opera- 

opera 

opera 

tive 

tlve 

tlve 

5 min 

16 min- 

5 min 

utes 

utes 

utes 

20 per 

Less than 

15 per 

cent 

1 per cent 

cent 


tventynlne vear^ n7,i ) A woman 

old, admitted to the hospital con 



voii. na 

KO II 


OBSTRUCTIONS AT THE OTIETBROPELVIC JUNCTURE 
BIDaOOD ARD ROBERTfl 


7ia 




714 


OBSTKTJCTIOI\S AT THE 'OKETEBOPEXiVIC JUNCTURE 
BIDGOOD AND ROBERTS 


IS E J OP M 
APR. 18 19SJ 


ulalning ot intermittent attacks o£ pain in the right 
side over a period of fifteen years These had never 
been severe until sis vreeks ago when she had a 
very severe attack, vhich recurred two weeks ago, 
and was accompanied by chiUs, fever, and frequency 
of urination and pjniria 
Past Jlistoi y Essentially negative 
Physical Exaviinaiion Temperature 101 S° Gen- 
eral physical examination essentially negative In so 
far as heart and lungs were concerned There was 
moderate tenderness oier the right kidnev region. 



case 2, plate 2 The pelvis still could not empty 
due to redundancy of its lateral aspect as shown In 
figure 4, case 4 Therefore a transverse "V" shaped 
segment was taken out of the pelvis, as shown In 
figure 6 case 4, and the defect closed by contlnn 
ous suture of No 2 plain catgut "When this had 
been accomplished the angulation at the ureteropel 
Vic Juncture was straightened so that the pelvis 
emptied freely A small wound was made In the 
ureter Just below the site of the Ramstedt operation, 
and a No 9 catheter passed up Into the pelvis for 
drainage 

Examination One month after operation. Phenol 
sulphonphthaleln test Appearance time, four min 
utes, secretion eleven and a half per cent in fifteen 
minutes The kidney urine was sterile to culture 
Ohange in Function 


CASE 5 PLATE 
roo** filling 


Thlrlcen days postoperative left /bide 


but no masses were felt No tenderness over the 
left kidney region The urine contained pus, and a 
stained smear showed many colon bacUll 

Cystoscopy The bladder showed a diffuse catar- 
rhal Inflammatory reaction Otherwise negative 
Both ureters were catheterized, and culture of the 
urlno from the right kidney showed colon bacilli 
The left kidney urine was sterile Intravenous 
phthalein appearance time, left side four minutes 
secretion twenty per cent. Right side appearance 
time seven minutes, secretion fifteen per cent In 
fifteen minutes 

Roentgen Findings Dr D J Roberts (X rav 
Plate 1 Case 4 ) The left kidney pelvis is esson 
tlallv normal The right kidnev pelvis is consider- 
ablv enlarged The callces showing moderate dilata 
tiou The ureteropelv ic Juncture is distorted and 
angulated upward 
Conrhisions Distortion of the right ureter, par- 
ticularlv at the ureteropelvlc juncture where there 
are moderate obstructive changes causing a rather 
marked degree of hydronephrosis 
Operation Wlien the ureteropelvlc Juncture was 
exposed fliere were tremendous varices surrounding 
the ureter, and it was first thought that these might 
bo the cause ot the obstruction (Figure 1, Case 4 
Tliev were divided and the pelvis distended with 
normal saline It was then seen that, on insplra 
tlon the ureter at the ureteropelvlc Juncture an 
gnlated over a band of fibrous tissue as shown in 
figure 2 case 4 This was therefore divided (Figure 
1 Case 4 ) "When this was done there was consld 
erable narrowing at the ureteropelvlc juncture so 
that when the pelvis was distended with normal 
saline it stm (jia not empty A longitudinal inci- 
sion was made at the uretoropelvic juncture accord 
intr to the Ramstedt principle as shown In figure 


Right Kidnev 
Pre- Post 

opeia- opera- 
tive tive 


Left Kidney 
Pre- Post 

opera- opera 

tive tive 


App 4 min- 

Time utes 

Secretion 15 per 
15 min cent 


4 min- 4 min- 
utes utes 

115 per 20 per 

cent cent 


Roentgen Findings Dr R T Ogden (Xrav 
Plate 2, Case 4 ) The kidney pelvis Is distinctly 
smaller than on previous examination, and the 
callces likewise appear slightly less enlarged There 
is a slight deformitv of the pelvis at Its junction 
with the ureter at the site of the surgical interven 
tion, where the lumen appears slightly narrowed 
Roentgen Conclusions Improved right sided urin 
ary tract findings 

This case was the second in whicli a longi- 
tudinal incision thiough the muscular coats of 
the meter down to the mucosa had been made 
for a locabzed area of narrowing This pio- 
cedure similar to the Ramstedt operation for 
congemtal pylonc stenosis, has given very satis 
factorv results in these cases It possesses sev- 
eral advantages over the Heineke-Mikubcz type 
of operation in that there is no limit to the 
length that the mcision can be made Also, 
since the urmary tract is not opened, there is 
no danger of the mtroduction of infection into it 
n the latter of the two cases it was necessary 
to opm the pelvis in order to do the transverse 
reaction Therefore, a ureter catheter was m- 
serted from below to the site of the Eamstedt 
in e pelvis In the event that a resection is 
not nectary, this should not be done Dr 
VI Davis has recently reported a similar 
proce ^re m which multiple incisions were made 
througJi the muscular coat of the ureter It 
that this IS admsable if the pelvic in 
Tf mcision has not sufficed 

incmTnn ^+1*’ ® empties readily after one 

be wise the muscular coat, it wonld 

there m further ones because 

rSnt enl the mucosa In a 

TttomnS ? operation was 

nicked. Tbic because the mucosa was 

able in some probably be unavoid- 
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Jt has been said that tlie Hemeke-MiknliM 
tjTie o£ operation lias several 
tb? fii-st plaee, it is likely that f 
to effect the t ransverse closure of 



may vrell be interpreted as demonstrating sndi 
a fold In this particular case, however, it la 
apparentiy doing no damage because the lumm 
of the ureter is sufBciently wide to allow free 
drainage in spite of this When, however, the 
longitudinal incision through the muscular coats 
of the ureter is such that the mucosa is allowed 
to bulge through the opening, as in the liam- 
stedt tjnpe of operation, the lumen is corrrapmd- 
mgly widened, and the danger of introduction 
of infection is eliminated 


SUMMARY 


CASE 3 PLATE 3 Tno -week* poatoperntlre right «iao 
Four wcoK« 


tudmal wound will not hold for a long enough 
penod of time actually to make the wound heal 
transversely Secondly, when the tran^erse 
closure is made on one side of the ureter, a 



Because a kidney shows no evidence of fun^ 
tion, as tested by dye secretion, it cannot be said 
that it IS irreparably damaged 

Simultaneous bilateral unne urea determina- 
tions are of use in doubtful cases 

An accurate test of kidney reserve as an index 
of its recuperative abihty is desirable, but not 
available at present. 

Pelvic injections at operation are of assistance 
in demonstratmg whether or not all factors tend- 
ing to obstruct have been removed, and, unless 
every such impediment is removed, failure will 
often occur 

The Ramstedt type of operation for fibrous 
narrowing of the nreteial lumen, presents sev- 
eral advantages ovei the Hemeke-Mikulicz prin- 
ciple First, it docs not entail the opening of 
the nnnary tract, and thereby diminishes the 
opportunity for infection to enter Secondly, 
there is no limit to the length that incision may 
he made and thirdly, there is no danger of puck- 
eimg the opposite wall of the ureter 

Pelvic infection wiU often subside spontane- 
ouslr if free diamage is obtained ' (Cases 1 
and 4 ) 

Clinical and functional improvement is often 
more satisfactoiy than the roentgenological, m 
that the pelns dilatation often persists It is 
possible that if a pelvis is dilated sufiSeiently 
over a period of time, it loses its muscular tone, 
and will not contract to the usual normal size, 
even though it is drammg well, and is dynami- 
cally satisfactory 


CASE i PI^VTF 1 
lion of right uretor 


Bight aided bjdroncphroals with dlator 


pucker, or valvc-like fold in the opposite wall 
may result, due to the small calibre of the tub e 
This irregularity may perpetuate the ohstruc- 
tion, or cause a urinary fistula to persist We 
helieie that the postoperative pydograms in 
ease 1 nhicli shows the mcisura on the vertebral 
bordci of the ureter at the site of the operation, 


ROEMYGENOLOGICAE SUMMARY 

Befoie any operative procedure is attempted; 
coned down inten^al pyelograpbs of the nretero 
pelvici junction, to determine the emptying tim( 
of the pelvis, are of value, particularly whei 
used in comparison with a similar study mad< 
after such a plastic or other operative proce 
duie This will show comparative results Thu 
a restoration of function may be visnalized 
whereas anatomically as viewed on a smgl 
radiograph, the relief may not be apparenl 
This was not done in these cases, but we thin 
that it should he 

Excretion urography may be an aid. m. detei 
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mining the emptying ability of a pelvis, but only 
when a solitary kidney is present or one aeting 
as such 

The postoperative degree of dilatation of the 



CASE i PLATE 2 Condition lour iveeka poHtopsratlve 


kidney pelvis or cahces as noted in a pyelogram 
IS not an accurate cntenon of the functioning 
capacity of the kidney 
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BRAXTON HICKS VERSION** 

BY PEEDERIOK C IKVtNG, HI D t 


f bT 1860 J Braxton Hicks first described in the 
Lancet , the method of ‘ ‘ combined internal 
and external version” which bears bis name 
Pour years later^ he published a monograph on 
the same subject illustrated by the clear and 
simple drawings which are reproduced in this 
article Hicks was the first to substitute a 
breech for a vertex presentation by the use of 
both the external and internal hands, although 
a somewhht similar manoeuvre had been em- 
ployed bv Wiegand as early as 1807 "Wiegand, 
however, had never in this way performed com- 
plete version hut had confined his operations to 
transverse or oblique presentations He used 
both hands extemallv to bring the nearest 
fetal pole, either the head or the breech, over 
the inlet and then by vaginal marupnlation he 
drew it into the pelvis He was followed in 
Germany by Mattel, Stoltz, Martin, Hohl, and 
Carl Esterle. To Hicks, therefore, belongs the 
credit for the combmed or bipolar version as 
we know it to-day Until his time women with 
placenta previa were treated by vagmal packs, 
the colpenrynter or cemeal dilatation followed 

•Prom the Department of Obstetrics Harvard Medical School 
and tho Boston Lying In Hospital 

tlrvlng Froderlclv C — William I-amhert Richardson Rrofes- 
sim of Obstetrics Harvard University Medical School For rec- 
ord and address of author seo This Week s issue page 74 ; 


by immediate internal podalic version and ex- 
traction, a method conducive to a very high mor- 
tality His discovery that the cone-shaped 
half breech was the most effective tampon 
for the placental site, combined with his intel- 
ligence m recognizing that once the infant was 
turned, further dilatation of the cervix should 
he left to nature, has been the means of saving 
many lives 


TECHNiqtTE 

The method of performing combmed version 
MS changed in no important particular from 
tte days of Braxton Hicks The position of the 
tetus fi^ determined by abdominal palpa- 
l patient nnder anesthesia the 

whole hand ^ passed mto the vagma If the 

ii3ed, If nght, 
employed Two fingers are 
introduced through the cervix If there is a 

placenta previa the mem- 
tirelv pnvA Should the afterbirth en- 

perforated with a hys 
and -twG fi ™ ^ space between cotyledons 

tSedm ^ should be re- 

which follow ^ ^^e^tate the manoeuvres 

Which follow The head is pushed upward and 
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to the side in the direction of the occiput whiie 
the other hand makes eitemal downward pres 
sure upon the hreech m the other dn-eotion so 
that a transverse presentation is produced 
(Fig 1 ) "When the head has been dislodged 





above the brim of the pelvis, the outside haiul 
IS employed to lift it upward toward the fun 
dus. The fingers in the utems search for a foot 
(Fig 2 ) The fetal hands are first encountered 

n. t 



Pia «. Vtrfax la procau of oonTtralon Into pr*t 

wtuton, (Hick*.) 

find arc pushed onward in the direction of the 
head After a foot is identified it is gentlv drawn 
through the ccmx, tho outer hand meanwhile 
leading the head farther up into tho fundus and 
thus completing the rersioiu (Fig 3 J 
With three or more fingers dilatation and 
With a clear idea of the position and of what 
tho operator wishes to accomplish, the proce- 
dure presents no difficulty to the trained ob 
fitclncian. If, however, the os is only two fin 
gors dilated he frequently finds that it is not 
sufficiently open to permit the passage at the 
fifime time of both the fingers and the fetal 
foot Under such clrcumstauces he mar be 
tempted to stretch the ccrvfa: sufficiently to 


j achieve this end Such a procedure cannot bo 
j condemned too strongly It is almost certain to 
cause laceration which, although bad enough in 
any case, may in placenta previa become the 
flrrt act of a tragedy Jellett* advises that in 
such cases the foot be led into the cemi and 
that the fingers he withdrawn into the vagina 
and be used to make counterpressure against the 
portio vaginalis while the outer hand, cxertiug 

It*. 3 



no 3 DriDjiDk toot. (Hlclu.) 

prcBSUT© upon the breech, pushes the foot and 
leg through the oa 'Whilo this procedure oc 
casionaily may be of value, in certain other in 
stances it does not produce the desired result. 
A method used in onr chnio for delivering the 
foot through the cems has proved useful on 



FIG 4 BricalDC root Uiroticti c*rTlx with apooc* hoMInf 
foronfs. 

Dumerems occasions. After the foot has been 
led into tho cervical opening the fingers are 
withdrawn and it is gently grasped in sponge- 
holding forceps held in tho outside hand and 
operating under tho guidonce of tlic vaginal 
Angers and is thus dravm through the os 
mg 4) 

I If tho 08 IS oni> ono finger duated no attempt 
I should bo made to stretch it instrumentoUr or 
digitally In such a case a Voorhecs bag should 
be employed introdncing it mto the ovum m 
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placenta previa as it tlms more effectually checks 
bleedmg, or m other cases outside the sac in or- 
der to preserve the liquor anmii and so later 
facilitate version 

After the foot and leg are delivered through 
the vulva, the half breech acts upon the cervix 
and the lower uterme segment as a conical tam- 
pon, so that m placenta previa the fetus sits 
upon the afterbirth and pi esses it firmly upon 
its site (Fig 5 ) All hemorrhage immediate- 



FIG 5 Hemorrhfige arrested by the prea&ure of 
breech on the placonttu (Redrawn from Bumnu) 


the half 


ly and invanahly ceases The accoucheur is 
now seeuie in the knowledge that until the m- 
faut IS expelled the mother will bleed no more 
Usually a fillet is apphed to the ankle by a clove 
hitch and a one or two pound weight is attached 
by a cord passmg over the foot of the bed Only 
sufficient traction is maintained to check bleed- 
ing The so-called slow manual extraction is 
not Braxton Hicks vei'sion but is a-ccoiichmeni 
fo)cc and in placenta previa is accompanied by 
the same high mortality Hiclis himself said, 
“and here again I wish to urge the importance 
of not dehvenng the child with rapidity after 
the accomplishment of version” Once the in- 
fant IS turned, the foot brought outside and 
the bleeding has ceased the rest of the delivery 
IS left to nature, manual intervention bemg 
employed only in some instances to free the 
shoulders or the aftercoming head and then only 
with the utmost gentleness 

Textbooks of ohstetiics almost without excep- 
tion advise Braxton Hicks version as the opera- 
tion of choice in placenta previa for the gen- 
eral practitioner who is untrained m obstetrics 
Such a statement is haid to understand in view 
of the technical difficulties that from tune to 
time we have encountered in our clmic and in- 
spires the thought that these authors could have 
had no great personal experience with the op-1 
eration Indeed, except for deliberate manual 
dilatation of the cervix, it is difficult to think 
of any vaginal manipulation which may if mal- 
adroitly performed be more difficult or produc- 
tive of more harm I shall show later by point- 
ing out the obstacles encountered and the mis- 
takes made in oui hospital what these difficul- 
ties are 


INDICATIONS (Table 1 ) 

Placenta Previa. Forty-five, or approximate 
ly two-thirds of the 71 combined versions, were 
performed for placenta previa Of these, 16 
were marginal, 14 were partial, and 15 com- 
plete, practically an even distribution Three 
of the patients died, givmg in combined version 


TABLE 1 


Indications 

No 

Cases 

Maternal 

Mortality 

Placenta Previa 

Marginal 

16 

2 

Partial 

14 

0 Total 6 7 

Complete 

IB 


Premature Separation 

of the Placenta 

12 

2 or 16 7 

Preeclamptic Toxemia 

5 

0 

Eclampsia 

3 

0 

Hydramnlos and Anencephaly 

2 

0 

Prolapsed Cord, Prolapsed Cord and 

Transverse, 


Transverse. Polyarticular Arthritis, 1 Bach with 
0 Mortality 


a muimuby or 0 I per cent tor placenta previa 
d^^th late, therefore, is similar to that re- 
corded in Braxton Hicks version by certam re- 
cent writers Among these are Sclinitzer*, who 
repo^ a death rate of 6 9 per cent from the, 
Doederlem Cbnic in Munich, 9 per cent as 
quoted by Hogler^ from the Second Woman’s 
me in Vienna and 8 per cent as compiled 
from the stody of 2,048 cases collected by von 
mi 0 results have been reported by 

Tluemke who gives in 42 cases a mortality of 
per cent The best statistics ever appear- 
ID. e hterature not only for combmed ver- 
placenta previa treated by any 
^ Stratz^ who m 1915 de- 
Iv ah drfivered personaUy, piactieal- 

wh Braxton Hicks version, with a loss of 

Tiwor?"'’’ M ^ ® 9 per cent Such 

a i-ecord is possible only m the hands of a sm- 

fl^ and^^J Po^^ed of unusual judgment and 
thf be ^eated in a cknic where 

st^ff ^ different members of the 

wiuTmareMnni^^^^ deaths occurred in patients 
case of ^be other m a 

tients who previa. Smee all three pa- 

instniction I j points of interest and 

the hosnital in +n rorty, a para vu, entered 

day before Tha “led a sbght amount the 

and tlfe os wa^L fingers dilated 

previa. A Briton^^Hwk ^ °®™Plete placenta 
fomed and bs version was per- 

pounds and one Sd weigbrng five 

d a half ounces was dehv- 
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'€red one hour later Yigiorons attempts were 
made to liberate the arms and the aftercoming 
Tiead and a tear into the' lower segment of the 
mtemfi and broad ligament resulted No donor 
^or transfusion was available and the patient 
4ied immediately after delivery 

Since the infant weighed slightly over five 
•pounds and the mother Avas in good condition 
« Caesarean section could have been under 
taken with a high prospect of success to the pa 
tient and with more than a fair chance of sur 
•rival for "the child Having however commit- 
ted himself to combined version, the operator 
-apparently became unduly apprehensive lest 
he lose the infant and, according to the record, 
used an undue amount of force in bberating 
shoulder and the head It is difficult to 
understand why, if the cervix had become fuUv 
dilated, the delivery of a five pound infant in a 
para vu sliould not havo been an easy matt, r 
When in placenta previa the aftercoming head 
IS arrested by an incompletely dilated os it is 
far better to disregard the baby and to p<.r 
forate the skull than to risk a laceration of tlid 
cervix and lower segment which may, as in this 
case, prove fatal We have performed cramot 
omy for this reason in five instances and now 
-advocate it in all dead or non viable ininuta 
when the head does not easily pass the conn 
The second case was that of a para vii a-cd 
twenty seven, who entered the hospital with rup- 
tured membranes after twenty four hours of la 
Twr Examination in her home by the famdv 
physician lour hours before entrance wa^ at 
tended by such profuse hemorrhage that he 
packed the vagina with cotton, using Ins ha» 
iiands Asepsis received bttle, if any aften 
tion On entrance there was a foul i ogmai din 
charge A marginal placenta previa was found 
and a Braxton Hicks version was performed 
Spontaneous delivery of a six pound trvclva 
ounce child followed in an hour Tho patient 
ran a protracted septic course and succumbed 
on the thirtr ninth day In this inatnnce a Cae 
sarean sectiou followed by hysterectomy witli 
free drainage might have saved her life. 

The third case was that of a para xvu, aged 
thirty nine who entered at full term She had' 
Tiled one day before entrance and had been ex 
ammed twice outside bv the local physician A 
marginal ploccnta previa was found and a Voor 
hecs bag was introduced She developed an infra 
partum infection with a temperature of 101 4 
degrees The bag was removed, having been in 
place SIX hours, and a Braxton Hitla version 
performed The patient debiered herself spon 
taueooalv one hour later of a nine "pound one 
and a half ounce atiUbom infant She died on 
the BCienth dav of puerperal sepsis and emlwlic 
pneumonia As in the second cose Cncsarcan 
oection follmred by bvstcrectomj might in view 
of tho subsequent course have conaiderablv im 
proved lior chances of rccovcn 


If we consider these three fatal cases judi 
cially we ask ourselves if a point has not been, 
made in favor of Caesarean section m placenta 
previa under all circumstances We must con 
cede that tho first patient who died of a rup 
tured uterus would probably have sumvod, os 
would her infant, had she been subjected to 
abdominal debverv On the other hand, unless 
followed by hysterectomy, Caesarean section in 
the two lufcoted cases would onlj have killed 
the patients more promptly Extraordinarily 
good results have been reported bv Bill* who 
records 104 patients with placenta previa, 82 
of whom were delivered by Caesarean section, 
with a mortabty for the complete senes of only 

I 92 per cent Unfortunately, however the case 
for abdominal debvery, as set forth in the recent 
bteratnre, is not so favorable. Among 27 Cae- 
sarean sections reported by Thiemke the death 
rate was 7 4 per cent At the Dofederlein Clinic 

II 3 per cent of the women havmg placenta 
previa and subjected to extraperitoneal section 
died and 28 5 per cent of those undergoing trans- 
pontoneal hj-Htcrotomy von Ammon reports 
a death rate of 7 3 per cent in 2 320 operations 
In sixty seven cases of Caesarean section for 
placenta previa at our olmic there was a mor 
tabty of 5 9 per cent Our cases were care 
fuUv selected and the operations were per 
fonned upon women in good condition who wore 
nil known, through vaginal examination ac 
tnally to have placenta previa, with bving, 
viable and normal children and were done large- 
ly in the interest of the infant In onr insti 
tution women with dead non viable or de 
fonned children havo been delivered by Brax 
ton Hicks version with or without preliminary 
metreurysis, depending upon the dilatation of 
the 03, since the welfare of the infants mav be 
disregarded. If the patient survives, and we 
believe that her chances of recovery are at 
least equal to those follcnving Caesarean section 
provided that the operation is skiJlfnUv per 

, fonned and for the proper indications, tho ques- 
tion of repeated abdominal h^*stcrcctomv in snb- 
sequent normal pregnancies is not raised, and 
slio may like anj other woman hare her later 
babies through tho pelvis It lias a]waj“8 op 
peare<l illogical to perform CacAareon section to 
accomplish the delivery of an infant which Jiad 
no chance of survival, provided that a less rod 
ical procedure could be adopted witliout in 
creased nsk to the mother Altliough this 
method has been applied under these conditions 
to all types of placenta prcvin we ore now con 
sidermg the adviflabilit\ of simple rupture of 
the membranes in marginal implantation since 
all authonticR record a low maternal mortality 
and tho proecdun. entails the least mampnla 
tion Since in rupture of the membranes tho 
reported fetal morlalitj is about 40 per cent, 
it should not compete with Cacsaixan section 
if the child is living viable and normal 
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Premature separation of the placenta Twelve 
cases were delivered by combined version witb 
two deaths, a mortality of 16 7 per cent 

The first patient wbo died was a para rs, 
aged tbirty-nme, wbo entered the hospital in 
the twenty-eighth week of pregnancy The ntems 
liad attamed the size of a fnll term and was 
board-bke and tender A diagnosis of ntero- 
placental apoplexy was made and a Braxton 
Hicks vereion was performed, the cervix being 
two fingers dilated Thirty-five minutes later a 
stiUbom mfant weighmg six pounds was deliv- 
ered and the patient died immediately after- 
ward 

The second was a pnnupara of thirty-two m 
the thirty-sixth week of pregnancy The diag- 
nosis of uteroplacental apoplexy was followed 
bv rupture of the membranes, tight gauze pack- 
ing ot the cervix and vagma and the applica- 
tion of a Spanish windlass abdominal binder 
The patient was suffering from fuhnuiatiDg 
toxemia and developed suppression of unne and 
jaundice At the end of twelve hours, smee 
the methods already employed had failed to in- 
duce labor, a Braxton Hicks version was per- 
foimed This also failed to bring about definile 
uterine contractions and the patient died un- 
deliveied 

Altiiongli our series of cases of premature sep- 
aiation treated by combmed version is small, the 
results do not lead us to continue the practice 
It IS doubtful if uitrauteriDe manipulations of 
any extent are advisable m the presence of com- 
plete or partial separation of the placenta, es- 
pecially if associated with toxemia 
Toxemia In five patients who developed tox- 
emia m the middle trimester of pregnancy and 
in three eclamptics labor was induced bv the 
Voorhees bag and finished by Braxton Hicks 
version The termination of pregnancy m such 
individuals without resorting to the more radi- 
cal procedure of abdominal or vaginal hyster- 
otomy has always been a problem Castor oil, 
pituitary extract and rupture of the membranes 
do not usually produce results The metreuryn- 
ter alone is often unsuccessful, for even if it 
should excite uterme contraction and be ex- 
pelled, labor may come to a standstill and one 
find on examination a tliiek cervix which has 
been stretched only enough to allow the passage 
of the bag Our present procedure is to msert 
a metreurynter of a diameter equal to the es- 
timated size of the fetal head, taking particular 
care not to rupture the membranes and to leave 
it in place for from twelve to twenty-four hours 
The cervix is then found to be considerably 
softened and sufBcientlr dilated to permit bi- 
polar version Once the fetus is turned, labor 
proceeds at a satisfactory rate. Smee the 
fetus is non-vnable, if the head becomes arrested 
at the cervix, we do not hesitate to perforate it. 
In the toxemic and eclamptic group there were 
eight cases with no maternal mortality 


Other mdicaiions Two patients with acute 
hydrammos and anencephalic monsters, two 
with transverse presentation, one complicated 
by prolapse of the cord, one with prolapse of 
the cord m a vertex presentation, and one with 
polyarticular arthritis, all with dead or non- 
viable infants have been delivered by Braxton 
Hicks version without a maternal death 

OBSTETRICAL STATUS OP THE MOTHERS 

Sixteen of our seventy-one patients were pn- 
1 miparae and fifty-five hvere multiparae In ten 
the membranes bad ruptured spontaneously, m 
ten they were ruptured artificially when a Voor- 
hees bag was introduced and m fifty-one they 
were ruptured at the tune of the Braxton Hiefe 
version In twenty cases the cervix was pre- 
pared by the insertion of a Voorhees bag The 
average time the bag remained in the cervix 
was ten hours and thirty minutes The shortest 
time was forty-five minutes and the longest 
thirty hours In eight cases the os was one fin- 
ger dilated when bipolar version was per- 
formed , in forty-three eases it was two fingers , 
in eleven cases three fingers , in seven cases four 
fingers, and on two occasions the dilatation was 
not stated Table 2 shows the time interval 


TABLE 2 

TlUB IXTEEVAL BETWEEN BkAXTON HIOKS VEBSION 
AND DELIVEBY 


Less than 15 Minutes 


15 30 

2 

30-45 

6 

46 GO 

10 

1 2 Hours 

2 

2 3 

11 

3 4 

9 

4 6 

12 

6 G 

1 

6 7 “ 

2 

7-8 

3 

Over 8 “ 

9 

Not Stated 

1 

Died UndeiiTered 

1 

Shortest Time 5 Minutes 

Longest Time 20 Hours 


70 P C Delivered in from SO Minutes to 4 Hours 


between the completion of combined version 
and delivery It wiU be noted that while the ex- 
^mes are five mmutes and twenty hours, in 
/O per cent labor terminated in between 
thirty minutes and four hours The average 
interval in the eight toxemic and eclamptic 
cases, however, was nine hours 

POSTPARTUM HEMORRHAGE 

There were twelve cases of postpartum hem- 
orrhage, an incidence of about one in six, with 
two deaths Both of these fatal cases already 
have been snmmanzed (Table 3 ) In four 
instances tte bleedmg came from the cervix 
alone, m five instances from the uterus alone. 
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and m three cases from both structures The 
cervix, then, was tom seven tames or once in 
evaiy ten cases delivered by Braxton Hiplrg 
version Here we have additional evidence 
that bipolar version is no operation for the 
general practitioner It should be noted, how 
ever, that these accidents occurred in our ear 
Her cases Since then, dne to improvement m 


j FETAIi lIORTATiTTr 

The same mechanical factor which checks 
bleeding in placenta previa so surely, the pres- 
Buro of the half breech upon the placenta, also 
militates against the infant's chances of sur 
TTvnl since it actually mts upon at least a por 
tion of its own blood supply It is not ffurpns 


TABLE 3 

POSTTVCTTlil HCTt ftOBTTAnr. 

Case DlflgnosJa Source Cervical Puck Man Int Trans Result 

No Suture Re- Douolio 

moral 

Plac 


1 

P Sep Plac 

Ut 

18 

Morg Prey 

Ut 

14 


Cx 

16 


Ut 

17 


Ut and Cl 

18 

P Sep Plac 

Cx, 

19 

Comp Prov 

Ut, and Cx. 

•1 


UL 

26 

Pro Cord 

Cx. 

26 

Comp Prev 

Ut and Cx 

33 

Par Prev 

Cx 

64 

Marg Prev 

Ll, 


technique, we have had thirty-eight consecutive 
cases wi^ no cervical lacerations. During thia 
time the only case of postpartum hemorrhage r*' 
salted from atony of the uterus 

FEVER IN THE PUERPEETOM 

As measured by our standard of a tempera 
ture of 100 4 degrees or over for any two sue 
cessive days in the puerpenum, twenty-one cases 
or 29 6 per cent were febrile. This is about 
six tunes higher than the general morbidity for 
the hospital which ordinarily runs about 6 per 
cent (Table 4 ) The morbidity foUowiDg 

TABLE 4 
Mokuiutt 


(Temperature ot 100 4 or Over for Any Two 
Buccesalve Days of tJie Puerperlom) 


AH Gaae* ot Braxton Hicks Version 
Qoneral Hoepital Morbidity 

29 C P C 
50 

Placenta Previa 


45 Braxton Hicks Version 

67 Caeearean Sections 

2C7 '' 

48A " 


forty five Braxton Hicks versions in placenta 
previa 'was only 26 7 per cent, while that follow 
mg siity^ovcE Caesarean sections for the same 
indication was 43 3 per cent, a ratio of two to 
three The morbidity after Braxton Hicks vor 
Sion for placenta previa therefore is consider 
ably less than that following Caesarean sec 
tion for tlio same indications 


0 

Ut 
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Died 
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0 
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+ 

Vag 
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0 
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0 
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Ut, 

0 

0 
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0 

0 
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UL 
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0 

0 

Died 

<> 

Ut 

0 

0 

0 

Well 

+ 
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0 

0 
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-h 

DL 

0 

0 

0 


-f 

0 

0 

0 

0 


n 

0 

0 

0 

4* 



mg lharefor© that the fetal mortality in Brax 
ton Hicks version is exceedingly high. (Table 6 ) 

TABLE 5 

SnLLmBTUS AKD NKtKATAl. DCATOS 

Bead or In Poor Condition Prior to Braxton 

Hlcka Version 16 

Non Viable (Under 4 Pounds) 80 

4C 

Viable and Living at Bepinnlng of Operation '*7 

Survived 8 

Died with Alotber Undelivered 1 

Stillborn 14 

Neonatal Deatba 4 

Mortality for Viable and 

Living Infants 70 P C 

Reasons for Operation with Viable and 
Living Infant 

Actuol or Suspected Infection 3 
Alarming Hemorrhage 4 

Choice of Operation Unexplained 20 

In our series of seventy three infants, including 
two pairs of twins, there were si^ecn cases 
where the fetus was dead or in poor condition 
and thirty where it was non viable, that is 
under four iionnds making n total of forb six 
infants who could not have been saved by any 
method of dclivcty Of the twenty seven that 
were living and viable at tlic tunc of operation 
eight survnod Table 6 indicates that nil of the 
surviving infants were bom to mothers who had 
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placenta previa, tliat the longest tune interval 
between version and birth was one hour and 
thirty nuniites, and that all weighed at least 
four pounds and ten ounces Of the fatalibes 
one infant died with the mother undelivered, 
fourteen were stiUhom and there were four neo- 
natal deaths, giving a mortality of 70 per cent 
among infants who might possibly have survived 
had some other method of dehvery been selected 


Case 

No 

TABLE 6 

SuavrviKQ Infants 

Diagnosis Elapsed Time 

Version to Delivery 

"Weight 

3 

Par Prev 

1 hour 

4 lbs 

10 oz 

7 

Comp Prev 

35 minutes 

5 lbs 

6 oz 

9 

Comp Prev 

20 

6 lbs 

4 oz 

14 

Marg Prev 

20 

5 lbs 

7 oz 

17 

Marg Prev 

1 hour 30 minutes 

5 lbs 

13 oz 

21 

Comp Prev 

45 minutes 

11 lbs 

6 oz 

31 

Marg Prev 

40 

6 lbs 

6 oz 

37 

Marg Prev 

40 

4 lbs 

10 oz 


Three of these babies were delivered by Brax- 
ton Hicks vereion on account of actual or sus 
pected infection, although as we have already 
seen, Caesarean section with removal of the 
uterus would have been a more logical proce- 
dure Four were debvered on account of alarm- 
ing hemorrhage which permitted no time for 
abdominal operation and m twenty, the choice 
of operation was unexplained Were we to 
assume, however, that Caesarean section would 
liave guaranteed the bves of aU these infants 
we would be m error Study of our series of 
sixty-seven abdommal deliveries shows that of 
sixty-eight infants, since there was one pair 
of twms, eight were stillborn and eight died, a 
mortabty of 23 5 per cent Interference with 
the fetal blood supply and prematurity are fre- 
quent factors m placenta previa and cannot be 
entirely avoided by any particular method of 
delivery A fetal mortality of 23 5 per cent, 
howevei, is far better than one of 70 per cent, 
and we must conclude that a considerable num- 
ber of these twenty babies could have been saved 
if Caesarean section had been selected instead 
of Braxton Hicks version. 

StnillABT AND CONCLUSIONS 

1 Seventy-one cases of Braxton Hicks ver- 
sion are reported 

2 In forty-five cases of placenta previa thus 
treated there were three deaths, the maternal 
mortality being 6 7 per cent In twelve cases 


of premature separation of the placenta there 
were two deaths, or a mortality of 16 7 per 
cent, while m the remaining fourteen cases there 
weie no deaths 

3 In the entire group postpartum hemor- 
rhage occuired once in every six eases and lacer- 
ation of the cervix m every ten In the latter 
half of our series there were no cervical tears 
lequinng suture, thus mdicatmg thatiwe have 
profited by our earber errors 

4 The puerperal morbiditj’' following Brax- 
ton Hicks version was about six tunes the gen- 
eral hospital febrile rate In placenta previa, 
however, the postoperative morbidity of Brax- 
ton Hicks version was only two-thirds that of 
Caesarean section 

5 The mortality for viable and living mfants 
was 70 per cent In twenty of our cases. Caesa- 
rean section would probably have been n. better 
operation, since the mfants were livmg, viable 
and normal and the mothers m good condition 

6 Braxton Hicks version in aU three types 
of placenta previa invariably arrests the hem- 
oirhage Once turned, the remamder of the 
dehvery must be left to nature to avoid cervical 
laceration In dead or non-viable infants, should 
the aftercomiug head be arrested m the os, 
cianiotomy will spare the cervix 

7 Braxton Hicks version m our opmion is 
still the operation of choice in partial and com- 
plete placenta previa when the infant is dead, 
non-viable or a monstei Under like circum- 
stances maigmal placenta previa can protably 
be treated to better advantage by simple rup- 
ture of the membranes When the infant is hv- 
mg and viable. Caesarean sectionals mdieated 
regardless of the tjqie of placenta previa. 

8 Biaxton Hicks version preceded by metre- 
urysis for from twelve to twenty-four hours has 
proved a satisfactory method of tenmnatmg 
pregnancy for toxemia or other mdications m 
the middle trimester of pregnancy 
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A CLINICAL EVALUATION OF THE POSITIVE SKIN 
REACTION IN ASTHMA URTICARIA, VASOMOTOR 
RfflNrriS AND SEASONAL HAY FEVER* 

BY ABRAHAM COLMES, MJ> f 


T hat the diagnostic import of the protein 
skm test is not infallible and that frequent 
irregnlanties exist in the relationship between 
the skin reacting allergen and the patient’s 
Bjiuptoms, has been rocogni*ed since the early 
studies on human hyporsensitivcness. 

In 1916 Blackfan^ called attention to the oc 
currenee of *‘egg” eexema in children ■who had 
negative skin tests to egg In 1918 Walker^ 
pointed out that the positive skin tests tanoot 
always be incnnunated as causative of the pa 
ticnt’s symptoms, an observation subseqaently 
borne ont by Scliloss", wlio also added that a 
negative skin test is not conclusive O'Keefe* 
substantiated Sehloss’s findings, stating that m 
eczema of infancy some clinically Eeiisitr7e pa 
tieuta fail to give a response to protein tests 
Additional evidence of the same nature has 
been subsequently presented by Kern“ llavtum 
Rackemann^, Fcinberg*, and more recently bv 
Stevens*, Roire'*, and HUl^S in commonicatious 
dealing with the variances in the relationship 
between the akin tests and the patient’s svnq>- 
toms And vet, notwithstanding such diver 
genaea, “akin testing” has perceptiblv grrwn 
in popnlanty with allergist and clinician alike 
Its dependability apparently resting on the find 
Ingg of a “positive reaction ” This p<Kitivc re i 
achon has been exhaustively treated in innu 
mcrable publications, including all of the re-, 
cent textbooks on allergy I 

A great deal of confusion hoivcvcr has been 
created in tho nunds of the readers through the 
method of recording the akin tests Most au 
thors seem to be concerned with the percentnees 
of “positive akin reactors” in thoir respectiie 
chums, -while httlo mention is mode of the fre 
qnency with which the akin reacting allergen is 
of actual etiologic significance To cite but few, 
examples in their respective studies on astlirao 
'talker reports 48 per cent* of positive rcac ! 
tiODs, Rackemann 45 per cent“, Ooobo 73 4 per, 
cent’*, Peshkin 79 per cent’*, Rowe 91 per cent’* 
etc, which figures, while undoubtedly correct | 
fail to indicate tho idle of all these reacting , 
proteins in the causation of the patient’s svmp | 
tOlTlB, 

"^Vhile to the scrutinizing student of allergy 
such figures arc of academic interest to the | 
casual reader they aro intriguing, for they sug 
puflt a high incidence of important positive 
t'^^tions in allergy | 

VrtuB Ih* AniphyUcilo ClloKi ot th IKth Ilo^plt^ 

Dolton. Uh3 from tSa AnaphyUctlo CUnlo of tJi* 

Hoapiui. Uoaien. ! 

tColraw. Abralmnj— Awt-Unt Vlaitta* PtoywleUn, &t*oI 

For Tword oM addrec* of aatSor »a« **Ili1* W«*7« 
lw« 711. 


In this communication an attempt has been 
made to evaluate the “positive reaction” in thd 
! light of its etiologic significance in several of the 
allergic manifestations in man The data here 
I presented were obtained from the records of 
1 250 patients with bronchial asthma, 93 with 
urticaria, 222 with perennial vasomotor rhim 
I tis and 814 with seasonal hay fever All 
allergens which gave positive skin reactions 
who^er by the scratch or intradermal methods 
I of testing were placed m one column and tlieir 
relationship to the patient’s symptoms noted 
m another For the sake of comparative study, 

I we have placed in an adjoining column aU other 
I allergens which proved to be clinical offenders, 

I though failed to react on the patient’s skin. 

In presenting these data we are aware of 
I tho incidental pitfalls in any attempt to eval 
Inato with certainty the causative agent in al 
lergy First, the frequenoy of multiple senmtiv 
iities precludes the possibility of a precise diog 
nosis, unless all offenders are recognized and 
eliminated at the same time which is often an 
'impossible task. Secondly, great variability xn 
akin reactions may occur wlien the test is per 
formed bv a different technic’* or on a different 
site” "We have considerable data on hand in 
dicnting that variations may also occur -when 
the akin test is repeated by the same technic, 
but at a different time Tho variability m the 
degree of the patient’s general sensitivity as m 
fluenced by acute and chronic infections, fatignc 
constipation, metabolic endocrine, p^hic and 
nutritional disturbances may frustrate all ef 
forts at the establishment of a correct relation 
ship betivoen the symptoms and the skin react 
ing allergen And yet, the prominence which 
the skin test has been accorded m spite of all 
exisbng exceptions, pomuts a free discussion of 
the subject on a similar prerogative basis. 

Tables 1, 2, 3 and 4 treat of tho patients with 
asthma, urticaria perennial vasomotor rhinitis 
ond seasonal hay ievor respectively 

TABLE 1 

Sket Tests a^td SrurroMS OourAHED 
nr Asttoia 
(3B0 PatJenU) 

Tests Clinically Clinically 

Positive ImiH>rtant Important 

bat Test* 
Negative 


Foods 

7B0 

184 or SS% 

163 

Animal Banders 

438 

128 or 30% 

60 

House Bnst 

300 

223 or 73% 

43 

Polleos 

137 

134 or G8% 

18 
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Altogether in the 250 patients with asthma, 
1685 positive slnn reactions to foods and in- 
lialanfs occurred Of these only 679, or forty 
per cent, were related to the patient’s symptoms 
At the same time 286 non-reacting allergens 
proved to be of equal clinical importance as de- 
tcrmmed by the history of the case and by trial 
and error elimination diets in this group As 
noted from this table, more positive reactions 
have occurred to inhalants than to foods, 935 
and 750, respectively, and that fifty-three per 
cent of the reacting inhalants and only twenty- 
five per cent of the reactmg foods were of 
etiologic significance 



TABLE 2 


Sktk 

Tests avd 

SVMPTOIIS COiTPAEEn 


IK Ubtioabia 



(93 Patients) 



Tests 

Cllnicallj- 

Clinically 


Positive 

Important 

Important 
but Tests 
Negative 

Foods 

736 

32 or 4% 

74 

Inbalants 

82 

2 or 2% 

2 


ehnically related to the patient’s symptoms, 
while another seventy-eight non-reacting aller- 
gens proved to be of equal clinical importance 
While the ratio of the reactmg foo^ to m- 
halants in this group is 1 to 1 6, or 345 to 562, 
respectively, the conespondmg ratio of their 
clmical importance is that of 1 to 8, or 25 to 
202, respectively 



TABLE 4 


Skin 

Tests and Stsiptojis Compabed 

IN Hav Fever 


(314 Patients) , 



Tests Clinically 

Positive Important 

Clinically 
Important 
but Tests 
Negative 

Pollens 

‘ 314 310 or 99% 

4 


Of 314 patients with seasonal hay fever, 310 
gave positive reactions to the offending pollens 
(pretty close to 100 per cent) and only four pa- 
tients failed to show a skin reaction to the es- 
citmg poUens 

COMUENT 


In ninety-three patients with urticana, 818 
positive reactions were obtamed to foods and 
inhalants combmed Of these only thirty-four 
or about four per cent were related to the pa- 
tient’s Symptoms, as contrasted with another 
seienty-six non-reactmg allergens which were 
found to be equally important clinical offenders 
As would be expected, here the ratio between 
the positive reactions to foods and inhalants was 
more than nine to one, or 736 to eighty-two, re- 
spectivelj It IS significant that where extrinsic 
factors^ were at play in this group, the specific 
allergen was discovered more than twice as often 
through the history of the case or through trial 
and error diets, than through skin tests, seventy 
four to thirtv-four respectively 


TABLE 3 


Skxv Trsrs Stjotoms Compaded 
rv Vasovotoe Rhixitib 

(222 Patients) 


Tests Cllnicallv 
Positive Important 


Foods 

345 

25 

or 7% 

Animal Danders 

270 

57 

or 21% 

House Dust 

182 

119 

or 66% 

Pollens 

110 

85 

or 77% 


Cllnicallv 
Important 
but Tests 
Negati ve 

37 

9 

28 

4 


In vasomotor rhinitis, 907 positive skin i 
tions to foods and inhalants were obtainei 
-^2 patients Two hundred and twentv-sf 
of these or about tv cntt'-five per cent, i 


These figures aie interesting and instructive 
They point to the futility of restmg our allergic 
studies on the skin test by itself and make us 
question the rational of prescnbmg specific 
diets or suggestmg the institution of environ- 
mental changes on the basis of the positive skm 
reaction alone If, as we believe to be the case, 
onr figures correspoud to those of other work- 
ers in allergy, then at best we can expect forty 
per cent of the positive reactions m asthma, 
twenty-five per cent of the positive reactions m 
v^omotor rhmitis and only four pei cent m 
urticaria to be of some climcal value The rest 
of the positive reactions must be placed m the 
gioup of the unexplained phenomena in allergy 
If we add the figuies for the combmed groups 
with asthma, urticaria, and vasomotor rhinitis, 
we have a total of 565 patients m whom 3405 
reactions occurred Of these only 
J40 ^ twenty-seven per cent were of clmical 
importance 

T, P’^^P'^'^^'^’^ance of positive reactions in 

^ W be due 

T>nii + ^ greater skin sensitizing power of 
fa allergens%r to the 

fact that our knowledge of the pollenatmg flora 

^ “ ^electml only 
the suspected pollens for skin testing, or to both 

mams outstanding as an aid m diagnosis 

?ir Wc^e tbe skm 

ere it not for the occurrence of the nos- 

S S' ''’I'”' oSS- 

gy and of the relationship of protem 


I 
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iypersensitivcncss to certain distinct hnman 
nilments, ivonld hare been lost. Purtbermon 
Significant positive reactions do occur and with 
sufficient frequency to justify the procedure of 
skip testing ‘What we learn, however from 
this study IS the need of departure from Ibe 
traditional method of recording skm testa on 
the basis of “positive reactors” and substitut 
mg this by figures which pomt to the etiologio 
significance of each individual positive n ac 
tion Only in this way can the mteUigent ap 
pheabon of the skin test be disseminated, so 
that the less expenenced m this work may mt 
accept the dogma that dermal application >t 
protem extracts can divulge the rntncaeie-. of 
all hnman hyporsonsihveness 

SDjntARr 

The records of 250 pabents with astlnua, 
03 with urticana, 222 with perennial vaso- 
motor r hini tis and 314 with seasonal hay fever 
have been reviewed and the relabonsbip 
of the positive reacbons to the patients’ synip 
toms noted 

In the group with asthma, forty per cent of 
the rcaobng proteins were of diagnoabo im 
portance, in urticaria, four per cent, in penu 
mal vasomotor rhmibs, twenty five per cent 
while in seasonal hay fever nearly 100 per ctut 


reaoted to the pollens which were causative of 
their disease. 

These results indicate that, in the study of 
allergic diseases, the posibve akm rcacbon can 
not be accepted as a sole basis for determining 
the offendmg factor 
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FRACTURE OF THE CORACOID PROCESS 
OF THE SCAPULA 

BT TVn.tLIAM rCABOB COXra, MV* 


I SOLATED fracture of the coracoid process is 
BO unusual that the report of a cose eeemfl 
justified. The anatomic situation of the ‘ crow's 
beak” is probably responsible for this, the 
process being eituated more deeply than the 
other bony landmarks about the shoulder 
According to most authonties, the coracoid 
process develops from five centers of ossihcatioD, I 
becoming solid at seventeen years of age In 
considering injuncs of tlie coracoid we must 
remember the attachments to its tip, namely the 
peotoralis minor coracobraolualis and tlio short 
head of the biceps The corncoaoromial liga 
■ment from all accounta is important concerning 
this fracture The biso of the process is so sit 
uatod as to bo well protected from ordinary 
shoulder trauma 

In conversation with several roentgenologists 
I found that some hod seen no instances of this 
fracture, and others, perhaps one or two Some 
pood textbooks on surgery make no mention of 
it and m treatises devoted, to fraoturcs it is| 
piien scant attention on account of its ranty, j 
some not even mentioning it 

CVo«. WlllUm Pe*rc*— Form*r Initrwtor hi 8oTf*iT 
C Jffdfcal School For record iu>d cddrwa of aolhor 

Thl* \\i^k*« Tmm p*rw T43 


Report of case Mrs. N W a widow fifty years 
of ase leen on Aupist 11 1983 The past history 
xr pw unimportant aave for the fact that operation 
had been done fire years ago for carcinoma of the 
left breast. There was a good result with no re- 
currence noted at Ibo time of this injury 
The etory of the accident was that four days 
before being seen she had fallen down a flight 
of stairs strjkiDff over the anterior left shoulder 
region and the left side 

Examination showed slight ecchymosls and ten 
demees over the loft side In the anterior axinary 
Une. There was marked tenderness over the shoul- 
der region especiallj anteriorly in the area of the 
subacromial bursa Careful palpation of the eboul 
der region showed no crepitus, and no definite sign 
of frocturo was made out There was marked 
limitation of shoulder motions the limitation be- 
ing almost exactly os Is seen In an acute traumatic 
subacromial bursitis A tentative diagnosis of this 
was mode nt this time The cheat was strapped and 
the arm was put up with a sling and circular 

A few dayn later x ray examination showed no 
fractures of the riba The coracoid process was 
broken almost completely through near tbo base, 
with considerable displocomont, the larger frag 
mont pointing quite sharply downwards, ITor ro- 
cOTory of motion was folrly prompt. In about ihro6 
weeks pain bad lorgely disappeared about the 
shoulder with tenderness much dlmlniihed 
In November 193-1 examination showed no atrophy 
of shoulder muscles and no toneferness All motions 
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Of Bboulder were performed to normal limits It 
is of interest to note in this case that the clinical 
findings at the time were consistent with a traumatic 
subacromial bursitis, and it is entirely possible that 
the patient may haye had this as well as the frac 
ture of the coracoid 

Pringle’^ in Ins article states there is no dis- 
placement of fragments in this injury unless the 
coiacoclavicular ligament is ruptured 

Cotton- stntes the injury to be very rare and 
that appreciable displaeement is improbable, ex- 
cept as accompanying luxation 

There seems to be varying opinion expressed 
as to a question of bony union m this injury, 
some authorities statmg that union is usually by 
bone and others saying that it remains fibrous 

Epiphyseal separation has occasionally been 
noted, Stimson® reportmg a case in a child of 
SIX years which was verified by autopsy 

Apparently diagnosis can be tentatively made 
after shoulder injury where there is marked 
pain on forceful voluntary adduction of the 
aim, and flexion of the forearm 

Gurlt stated that of six specimens examined, 
bony union was found m only one There have 

RESULTS OP PNEUMOTHORAX 

Of fifty sanatoria which volunteered to collabo- 
rate, twenty four furnished data on pneumothorax 
sufflcientl> complete and suitable for study and 
tabulation The study divided itself into two parts, 
the first was designed to ascertain in what propor- 
tion of patients pneumothorax therapy had been 
ottemptcd, the proportion of “operative failures" 
and other related information, while the second 
part consisted of detailed case records, the total 
number of which submitted was not so large, 
probably because of the exacting criteria required 

TEEMS DEFRED 

To obtain comparable data it was necessary to 
define a number of terms Intentional termination 
of pneumothorax was assumed when refills had 
been allowed to relapse Termination was con- 
sidered unintentional when obliterative adhesions 
had encroached on the pleural cavity The term 
pneumothorax treatment required that there must 
be a demonstrable pleural sac and the patient must 
ha^e recehed at least 100 cc of air or gas at 
regular Internals o-\er a period of at least three 
months. 

Veiy important, not onl> for this study, but for 
consideration of pneumothorax in general, was the 
effort of the Committee to define precisely what 
is meant by effective collapse Keeping in mind 
clinical, roentgenographlc and laboratory criteria, 
the Committee decided that the following three 
conditions should be met, or at least two of them, 
when the third was doubtful or not stated 

1 Disappearance of svmptoms 

2 Disappearance of bacillary sputum 


been occasional reports of the injury from mus- 
cular Violence alone, due to pull of the short 
head of the biceps and the coracobrachialis and 
lesser pectoral muscles In cases of injury with 
a direct blow or faU on the anterior region of 
the shoulder, giving sjTnptoms of a subacromial 
bursitis, this very rare injury must be kept m 
mind 

Summary A ease of fracture of the coracoid 
process of the scapula is reported and the 
symptoms described A partial review of 
the literature of the subject is given 

BEFEBENCBS 

1 3E>rIneIe J H Fractures and Their Treatment Iiondon 

Holder & Stoughton V 244 1910 

2 Cotton F J Dislocations and Joint Fractures Philadel- 

phia W B Saunders Company P 176 1913 

3 Stimson Lewis A Fractures and Dislocations New York 

& Foblger P 23B 1917 

4 Gray Henry Anatomy Doscripllv© and Applied Phlla- 

, delphla Lea & Feblger P 17C 1913 

j 6 Preston Miller E Fractures and Dislocations Diagnosis 
and Treatment. St. Louis C V Mosby Company P 38 
1925 

6 Petty, Orlando H. Fracture of tho coracoid process of the 

scapula caused by muscular action. Arm Surg 46 427 

1907 

7 Roberts and Kelby Treatise on Fractures New York 

J B Llpplncott Company P 313 1921 

8 "Walton Albert J Fractures and Separated Epiphyses 

London Edward Arnold P llC 1910 

3 Demonstrable closure of cavities, especially 
roentgenographicallj 

STATISTIOAL DATA 

The incidence of pneumothorax ^ reported by the 
sanatoria varied from 1 per cent to 34 per cent 
with an average of approximately 10 per cent 
Twrlce as many females as males received pneu 
mothorax treatment and by far the largest number 
was between the ages of 20 and 35 — an age dis 
tribution corresponding to the age period of great 
est frequency of pulmonary tuberculosis 
Approximately 40 per cent of the cases which 
received pneumothorax treatment showed con- 
siderable cavitation, that is, destruction Involving 
the collapsed or “treated” lung, and 25 per cent 
moderate cavitation, making a total of about two- 
thirds having more or less marked pulmonary de- 
struction prior to beginning pneumothorax therapy 
The contralateral lung appears to have been es- 
sentially unlnvolved in about one-third of the cases 
studied, slight lesions were recorded in a little over 
one-third, and moderate ones in a smaller group 
Very few cases with contralateral cavitation were 
recorded 

Effective collapse was obtained or maintained 
in 38 per cent of the cases In nearly two-thirds 
of the series it was necessary to discontinue treat- 
ment prematurely, most frequently because of the 
development of pleural complications Two factors, 
small proportion of cases susceptible to effective 
collapse, and forced and premature discontinuance 
of collapse, appear to limit most seriously the suc- 
cess of pneumothorax therapy 

(Continued on page 733) 
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PROGRESS IN GASTRO ENTEROLOGY FOR 1934 


BY E. 8 EMERY, JR., 1£J> * 


(Continued from page 664, tssue of April Si) 


■Cancer of the Stomach 
"W Cramer gives some mteresting data con 
cerning- cancer of the stomach in an address 
hefore the International Cancer Congress m 
Madrid in October, 1933 He states that only 
in England does the mortality from cancer of 
the stomach reach such a low figure os twenty 
five per cent of the total cancer mortality The 
TJnit^ States and Australia com© next witli a, 
mortality of 42 8 per cent and 42 7 per cent re j 
■spectively In countries where the mortabty of 
gastnc cancer is higher, the incidence may 
reach seventy per cent of the total cancer mor 
tality 'Wherever such on analysis is made 
■cancer of the stomach is more frequent in the 
tjountry districts than m the urban population 
According to the author this eeems to exclude 
the possibility that differences in the aecnrarv 
of diagnosis are responsible for these wide lan 
ations and to show that they must be due to 
•differences in habits or conditions of hfe To 
support this Idea he cpiotes the aunlyos made 
by Dp Stevenson ten years previously This 
•analysis showed that the incidence of cancer 
■of the upper digestive tract increased as one 
descends the social scale whereas the incidence 
IS almost the same in oil classes for tlio lower 
part of the digestive tract The author be 
lieves, therefore, that the stomach is exposed m 
■certain social classes to certain conditions wluch 
lead to cancer but which ore avoided to a large 
■extent by the upper social classes 
Flynn and Duckett believe from their study 
of postoperative cases and autopsied coses that 
subtotal resection for cancer of the stomach, 
even in advanced stages, has a low primary mor 
tality, a good chance of cure Therefore, they 
hcllcYO that physicians should not hesitate to 
ndvise surgery even m patients who appear to 
be in an advanced state of the disease. 


Dahlgren describes an interestmg case in 
which there was an endotheboma which was at 
tacked to the stomacli by means of a pedicle 
This weighed two kfiograms at the tune of re- 
moval and the histologic diagnosis was that of 
lymphongio-epithelioma. He also mentions 
twelve sinulop cases which ho had collected 
from the hteratnre. 


Oruw W t 'm* proTtnUon ot c*ac«r l*nc»t. l 1 (J*®.) 
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Qaiinc Cns\s 

Fellows discusses a case of dementia para 
lytiea wjtli tabes with gastno crises which was 
treated by forced spmol drainage. It is a 
therapeutic axiom to treat a case of dementia 
paralytica, the tabetic element being neglected 
temporarily, since, unless properly treated, the 
patient will die of dementia paralytica hefore 
he w incapacitated by the tahes. In the an- 
ther’s case, however, because of the distress- 
ing and damaging gastnc condition, it was Im 
perative that the treatment be pointed toward 
relief of a symptom that is associated with the 
tabetc part of the picture The treatment was 
outlined as nearly as possible to conform with 
accepted forms of treatment for dementia para 
lytiea with tabes compbeated by gastnc crises, 
1 e., intensified routine treatment with large doses 
of arsenioals, shorter courses of bismuth com 
pounds and iodides, later tryparsamide and in 
cases of fafinre, fever therapy These measures 
failed to rdierve the gastnc cnscs, and forced 
spinal drainage was mstitnted with beneficial 
results, after which malannl therapy was used. 
Complete nUenabon of the gastno onsca with 
no recurrence to date followed the use of forced 
spinel drainage. 

F«]lov«. B. U.: 7orc*3 tpUuJ dnilD*.y% hi tmatmvnt of a eaM 

of ra*Lrlo crf>}*. Am. i ByrH. A yfcnrol. il IDI (Ocl) 

1«34 


PEPnO ULCER 
Etiology of Peptic Ulcer 
There has always been a question in the minds 
of phymeiana whether trauma might be the 
precipitabng cause of popbo nicer Bnstennau 
and Mayo believe that there is adequate evl 
donee to jnsbfy the contenbon that under ei 
ceptdonal circnmstanees n chrome ulcer of the 
atomach can have its origin in external, non 
penetrating trauma to the epigastne region In 
one ca.se fairly chnractensbo symptoms of a 
hemorrhagic gastno nicer developed following 
a severe blow to tbe left epigastne region. 
Bocnfgcnoscopy confirmed tlie presence of a 
penotrabng ulcer near the lesser curvature five 
raontlis after the injury Following hospital! 
enbon and intensive medical treatment the lo 
tion bad disappeared completely and cluiical 
enre resulted In any case in which the plam 
htr claims that a gastnc or dnodcnnl ulcer fol 
lowed external trauma, the physician who«e 
opinion IS sought should see that the four postu 
lates of Iiiniger and Molineus are satisfied A 
second cause of ulcer is chronic trauma from 
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■witluR The eommoiiest form of tLlcer of this 
nature is that secondary to congenital (non- 
traumatic) diaphragmatic hernia, foreign bod- 
ies in the stomach may also cause ulcer Such 
secondary lesions are not indurated as a rule 
and all tend to heal readily foUomug reduc- 
tion of the hernia or removal of the foreign 
body 

C B j\Iorton has contmued his study on tne 
cause of ulcer He placed a segment of jejunal 
muscle mth its mesentery mtact around the 
pilorus This resulted m a slight increase in 
the eraptymg time of the stomach and abnormal 
gastric contractions Examination of the duo- 
denum leyealed a duodenitis similar histological- 
ly to that found in man He suggests that the 
duodenitis may be due to mterference "mth nor- 
mal duodenal regurgitation 

SlcSraster has performed an end-to-side anas- 
tomosis between the open pyloric end of the 
stomach and tlie progressively lower levels of 
the intestine from the duodenum to the colon, 
inclusive in thirty-five dogs The intestinal mu- 
cosa was increasingly more sensitive to gastric 
content from the duodenum to the colon No 
duodenal ulceration followed gastroduodenos- 
tomv Jejunal ulceration was noted in five of 
eleven dogs (45 per cent) Heac ulceration de- 
veloped m eight of ten animals (80 per cent) 
dftoi gastroileostomy Each of ten dogs had 
marhed hemorrhagic colitis subsequent to gas- 
trocolostomy and usually this led to secondary 
anemia The mucosa of the distal half of the 
colon was much more sensitive to the acid gas- 
tric content than was that of the proximal half 
Following anastomosis of the stomach to the 
lower portion of the ileum or colon, the blood 
chloride ancj the weight feU lapidly and often 
there was marked hloodv diarrhea. The acid 
gastric content appeared to be the most impor- 
tant factor m the production of ulceration of j 
the intestinal mucosa near the outlet of the stom- 
ach As a number of intestinal ulcers occurred 
directly opposite the anastomotic stoma, the ele- 
ment of mechanical trauma from expulsion of 
contents of the stomach cannot he entirely ruled 
out The loss in weight in the animals with the 
anastomosis in the lower portion of the ileum 
or colon was due largely to failure of diges- 
tion and of absorption of food (The work of 
Morton and McMaster supports the theory that 
peptic nicer may result from failure of neutrali- 
zation of the gastnc juice which Boldyreg main- 
tains IS due to a normal process of regurgitation 
of the duodenal contents into the stomach ) 
Hoveier, JIaclagan who has made a study of 
duodenal regurgitation by means of test meals, 
finds that some of the clinical evidence put for- 
ward m the past in favor of duodenal regurgi- 
tation does not support this idea He stadied 
(1) the volume of restmg juice, (2) the hi«rb. 
est free aciditj reached, (3) the emptying tune 


as shown by the end of the starch reaction or 
the failure to obtain further specimens, (4) the 
volume of residue at two hours, if any, (5) total 
number of specimens withdrawn up to the 
emptying tune, (6) number of specimens which 
contained bile, (7) number of specimens which 
contained mucus and (8) the absence or pres- 
ence of gross hemorrhage during the meal As 
a result of the data which he obtained by this 
means, the author was unable to find any rela- 
tionship between the hyperacidity and pylone 
spasm Because pyloric spasm is known to oc- 
cur in peptic ulcer, it has been assumed that 
there might be an absence of duodenal regurgita- 
tion in patients affected with ulcer Ourves 
contaiuiug a 'iiigh proportiou of bile did not 
show any difference either in type, incidence or 
motihty from those m which bile was completely 
absent The evidence tends to suggest that a 
climbing curve of gastnc acidity can no longer 
be considered a sign of pyloric irntation and, 
therefore, due to an absence of duodenal regur- 
gitation 

In view of the present association between 
duodenal regurgitation and peptic nicer it is 
interesting that Berg points out that ulcers seem 
less likely to develop in dogs in which the pan- 
creatic juice has been diverted from the duo- 
denum than those in which the bile has been 
diverted 

Boldyreff now states that the bile plays no 
role m the neutralization of gastnc juice by 
duodenal regurgitation He believes that the 
pancreatic juice is entirely responsible 
I Because of the increasing number of expen- 
mental studies in which ulcers have developed 
m animals following diversion of bile, Sclini&er 
and Hass have made a histologic study of the 
liver in patients affected with peptic ulcer They 
studied the cases coming to autopsy with cir- 
rhosis of the liver and those coming to autopsy 
with peptic ulcer Altogether they reviewed 158 
cases with these diseases and studied 100 con- 
trol eases coming to autopsy from any cause 
They found that slightly more of the ulcer cases 
showed some histologic change in the livei* than 
the control cases and that these changes were 
somewhat more marked in patients having pep- 
tic ulcer than in the control group There was 
insufficient evidence, however, to show that pep- 
tic ulcer IS associated with histologic changes 
in the liver 

Because of renewed interest in the neurogenic 
theory of nicer there have been numerous articles 
having to do with this subject 

A Jj Trowell has studied the relationship of 
tobacco smokmg to peptic nicer by comparmg 
the smokmg habits of fifty men suffermg from 
duoden^ ■^cer with those of 400 normal con- 
trols He found that men suffermg from chrome 
duodenal ulcer do not smoke on the average more 
tobacco than normal men On the other hand. 
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the practice of inhabng cigarette smoke is more 
than twice as common among men with ulcer as 
among normal men 

Contrary to this finding, Pnednch believes 
that tho r61e of nicotine* m the etiology of ulcer 
disease has been underestimated. Ulcer disease, 
especially the prepyloric ulcer, has been on the 
increase since the War This increase has been 
prcddminately m man There has likewise been 
a steady increase in the consumption of to 
bacco The author investigated 163 men who 
were operated upon for peptic ulcer and found 
that 79 7 per cent of them were pronounced 
smokers, averaging from twenty to tiurt} cigar 
ettes a day Studies of the effect of nicotine 
directly on the splanchnic vessels and the mo-j 
tility and secretion of the stomach demonstrated 
that it is capable of altering the normal course 
of gastno function The postoperative resiilta 
were better in persons who had smoked but lit- 
tle or not at all before the operation when con 
trasted with those who -^Yere heavy smokers even 
after the operation Nicotine was found to in 
fluence the gastric function in tho postoperative 
period as well In addition to tho effect of nico 
tine a reflex effect must be taken into consul 
cmtion. The auUior believes that irritatioD of 
the mucous membranes of the mouth results in 
stimulation of the gostne secretion. Thus smok 
mg may be compared to sham feedings with a 
multmg flow of gastric juice which cannot be 
utilmed 

Because caffeine stimulates the secretion of 
gastric juice Hanke employed it for the ox 
porimontal production of chronic ulcers m cats 
For two montlis the animals were given almost 
daily subcutaneous injections of from 0.2 to 0 3 
Gm. caffeme sodiasalicylate They were giM’n 
their usual plentiful supply of food in the 
ovenmg The remnants of the food were rr 
moved early on the morning so that, when the 
injection was made at noon, tho cats had had 
no food or fluid for at least four hours A new 
supply of food was not given until six hours 
after the injection At the end of two months 
the stomachs of the cats showed chronic nlcers, 
the structure of which resembled closely that 
of human ulcers. The author assumes a pn 
mary peptic pathogenesis He thinks that the 
ulcers develop ns a result of the influence exer 
cisod by the excessive amount of acid gostne 
juicc (secreted because of the caffeme injection) 
on the mucous membrane of tho emptv stem 
ach He calls attention to the possibility that 
caffeine may play a part m the pathogenesis 
and further development of peptic ulcers in 
human subjects 

Dodds and his associates have found that the 
posterior lobe of the pituitary contams a sub 
stance capable of producing a severe lesion on 
the acid hearing area of tlio stomach This is 
cfBcacioua when injected subcutaneously and is 


actave l^v month The oxytocic preparation even 
m large doses will not produce a lemon while 
the -pressor factor m similar doses has a definite 
action Although jt would appear that the 
gastrotoxic factor may be devdoped from tho 
other two hormones of the posterior lobe, a defi 
mto statement cannot be made until it has been 
further punfied The authors state that at 
present it is impossible to know whether the 
substanco plavs a physiological pari, nor is it 
possible to state its mode of acUon It seems 
that either the substance has a direct tome re 
action on the cells of the acid-secretmg area of 
the stomach or perhaps it stimulates secretion 
of hydrochlonc acid to a damaging extent 
They are performing intensive investigations on 
the nature and mode of action of the comx>ound 

Associated with the neurogenic theory has 
been tho idea of some that overactivity of the 
suprarenal glands may ho associated with pep- 
tic ulcer However llorafion and his associates 
found an incidence of gastne ulcer in 1 8 per 
cent of ICO cases of suprarenal insufficiency (Ad 
dison’s disease) They investigated the gas 
tnc aciditv in thirteen patients and found a 
decrease or suppression of hydrochloric acid 
j m seven, marked hypochlorhydna in two, sbght 
hypcrchJorhydria in one and a normal gastric 
acidity m three. 

As a result of examining the stomach of fif 
teen fetuses of six to nine months of age, CJlar 
believes tliat heterotopio intestinal mucowi in 
!the stomach may be responsible for the devel 
opment of chronic peptic ulcer The BtijmnchB 
of all tlie fetuses up to tho seventh month 
I presented on bwtologlc studies, either single or 
I grouped typical intestinal crypts. Of three 
I full term infants heterotopic intestinal mucosa 
I was found in only one stomach Hcterotopic 
intestinal mucosa was not found once in a study 
of twelve cadavers without a history of gastne 
I disease or in twonty-aix stomachs resected for 
jthe euro of a duodenal ulcer The observation 
j of these hcterotopic islands in diseased stomachs 
1 13 a common expcnence- Thus the author found 
it BIX times in ten stomachs resected for gas 
tnc ulcer and once in three specimens resected 
because of pyloric ulcer Gastntis was not 
present in any of the cases in which the author 
found heterotopic islands of intestinal mucosa 
Those islands wero found br the author as well 
as by other observers to be located most fre 
qucntly m the pylonc, the prepylono and the 
lesser curvature regions On tho basis of hia 
observations the author considers heterotopic hi 
tcfitmol mucosa in the slomacli a congenital dis- 
placement and not of motaplostic origin This 
stiid> 38 interesting in view of the number of 
reports that have been occurring in the litera 
ture of gastne ulcer which occurs in the stom 
ncliB of premature mfonts or at tlie time of 
birth 

Alfieller has mode an interesting sturh of the 
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geograpliic distnbution of peptic ulcer Ac- 
cording to tlie mortality statistics of the United 
States issued in 1928 there ivas a greater inci- 
dence of death from ulcer among males than 
females There was a greater incidence of death 
from this cause among the white than the col- 
ored population He found that the incidence 
of ulcer, varies from country to country and 
even localities There is no evidence that cli- 
mate plays a role in spite of the fact that there 
IS a lessened incidence among the tropics He 
does not feel that worry can be a cause^beeause 
of the low incidence in Argentina He was also 
unable to find evidence of a racial immunity 
As a result of his study of the mcidence of ulcer 
in relation to food habits among races, he feels 
that condiments may be dismissed as a cause 
However, he feels that there is some evidence to 
incriminate malnutrition 

Eusterman G B and Mayo J G Traumatic peptic tUcor 
Am J Surp 26 74 (Oct.) 1924 

Morton C B Peptic ulcer IX Chronic lesions of the duodenum 
following expciimentallj produced p>lorlc dysfunction Arch 
Surfr 28 J67 1974 

arcMast^^r P n Effects of diverting gastric contents to lower 
Intestinal le\elfl Arch Surg 28 826 (May) 1934 
Mnclngan V F Statistical analyala of 389 fractional test 
mealH ^vUh special reference to duodenal regurgitation 
Qnnrt J Med 3 321 (June) 1934 
Berg B N Peptic ulcers comparative frequency after depri- 
vation of bile and pancreatic juice Arch Surg 28 1067 
1934 

Eoldjreff W N Acldlt) of gastric juice and contents of fast- 
ing stomach Factors determining It and short history 
of the problem Acta med Scandlnav 82 111 1934 
Scbnltkor M. A and Hass G iL A histologic study of the 
Il\er in patients affected with peptic nicer Am J Digest* 
Dls L Nutrition 1 637 (Oct ) 1934 
Trowoll O A The relationship of tobacco smoking to the 
Incidence of chronic duodenal nicer Lancet 1 808 (Apr ) 
1934 

Friedrich R Mcotino In the etiology and In the post-operative 
treatment of ulcer disease Arch f kiln CHiIr 179 9 (Feb) 
1934 

Hnnko H Experimental production of gastric ulcers b> caf- 
feine Kiln Wchnschr 13 078 (July) 1934 
Maraflon G Snla P and Arguelles G Digestive sjTnploms 
In chronic supra-i^nal Insulhclency (Addison s Disease) 
Endocrinology 18 497 (JUl>) 1934 
Clar P Hoterotoplc Intestinal mucosa In the stomach and 
Its rOIo In genesis of gastric ulcer Beltr a. kiln Chlr 
100 US (Auff) 1934 

Mu5Uer H Geographic distribution of peptic ulcer Anu J 
Surg 23 49T (Mar ) 1934 


Ulcer on the Gi eater Curvature 
Heim reports the removal of four ulcers from 
the greater enrvature of the stomach m five 
years All four were proA ed to be peptic ulcers 
InstologicaUy He discusses the importance of 
these cases in relation to the etiology of ulcer 
(However, one should remember that the loca- 
tion of an nicer on the greater enrvature is 
raie and that it is wise to assume that a lesion 
in tins location is malignant, although the x-ray 
suggests the presence of a peptic ^cer ) 

Just has opened the lumen of the duodenum 
and carefnllv inspected the duodenal mucosa in 
a senes of sivti- consecutive patients operated on 
for duodenal ulcer Ho found that the incidence 
of multiple ulcerations and corresponding mul- 
tiplicity of pathologic states is greater than was 
formorh bebeved Twin ulcers (“kissing 
ulcers” of l\Io\mihan) were observed in forty- 
six or seventv-six per cent of the cases Sears 
in the vicinity of the ulcers were found in eight 
cases These were radiating or star-bke In 


waU. These, he bebeves, were the result of coab-- 
tion of an anterior waU and a postenor wall 
ulceration Consideration of this group of cases 
suggests that multipbcity of lesion is present 
in 100 per cent of ^ cases of duodenal ulcera- 
tion These observations lend support to von 
Haberer’s opinion that recurrent ulcers after 
gastric resection are overlooked ulcers While 
observations on so smaU a group of cases do 
not rule out the existence of a single duodenal 
nicer, they emphasize the greater frequency of 
multiple lesions and the necessity for aware- 
ness of this fact on the part of the surgeon 
(These findings of Just are of interest to the le- 
viewer because they suggest that although the 
individual ulcer which develops foUowing surgi- 
cal dramage of the duodenum appears histolog- 
ically similar to that in man, the mechanism for 
the development of the disease in. man may be, 
different ) 

It would also be interesting to have a similar 
study made on eases in this country since ICraas, 
m diseussmg diseases of the stomach and gall 
bladder, points out that the process of gastritis 
in peptic nicer is much more definite and prom- 
inent in Germany than America. It is for this 
reason that more radical surgery is used in the 
German Cbuies 

Holm "W Ulcora on the leaser curvature of the stomach 
Arch f klin (Thlr 179 661 (Jon ) 1934 
Just B Multiplicity of duodenal ulcerations and corresponding 
morbid processes Arch. L kiln Chir 179 211 (Mar) 
1934 

Kraas B Indications and operathe technique In diseases 
of the stomach and gall bidder as practiced In the clinic 
of Professor Schmieden Am J Burg 26 41 (July) 1934 


Gomphcations 

Out of 4460 necropsies, Hjort found gastric 
and duodenal ulcers in 108 cases (2 45 per cent) 
with fatal hemorrhage in twenty-two or twenly 
per cent of these (nineteen from gastric, three 
from duodenal ulcer) According to the local 
results of necropsy, fourteen cases seemed to be 
in an opeiable condition, five in an inoperable 
condition Attention is called to the operative 
diflSculty in case of erosion of the splenic artery 
WTule the material supports the view that se- 
lected patients having acute grave hemonhages 
from gastric and duodenal ulcers may he suc- 
cessfully operated on, the author emphasizes 
that the general results in half of the cases 
revealed pronounced vascular or organic dis- 
orders (This work of Hjort is of interest m 
that it supports the idea which is gradually gain- 
uig ground that medical treatment is preferable 
to suigery m the care of acutely bleeding ul- 
cers ) 

Christiansen discusses the prognosis of mas- 
sive heniorrhage from ulcers His material con- 
sisted of 289 cases of massive hemorrhage as- 
scribed te gastric and duodenal ulcers Purely 
medico-dietetic treatment was given Twenty 
m e or 7 9 per cent died, the mortabty for women 
being 10 3 per cent and for mpn 7 ^ -n^nt 
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having a recnirence, 6 9 per cant. Of tho 289 
pabenta, 203 or 70 3 per cent were m the flrat 
group , the remaining 29 3 per cent had previ 
onaly had one or more massive hemorrhages 
Ewald’s teat meal ahowed 70 per cent with hy 
pcrBccrcbon and hyperacidity In 68 6 per cent 
of both groups the mortality nsea conaidembly 
after forty, while recurrence after surgery does 
not seem to affect the prognosis. The prognosis 
eeems to he better in cases in which the hem 
orrhago la the first and only symptom of ulcer 
than m those in which there have been symp- 
toms of ulcer 

Jordan and Kiefer discuss obstruebon, hem 
orrhage and intolerance to alkalies as compbea 
bons of popho ulcer They found that obstruc 
bon of tdl degrees was reboved m 89 per cent 
of seventy nine cases by medical management. 
It reonrr^ later m 13 per cent. This suggested 
to them that the obstructing lesion la not a dis- 
tlnehve type of ulcer but that obatruebon may 
be a compbeabon in one attack and hemorrhage 

RESULTS OP PNEUMOTHORAX 
(Oontintal from poje 718) 

CERimiX CORd-trSTOird 

EffectlToneas oC collapse ot the dlaeimed areoa ls| 
tbe ereatest aloele factor In obtaining encceeaful 
result* •whether Immediate or more remote. It 
seems obrloas that Taluohle time Is often tost In 
continuing orer a long period a poor pneumo- 
thorax when other and more promising measures 
nr© ayaJlable, or when th©»patlent Is obrlonsly de* 
rlTlng no heneflt from the procedure. 

The data furnished no substantial support for 
the common Impression that patients under twen 
ty years of age respond poorly to collapse therapy 
In fact, measnl^ by Immediate results and elToc- 
Urenesa of oollaps© those under thlrtyfive far© 
better than those orer that age Wider use of 
pneumothorax In the group under twenty seeniB 
Indicated 

The later results. In general assessed one to 
fifteen yean after termination of pneumothorax 
treatment, appear distinctly gratifying. Although a 
considerable number of patients could not be 
traced, orer 70 per cent of those foUowed were 
still llTlng and of these three^iuartert -were able to 
■work. Thus, "with due consideration of Its very 
considerable Umlutlonfl, artificial pneumothorax ap- 
pears to be undeniably one of our most raluable 
therapeutic measures In the treatment of pulmo- 
nary tuberculosis. Wo may further add that from 
this atudy Its dlscontlnuauca seems warranted In 
many coses after a reasonably adequate period of 
effectly© treatment, which cannot be too dogmot 
Ically prcdlcted- 

A Snrvev of Artificial Pneumothoras t» Kepre- 
tentative American Tulerculotlt Sanatoria 1915-lWO 


or distress without gastric retention ina7 occur 
i m another They believe that gastno retention 
of more than ten per cent as shown by a barium 
imeal, has an unfavorable influence on tbe inci 
I donee of further recurrence of tbe disease. Ko 
^ current hemorrhage is evidence of a more sen 
|ou8 type of ulcer, in that there is a greater 
tendency in these patients to have a recurrence 
of symptoms. In the authors* expenence there 
IB a marked correlation between the degree of 
intolerance of patients to alkalies and the actav 
; ity of the ulcer Severe alkalosis may indicAe 
& particularly severe lesion and a marked dis- 
turbance in gastric secretion as well as renal 
I disease 

HJort. B. Ntcfvpcy UdOIbci to h«moniuiCM from cutria 
adA doodMUil aic«ra Norsk, Z. luferldtiuk. IK 141 

Ofey) lt)4. 

OhrlotUDMii, T ) ProcTHMlB In nantr* b«morTbM:« £nna tilotr*. 

ncMplinlfUd. Uiltia (8 «s>L) 1IS4. 

Jordnn. 8. U. uxl B^far B. D i CDiapIleatJciiu of p«pttc nte«r 
J A. M A. !•) 2t04 (THc.) 1114 

(To ho Oo^Uniied) 

^ Peteri Pope Iforritt Packard and Miller Am Bev 
' Tuherc^ Jan^ 1985 

— ntbcrcK/oria Altiractt A Review for Physicians 
issued monthly hy the National Tuhercnlosls Astoeia- 
Uon April 193S 


HAHVAJID MBDIOAL SCHOOL AWARDS 

Tho Harrard uedlcal School ho* ©'warded the fol- 
lowing fellowship* and scholarship* for the ac© 
demlc year 193&-86 

OeoTge Cbeyne Bbattuck memorial fellowship 
Theodor© B Bayle* New Brunswick, N J 

Charles Eliot Ware memorial fellowship Seymour 
M Farber Buffalo N Y 

John Ware memorial fellowship Hebbel K. Hoff 
Lindsborg Kans. 

Jame* Jackson Cabot fellowahlp William H 
Sweet, Centralla Waab 

Delamar Student Reaearcb fellowships Milton 
Landown© BrooVyn George M PJko BrooklJno 
Richard L. Riley Plainfield N J Emmanuel B 
Schoenbacb New "iork. 

William O Moseley Jr traveling fellowships 
Austin M Bruea Jamaica Plain Donald W ifacCol- 
1am Boston Lester 8 Ring Brookline. 

EMward Hlckllng Bradford fellowship Henry O 
Schwarts, Boston. 

Jobs White Browne fellowship* Howard C. 
Coggeflholl Jacob Fine, Boston. 

Jeffrey Richardson fellowship Clifford C, Fran 
seen Boston. 

Dr William Hunter Workman fellowship Thco. 
doro H Ingalls >.ew Hartford N 1 

Bates flcholorshlp Elliott S Hurwitt, Brookline 

Stoughton scholarships Albert 8 Murphy Dor 
Chester Olaf H Peurson Dorchester 
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CASE 21161 

Presentation op Case 

Approximately one year before entry tlie pa- 
tient, a fifty-eigbt year old Canadian wido-w, 
had an attack of lower abdommal cramps which 
lasted about two hours and which was not re- 
lieved by hypodermics administered by her phy- 
sician There was no vomiting or change m 
bowel habits, although she did pass much gas 
by rectum A similar attack occurred six weeks 
before entry and lasted a whole night The 
pain was generalized in the lower abdomen and 
did not radiate She felt perfectly well the fol- 
lowing morning Smce then there had been no 
fuither pain, diarrhea or constipation There 
was no blood m the stools Her appetite re- 
mained good and there was no loss in weight al- 
though a year before entry she lost twelve pounds 
over a period of six months Upon further 
questionmg she stated that she had had mild ab- 
dommal cramps for about six years 
Her father died of jaundice One sister died 
of influenza Three years before entry she was 
exposed to tuberculosis through a daughter who 
died of tuberculosis after livmg two weeks at 
home with her parents durmg the height of the 
^ disease 

She had been married thirty years Her hus- 
band died flve jmars ago, foUowmg a gall stone 
operation Two children were livmg and well 
She had had three miscarriages 

She came to this country at the age of five 
and had bved m Massachusetts smce She had 
rheumatic fever without complications at the 
age of three She was seen m the Out-Patient 
Department eighteen years ago with typical sec- 
ondary syphfiitic skm lesions and was followed 
for SIX years receivmg antiluetie treatment At 
the end of that period her Hinton test was 
negative although her spmal fluid showed 
increased albumm and globulm with a gold 
curve of 3322200000 She was not seen again 
until three weeks before entry and was then 
advised admission to the house 

Phvsical examination showed a small, thin, 
middle-aged woman in no acute distress The 
heart and lungs were negative In the right 
lower quadrant there was a boggy, slightly ten- 
der mass about the size of an mdex finger The 
liver was felt two fingerbreadths below the costal 
niaigin on deep inspiratiom 


APR. 18, 19a5 

The temperature was 98 4°, the pulse 90 The 
respirations were 22 

The urme was negative The blood showed a 
red cell count of 3,900,000, with a hemoglobm 
of 80 per cent, and a white cell count of 8,150, 
56 per cent polymorphonuclears, 39 lymphocvtes 
and 5 large mononuclears 

A banum enema performed in the Out-Pa 
bent Department showed a distended large bowel 
and cecum The banum passed rapidly through 
the ileocecal valve. The entire cecum and part 
of the ascendmg colon were markedly narrowed 
and irregular m outlme The rugae m this area 
appeared to be destroyed There was no in- 
volvement of the ileum There was no spasm of 
the cecum or ascending colon On palpabon the 
involved area of the bowel appeared to be 
indurated but no definite mass could be felt 
Examination of the stomach and duodenum was 
negabve Twenty-four hours later the gastro- 
mtesbnal series showed that there was consider- 
able barium sbU present in the small bowel al- 
though some had passed as far as the trans- 
verse colon A small amount of banum that 
was stdl present in the cecum showed that there 
was apparently no imtabdity m this region 
Exammation of the chest showed dullness and 
contracbon at both apices 

On the fifth day operation was performed 

Differential Duqnosis 

Dr Edward L Young, Jr ‘ ‘ Three years be- 
fore entry she was exposed to tuberculosis ” 
I am always “leery” about putting too much 
weight on exposure to tuberculosis We know 
that there can be a great deal of exposure 
without transference of the disease and I do not 
think we know how much importance to put on a 
statement hke that 

“In the nght lower quadrant there was a 
boggy, slightly tender mass about the size of 
an index finger ” I will defy anybody to tell 
the difference always between cecum impacted 
with fecal material and a tumor of the bowel 
or of some other organic thing, especially with 
this descnpbon Also, a thin woman may be 
the ptotic type and she may normally have a 
liver below the costal margin. It does not say 
abnormal m consistency and I think that also 
does not carry us very far 

Of course the th i ng we have to depend on 
for diagnosis, because the story does not carry 
us any distance, is x-ray, because at her age with 
a story of cramps we think first of somethmg 
in the large bowel I assume the next state- 
ment, “The entire cecum and part of the as- 
cending colon were markedly narrowed and ir- 
regular in outline, ’ ’ came from the house x-ray a 
year later because it is opposite to the first Sen- 
tence Unless I am contradicted I assume these 
are two different x-rays On the other hand a 
year before they had felt something in the right 
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loiver qRadrant, so I tlunk my statement that 
it may have been fecal matenal m the cecum is 
probably true. 

Wo aro given then pretty definite pathology 
m the first part of the large bowel The ques- 
tion IS as to the diagnosis Of course it is al 
ways worthwhile to consider the diseases some- 
what in the order of their likelihood and car 
cmoma is, of course, the lesion most often found 
in the cecum , nest, the hyjicrplastic, infiltrative 
type of tuberculosis, and then there are rarer 
conditions, actinomycosis, Ihe non-specific tvpes 
of pontyphbtis with infiltration of the wall and 
pericecal tissue. What have we got to saj for 
these diagnoses t She is in the cancer age which 
simply means it is a little more likely at fifty 
eight than it would be at twenty eight. It is 
not a localised process. The s ray shows that 
tins process extends throughout the cecum and 
part of the ascending colon , with it are an ab- 
sence of rugae and a stifiiening of the wall That 
18 less characteristic of caremoma than it is of 
what the radiologists teU ns goes with tuber 
culosia 

In faior of tuberculosis of course is the es 
posure which as I have said I think means lom 
paratively little I should like to have the mej 
leal consultant or the i my man who noted the 
dullness and contraction at both apices tell me 
a little more, whether he thinks that is impor 
taut m suggesting tuberculosis of the lung, be 
cause we taow that tuberculosis of the bowel is 
generally secondary to tuberculosis of the lung 
There have been cases of course where tuber 
culosls comes mto the bowel from the involve 
meat of the lymphatics in the mesentery goes 
through into the lymphatics and because of activ 
ity ulcerates hack into the bowel — either the 
ulcerative type, which is generally at the end 
of a tuberculous process, or a hyperplastic tvpo, 
generally secondarv to pulmonarv tuberculosis 
In other words if that process in the lungs was 
thought to be very suspicious it would back np 
tho diagnosis of tuberculosis more. 

I thmk I would throw out actinomycosis 
which IS a very rare disease. It is a disease 
which tends not only to infiltmto but to form 
sinuses, and this has gone for some time with 
out any evidence of that sort of thmg 

Is there anything else we ought to consider T 
Having worked with Dr Maurice Richardson 
and having had drilled into me that always in 
the right lower qnndrant you have to mention 
appendicitis, I wonder if that is possible. I can 
remember one case of a tumor of the cecum 
where every diagnosis was made bnt that and 
wlicre it turned out to be an old appendix oh 
acess. It seems however, that this is a little 
more extensive without any of the acute attacks 
that should go with it I think it is one of the 
cases where the precise diagnosis is of less inter 
est than a working diagnosis that will carry us 


up to the point of treatment I think there la 
a condition present which gnstifies surgery re- 
gardless of whether it is caremoma or tuberculo- 
sis, and that the oporahou should aim toward 
a removal of the disease The hyperplaafac type, 
the infiltrative type of tuberculosis of the eecum 
is cured by resection Of course there is the old 
surgical fear of gottmg non healing tuberculous 
fistulae. I beheve that a clean resection of a 
tubereulons disease of tho ileoceoal region will 
lead to as good a percentage of clean heaUng 
and cure as it will m caremoma If there is 
any donht I think radical surgery should be 
done I remember one case last vear when I 
was on the service that had had an deocolostomy 
for tuberculosis The patient’s symptoms of 
distress and pam did not disappear and he came 
m for resection I was not able to differentiato 
anv more tlinn the previous surgeon but the 
pathologist was and told ns it was carcinoma. 
So that one cannot always tell However I 
slionld think it was fair to put tnberonlosis as 
the first diagnosis 

Are there any x rays f 

X EAT Intebpretation 

Da Georoe W Hoioies I can add little to 
what the exammer has said in his note He said 
tliat the barium enema distended tho largo bowel 
and cecum and passed through the ileocecal 
1 alve rapidly I do not think he meant that the 
cecum was actually enlarged bnt the banum dis 
tended it to its maximum capacity This is an 
excellent picture of the cecum and ileum Hero 
IS the hepatic flexure, it is muoh shortened end 
the mvolved portion of the bowel is well out- 
lined 

The chest has the appearance of nn old mac 
tjve tnbcrcnlosia This Imc may be an aiygos 
lobe I cannot find tho aiygos vein The con 
elusions reported are as follows ' Tho appear 
ance is consistent witli Ileocecal tnbercnlosis 
Some of tho features are nunsuak i e., the lack of 
spasm the lack of mvolvement of the ileum and 
partial obstruction at the ileocecnl valve Wo 
have, however, seen two similar eases of ileo- 
cecal tnbercnlosis in people of this age re 
cently The other possibility is scirrhons car 
ohioma.” 

Differential Duonosis Continued 

De Touno I should put tuberculosis first 
on the story and the general picture, with a car 
cmoma second and certnmiy not to be ruled out. 

I should thmk a nght colectomy was the oper 
ation to he aimed at. 

CuNioAL Discussion 

Dr Beth Vincent The abdomen was opened 
through a right paramedian incision. There 
were numerous adhesions resiUting from tho 
premons operation When these were cleared a 
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boggy tumor ivas revealed occupying, I should 
say, the ascending colon The large tumor sug- 
gested an inflammatory rather than a malig- 
nant lesion A portion of the terminal ileum, 
the nght colon and some of the transverse colon 
were resected and contmuity reestablished by 
an ilcocolostomy 

Dr Tracy B JIauloby What was your opin- 
ion preop eratively. Dr Vmcent? 

Dr Vinoetstt We thought it was tubercu- 
losis of the colon 

CuNicAii Diagnosis (Pbeoperattve) 
Tubeiculosis of the colon 

Dr Edward L Young’s Diagnosis 
Tubeiculosis of the colon 

PathoiiOgio Diagnosis 
Tubeiculosis of the cecum 

Pathologic Discussion ! 

Dr j\lALiiORY The specimen which was re- 
moved consisted essentially of the cecum and 
showed no ulceiation whatever but a velvety 
thickening of the mucosa with a loss of its nor- 
mal marlmgs Frozen sections showed tvpical 
tubercles and the diagnosis was confirmed by 
the latei examination The picture fits the 
so-called hyperplastic type of tuberculosis with 
no ulceration and in fact practicallv no necrosis 
or caseation 

Have you anything to add, Di Hranes? 

Dr Alprud Kranes I saw the patient on the 
smgical seiwice and like Dr Young I thought 
she had cecal tubeioulosis for very much the 
same reasons Although in the history it stated 
that she had symptoms for only a year it was 
Intel revealed that she had had cramps for a 
year but some of the symptoms for six years 
The fact that it was such a laige mass bv x-ray, 
yithout palpable tumoi or cachexia or anemia, 
also the fact that she had these little mflamma- 
tory lesions on her tongue which aie seen m 
mfiltrative disease of the bowel, and lier gen- 
eral state of well-bemg, made me thmk it was 
probably not carcinoma 
Dr Mallory I am inclined to take issue 
with Dr Young on the significance of the his- 
tory of exposure to tuberculosis It seems to 
me that the work of Opie and his associates m 
the past foui or five years, particulailv the 
studv of tuberculosis in marital couples, is very 
commcing eiidence of the development of ac- 
tive tuberculosis under conditions of exposure 
even in adult Me The proportion of cases that 
developed clinical tuberculosis was slight, but 
the proportion in whom foci demonstiable by 
x-rav appeared was verv high The woik was 
verv carefuUv controlled by repeated examina- 
tions and its validity can hardly be questioned 
Dr a W Allek I am interested in tbe 


fact that with all this story about positive'Was- 
sermanns eighteen years before, the question of 
this being a Inetic lesion was not even men 
tioned by anyone I suppose that lues , can 
never produce a picture of tbat sort m the 
large bowel 

Dr. Mallory I would not want to say that 
it could not, but from tbe practical pomt of 
view lues of tbe gastrointestinal tract is certain- 
ly so very rarely seen that one seldom has to 
consider it very seriously 

Dr Allen I should think it would he a 
long bet that it could be lues, to be sure, but 
it seems that it ought to be included m the pos- 
sibilities if such a picture can he produced by 
lues 

Dr Young I considered that m gomg over 
the history but a few years ago I asked a number 
of people if they bad seen any ease of sypluhtic 
involvement of tbe large bowel including what 
we used to be told were syphilitic strictnres of 
the rectum and I have not seen anyone who 
thought he had seen a case that was possibly 
of sypbihtic mvolvement Consequently, I threw 
it out and did not even mention it 


CASE 21162 

Presentation op Case 

A tbiitv-six year old Jewish housewife en- 
tered complaining of diarrhea and epigastric 
pain of three months’ duration 
Three months before entry she suddenly de- 
veloped diarrhea consisting of about six move- 
ments a day The movements were abundant 
and watery but weie not black or bloody There 
was no tenesmus This diarrhea contmued until 
admission At about the same tune she began 
to have cramp-like epigastric pain which was not 
related to meals During the attacks of pam 
she felt liungry and after eating a little would 
feel quite full The food would stick in her 
throat and she was able to eat only a small 
amount followed by water This condition grew 
steadily worse and at the time of admission was 
fairly marked Occasionally she had nausea 
but rarely vomited One month before entry 
she noticed a new sort of pain which was located 
in the lower abdomen, more marked on the left. 
This pam was constant, dull and fairly wide- 
spread It was mtensified when she lav on her 
left side and was somewhat relieved by heat It 
was often severe enough to keep her awake at 
night Two weeks before entry she developed 
dienching night sweats She had noticed a 
mass m her lower abdomen durmg the past 
month There were no urmary symptoms Sbo 
believed that she had lost about twenty-five 
pounds in weight during this illness 
The family and marital histones are non- 
contnbntory 

There was no history of cancer, tuhercnlosis 
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or diabetes. She had four children, all living 
and well. 

She was bom in Enssia bnt had lived in 
Ifassachnsetts during the past twenty five years. 
Her past history is irrelevant. 

Physical examination showed a very cachectic 
woman complaining of considerable abdominal 
pam. The skin was pale and dry Tlie lungs 
were dear The heart was negative The blood 
pressure was 110A6 The whole lower lialf of 
the abdomen was markedly rounded dnil fo 
percussion and tender, especially around a hard 
resistant, unmovable mass, measuring approxi 
matdy 16 centimeters in diameter The skin 
over this moss was stretched but not fixed There i 
was spasm in both flanks The liver and spleen | 
were not- fdt On vaginal examination ther? 
was a tumor about 7 centimeters in diameter m 
the posterior cul de-sac, apparently not related ; 
to the abdominal mass ! 

The temperature was 101®, the pulse 12'> | 
The respirations were 24 
On examination the unne showed a aln?ht 
trace of albumin and an occasional vhite blood ^ 
cell. The blood showed a red cell count of 4,550 j 
000, with a homoglobm of 80 per cent Thel 
vhite cell count was 18 050 90 per cent polvmor 
phonuclears A Hinton test was negative i 
A flat abdominal plate showed the kiducv out i 
lines normal in sise, shape and position Tliere| 
were no shadows suggesting stones 
On the day following admission a pelvic ab- 
scess was drained through the abdominal wall 
above tbe pubis Two drains were placed down , 
Into tbe bottom of the abscess cantv Tlic; 
peritoneal cavity was not entered A culture 
from the abscess showed bacillus coli Ou the 
fourth day her temperature went down to nor 
mal and remained between 98° and 100° for thci 
next few weeks She continued to complain of I 
nausea and vague lower abdominal pain | 

A barium enema given about three weeks i 
after admission showed an extrinsic defect In I 
the rectum The banum passed freely around I 
to the cecum, tho tip of which was slightly 
spastic. There was a narrowing of the first two 
inches of the terminal ileum After cmptvmg 
a small pear-shaped shadow was seen just be- 
neath the contour of tlie cecum and this was 
associated with a worm like segmented shadow 
in the region of the appendix A lateral view 
showed linear areas of calcification of the soft 
tissue of tho right lateral abdominal wall A 
film taken with the patient standing failed to 
show a definite fluid wave m tho pear shapeil 
shadow beneath the cecum. 

Two days Inter an exploratory laparotomy 
was performed, 

“ Differential Diagnosis 

Dr. Egbert R. Iiinton The patient was ap 
parentlv perfectly well nntil three months be- 
fore entrv which to me means that she suffered 


from an acute illness rather than a chronic con 
dition 

I should like to know a little more about these 
attacks It says that she developed diarrhea, 
and about the same time she developed cramp 
like abdominal pains which were not related to 
meals. I would like to know whether the pam 
started first or the diarrhea. Then one month 
before entry she noticed a new sort of pom low 
m the lower abdomen I would also like to 
know whether the epigastric pom which she 
first complamed of shifted shortly after the ill 
ness beg^ That is not stated here either I 
imogme tliat tJie pam she developed m the left 
side of the lower abdomen a month after her 
fllnefis was related to the mass which she also 
discovered about that time m the lower abdo- 
men 

Two weeks before entry she developed drench 
mg night sweats That^ might suggest tubercu 
losis, but it 18 also consistent with sepsis 

She had two masses, one m the abdomen and 
one in tlie posterior cnl-de-sac It is possible that 
the latter might have been associated with the 
pelvic organs. However, no mention is made of 
this fact and I presume it was thought not to 
be I am thinking there of course of some form 
of cancer involving the adnexa or an old pelvic 
mflaminntion whicli was probably on a ^nor 
rhoal basis. No mention is made of her cata 
menial liistorv winch might help us rule it out, 
Howeier, I think I will rule it out without that 
being mentioned 

Tlier© w a definite increase in tli? white blood 
cell count and a definite preponderance of poly 
morphonuclcars which I think is definitely in 
favor of a septic process The unnarv ciamina 
tion is negative 

X RAT InTERTRET^TION 

Db. Gexiroe W*. HoLima I can see tho kid 
nev outUnc quite well, particularly the one on 
the right Tlmt shadow which looks like the 
gall bladder is the ovcrlappmg shadow of the 
kidney and liver Tlie liver shadow seems a 
little lorge Tlicrc w some gas here which may 
be m the small bowel but I would not bo im 
pressed at all by tins amount of gas In tbe 
pelvis there is some dullness oven a bladder 
full of unno would not give as much dullness 
nstlus There IS a mass in here on the right side 
which 18 certamlv abnormal I suppose a rec- 
tum fuU of feces could look a little like that It 
may represent a tumor 

Differential Diagnosib Contentted 

Dr. Linton I do not think these x rays help 
m the diagnosis at all 

I should like to return to tho question of 
diarrhea, Tliat apparently was the patient’s 
presenting symptom and there are several ren 
sons possible for the diarrhea. In tho firat 
place she might liave an nlcorafivo colitis giv 
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mg her diarrhea I rather doubt that, as there 
Tvas no blood m the bowel movements, at least 
none was stated Another possibility is that she 
might have some mfiltrative mass involving her 
large bowel which is cansmg her diarrhea, 
such as carcmoma We do see it in carcmoma 
of the colon The other thmg one must serious- 
ly consider is the possibility of an infection 
winch is localized around the cecum It might 
be tuberculosis, but I do not bebeve it is The 
othci thmg that I would consider would be in- 
volvement of the appendix. It is not common 
to get diarrhea with acute appendicitis, but it 
Ls possible The continuous diairhea may well 
haie been due to that or to the pelvic abscess 
Usually a pelvic abscess mvolving the termmal 
colon and sigmoid will produce a diarrhea 
On the day followmg admission a pelvic ab- 
scess was diained through the abdommal wall 
above the pubis I thmk the one thing we 
leam from this operation is that she did have 
pelvic abscess and that it contamed B coli I 
tluuk most likely that the origin of the abscess 
was associated with the gastromtestinal tract 
I doubt that it was tuberculosis It might have 
been diverticulitis which had ruptured I do 
not think so She is rather young for that and 
there is no ston' favormg the diagnosis of rup- 
tured appendix with a pelvic abscess associated 
with it Now perhaps Dr Holmes would like 
to show the ne^ x-rays 

X-RAT Interpretation Continued 

Dr Hotj-mes This x-ray note is not so clear 
as tlie premous one Heie is the film with the 
colon filled and whatever was present m this 
legion did not cause sufficient obstruction to 
present the flow of the barium through to the 
cccnni The thing that interests me most here 
is tins shadow which I take to be the terminal 
ileum It IS definitely narrow and mottled The 
cecum IS apparently displaced from the usual po- 
sition in the pelvis It is higher than normal 
After evacuation this narrow and somewhat ir- 
regiilai teimnnal ileum was still seen and the 
cecum lemamed high and irregular This is the 
woiTu shaped shadow which is described m the 
note I presume it is a partially filled appen- 
dix I doubt if it could be anything else There 
IS surprisingly little abnormality of the cecum 

This IS the lateral view of the pelvis These 
aie presumably the shadows thought to be in 
the soft tissues I certainly cannot interpret 
them and do not know what they mean They 
might serv well be bowel So then we have 
rather definite evidence of a lesion in the ter- 
minal ilciim with an appendix that is not en- 
tireh obliterated 

Fcrthfr Difpebential Diagnosis 

Dn LrNTOv I tliink we can sav that nar- 
i-ows onr patbolog^ very definitclr to the ter- 
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mmal ileum and the cecum I think the possi- 
bilities are first, malignant disease — whieb from 
tbe age of the patient and involvement of the 
ilenm would seem unlikely — secondly, tuberculo- 
sis of the cecum and 'terminal ileum, and the 
third possibility, as I mentioned before, is ap 
pendieitis with perforation, which I t hink is the 
most hkely I can explain the pelvic abscess 
easiest that way The pressure defect on the 
sigmoid I thmk is the result of her old pelvic 
abscess So I favor the diagnosis of appen- 
dicitis and pelvic abscess 

Cmnicaij Discussion 

Db. a W Aelen The question which Dr 
Lmton bnngs up about the history as to whether 
or not pain preceded the diarrhea was one upon 
which we weie not able to obtam any informa 
tion This woman spoke very poor English, 
was of a low mental caliber, and even through 
her lolatives we were not able to aseertam 
whether she bad an attack of pain prior to the 
diarrhea, but we assumed that she did If she 
did have an attack of acute appendicitis it was 
mild enough so that it had not caused her much 
tiouble The diarrhea evidently was secondary 
to the pelvic abscess "We considered at tbe tune 
prior to operation tbe possibility of an amebic 
infection and we considered some of tbe other 
possibilities which Dr Lmton has mentioned, 
but we did not consider tbe correct diagnosis 
It is only fan to say that We hoped that we 
might be able to empty the abscess through the 
vagina or through the rectum On exammation 
under the anesthetic, however, it was obvious 
that that would not be safe, so an incision 'was 
made above tbe pubis and tbe abscess dramed 
extrapentoneally, or at least not entering the 
genetal abdommal cavity We felt qmte con- 
tent and happy to dram the abscess and let her 
get over tbe acute illness and bad planned to 
let her go home and come back later to have 
her appendix out She did not respond par- 
ticularly well except that her temperature came 
down Her mass decreased materially m size, 
but she contmued to have her pam and she con- 
tmued to have diarrhea. Even then we were 
not acute enough to suspect the true lesion We 
eomsidered vanons other thmgs but I thmk 
never did consider the correct diagnosis It 
seems rather strange m retrospect, a.s it usually 
does At any rate, because her symptoms per- 
sisted, Dr Herbert Adams, who was resident 
at that time, went m to remove the appendix 
and found a normal appendix I wiU stop there 
for now 

Dr Edward L Young See if anyone knows 
the answer 

Db Tracy B Mallory It is wide open for 
discussion 

A Physician Dr Holmes, did yon mention 
anything about the pear-shaped shadow? 



■voi- *1; 
NO 1C 


CABOT C\SK RECORDS 


739 


Dr. Holues It is described but it is difll 
cult for me to be certain about it. 

Dr, Toong I should like to ask if the mass 
that iras separate from the abscess cavity still 
persisted after the abscess was dramed What 
did the pelvis show after drainage of the ab- 
scess? 

Dr. Allen First, she was very exquisitely 
tender so that it was not possible to outline the 
two masses as accurately as they appear in the 
history I never could make it out accnrately 
The whole pelvis was considerably obscured ci on 
after drainage of the abscess so that we could 
make out notbmg more than what you might 
get in an inflammatory process that had been 
dramed but no discrete tumor like projections 
Dr. Tounq She must have a lesion in the 
gastrointestinal tract. The only thmg I can 
think of 18 ileitis, the new disease The i ray 
seems to mo to back np that diagnosis 
Dr lIoLUia Did the i ray people mak a 
diagnosis t 

Da JIalloey I do not think so 
I gness yon might go ahead Dr Allen 
Dr Allen It is interesting that neither tin 
X ra\ department nor the surgical departmi ut 
laid any stress on this narrow torminilt ilciim 
which is the keynote to tlio whole picture Tins 
woman had been very thoroughly rtudied in one 
of the other hospitals in the city and for srme 
reason or other had become discouraged because 
she (lid not get better They could not make a 
diagnosis so she went home and finally showed 
up here AVe looked up her other records and 
found that they did not suspect this lesion Dr 
Adams found when he took the appendix out 
that she had a fairly typical lesion of mm 
specific granuloma iniplving the ileum but not 
involving the cecum at aU, just as Dr Young 
has suggested. She was very lU at that tune 
and in very poor shape Her nutrition had been 
very difficult to maintam and Dr Adams verv 
rightly planned a two-stage procedure dividmg 
the bowel (md bringing the ends out into the 
abdominal wall She improved and gained 
weight after that so that a resection could bo 
done at a third operation She made an un 
eventful convalescence after the resection 

A Pkysioian AVas there any distention of 
the small bowel at either exploration? 

Da Allen I did not see any bowel when I 
drained the abscess. I carefully avoided that, 
but at the second operation Dr Adams had (m 
ciitosiiro that enabled him to sec the entire le- 
sion. Tho bowel of course was somewhat thick 
onod but not much distended above this area It 
is surprising how little of that Ueum appears 
to bo constricted in the x ray, m fact, it was a 
matter of sc\ eral inches 
Da Mallory It was 16 centimeters long 
A Phyptokn AVhere did the abscess come 
from ? 


Da Mallory Prom a perforation of the 
deum, undoubtedly 

Da Tounq Is this not the first time we have 
had terminal ileitis go on to pelvic abscess for 
mation 

Da Allen I cannot answer that right oflh 
Have you not been working on that, Dr Castle 
man? 

Dr Benjaaon Castlbman This is the first 
one that produced a pelvic abscess 

Clinioal Diaonosis (Preoperative) 

Appendix abscess, recurrent. 

Da Hobert R Linton’s Duonobb 

Perforated appendicitis with pelvic abscess 
PATHOLoaio Diaonosis 

Regional deitis with perforation 
PATnoLOOTO Disoubsion 

Da Mallory The specimen in this ease was 
very typical of so-called regional Ileitis The 
last IS centimeters of the ileum was markedly 
thickened its wall ns thick as that of an ordi 
nary rubber garden hose On section, one finds 
the mneons membrane almost entirely replaced 
by granulation tissue and the muscular layer 
markedly thickened by a chrome mfiammatory 
mfiltration with a considerable amount of fibro- 
sis There arc always foci to be found in this 
inflammatory infiltration which wilt show cen 
tral abscess formation with many polymorpbo 
nuclear leucocytes and then at the periphery a 
wall of large mononuclear epitbehoid cells that 
very strongly suggest tuberculosis Mixed with 
these cells, almost invannbly, occasional largo 
giant ccUs are found. As has been the experi 
ence nearly everywhere else before the sur 
goons' ’ called our attention to this (ilnucnl dis 
ease, we have suspected cases of this tvpe to 
be tnborcnlosis and have mode numcrons stains 
for tubercle bacilli Material has been injected 
repeatedly into guinea pigs and other ammals, 
alwavs with negative results The Ivmph nodes 
are almost invanably much enlarged They 
were in this case Thev showed an entiroh 
non specific acute inflammatory process, and 
60 far ns I know the giant cell foci are never 
found m them. 

Da Bnra Vincent Do yon think the ab- 
scess resulted from rupture directlv from the 
lumen of the bowel or merclv from rupture of 
the small abseesses in the wall ? 

Dr Oastlewan Usually there is perforation 
through the bowel wall but tho infection is 
usually walled off bv tho tissue around it Very 
often smus tracts and fistulas arc formed be- 
tween loops of bowel Apparcntlv this one fol 
lowed the nnusual course of workmg right 
down into the pelvis. 
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Dr ]\Iaux)rt The etiology of the disease is 
entirely nnkno-wn This type of in fl a m matory 
reaction is by no means specific smce it is very 
much bke that seen in lymphogranuloma and 
also closely resembles a condition ivhich Dr 
Wolbach descnbed a few years ago as psendo- 
tubei-culosis I do not think, from the histology, 
that one can consider it a very specific process 

Dr Hol'mes Does the histoi-y resemble that 
of sarcoid at all? 

Dr JIallort No 

Dr Allen We might mention the fact that 
we have had a considerable number of cases 
where the cecum and ascendmg colon as well as 
the termmal ileum have been involved Also, 
Dr Ladd at the Children’s Hosptial has had 
at least one patient where the 3eounum was the 


site of the lesion So I presume it might be 
anywhere in the gastrointestinal tract There 
have been other cases recorded where the small 
bowel elsewhere than the ileum has been m 
volved 

Dr. hlALLORY As a final comment I would 
bke to pomt out that this is still a newly rec- 
ognized disease entity As yet we know very 
bttle of its life history Occasional, even re- 
peated recurrences have been observed and we 
must still be guarded in our prognoses 

KBPEKENCBS 
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ALLEimiO SBTN REACTIONS 

Tub optimism of the enthosiast for skin tests ; 
has never ■wholly counteracted the pessimism | 
of the diagnostic nihilist who is skeptical of i 
all skin teats Thns there has been controversy! 
abont the value of positive skin tests as a dieg ] 
nostic procedure. The multiplicity of terms; 
which always develops in any new field has on | 
doubtedly served to confuse the issue to a ccr ; 
tain extent I 

In any relatively new procedure adequate j 
clinical experience must accumulate and snfibi 
cient time mast elapse in order to arrive at thej 
proper value of this procedure, whether eco-| 
nomie, political or smentiflc The contribution j 
of Colmcs which appears on page 725 of thisj 
issue on the subject of *kin teats is helpful in | 
evnlnating them. In nearly 100 per cent of tU©i 
seasonal hay fever cases positive skin reactions, 
to causative pollens were found On the othex 
hand, in urticaria only 4 per cent wore found 
to have positive skm reactions to agents •which 
had been found clinically important In the 
asthma group, only 40 per cent and in the per 


ennial vasomotor rhinitis group only 26 per 
cent of the cases Iiad positive skin tests of diag 
nostio significance These figures indicate that 
positive skin tests camiot be accepted as a sole 
basis for detemunmg the offendmg factor m 
many allergic cases but that a very careful dm 
ical history is necessary Here agam is evi 
dcnce that a laboratory test should not displace 
entirely a detailed clinical consideration of the 
patient. 

Coca* has already called attention to the fact 
that m the familial atopio eczema the scratch 
test or intracntaneous mjection, usmg aqueous 
extracts, pro'ndos tlie most satisfactory re- 
sults, -whereas in contact dermatitis the patch 
test usmg the original raw matonal, possibly 
diluted, gives a more consistent value to the 
test. The latter test, for example, results neg 
ativdy very frequently in the famflial allergic 
cases. 

It -would seem that promiscuous skm testing 
should become a thmg of the past Proper se 
lection of patient and of test should be mad<» 
in order to gam the proper scieutiflc data and 
not subject the patient to unnecessary tests and 
expense At the same time thought should be 
given to the vanotaon m testa from time to 
time Their exalnotion demands experience and 
common sense Further studies vull nndoubt- 
eilly clarify the situation still further and stab 
flizo the value of the tests in their proper diag 
' nostic niche 

I Coca Artbar F SpaelDe dJaroMla and tnatmant of allthrlo 
IdUwaaM of tb» eiOn. J A. U. A. 10> UTI (Oct. 17} 1111 

I 01;^ SioBssatl^tmtta fllrliirttl ^nrtrly 

ANNUAL MEETING OP THE SECTION OP 
PEDIATRICS, JUNE C. 1985 

The Present Status op Oommunioaulb 
Disease Control 

I Amono the most rapid, as -well as the most 
confusing advances that have been made in 
! Pediatrics during recent years, has been the ad 
ditioQ to our prophylactic and therapeutic anna 
i mentanum of a number of now biologic products. 
'Pediatnes, perhaps of all the specialties, -with 
the exception of public licalth and industnal 
medicine, is the one moat concerned with the 
prevention of disease and -with the communicable 
diseases, it is natural, therefore, that the physl 
cian practicing Pediatrics, whether as a special 
ty or as a part of his daily round, should bo 
interested in these new biologic procedures. 

The difficulty, however comes in properly 
evaluating the advances that have been made, 
in separating the wheat from the chaff. In over 
icommg n human mertia toward adoptmg a new 
method or in tempenng an enthnsiasra, perhaps 
unwarranted, for the latest medical miracle, 
j Comalcscent scrum and human whole blood have 
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long: been recognized as effective agents in pre- 
1 enting measles or in serving, Tvben injected at 
the pioper tune, to modify its course Keeently 
an extract of human placenta has been found, 
to meet tlie same purpose To what extent can 
this agent be relied upon to replace the old.er, 
less easdv available substance? 

The value of whooping cough vaccines has 
long been a subject of debate, Sauer has now 
produced a vaccme of high potency which is 
claimed to be a prophylactic agent of great re- 
liability, producing a long time immunity to 
the disease Has this vaccine proved sufficient- 
ly reliable to warrant its general adoption? 
Scarlet f e\ er toxin, in conjunction with the Dick 
test, has been used for active immunization 
against scailet fever, and experiments have been 
conducted with a new toxoid What is the pres- 
ent status of these products, and wiU one or 
both of them prove to be an acceptable addi- 
tion to our armamentarium? Toxm-antitoxm 
was long ago proved to be an effective agent in 
the prevention of diphtheria, and in recent years 
diphtheria toxoid has largely replaced it Will 
toxoid be supplanted by the alum precipitate 
toxoid, given in one dose? 

These problems are of such importance that 
it has seemed wise this year to devote the ses- 
sion of the Pediatnc Section of the Annual 
l\reetmg to their discussion At that tune, new 
fnctoi’S m the control of measles will be pre- 
sented bi Ricliai d Cannon Elev, M D , of the 
Boston Children’s Hospital, peitussis prophy- 
laxis by Francis C McDonald, hi D , of the Bos- 
ton Floating Hospital, the present status of im- 
munization agamst scarlet fever by Gaylord W 
Andei-son, M D , Director of the Division of 
Communicable Diseases of the State Department 
of Pubbe Health, and the control of diphtheria 
by Elliot S Robmson, M D , Director of the 
State Antitoxin and Vaccme Laboratory The 
symposium will be summarized by Dr Richard 
M Smith 


THIS WEEK’S ISSUE 

CoNTAixs articles by the following named 
authors 


ologist, Meriden Hospital Address 179 AUyn 
Stieet, Hartford, Connecticut Their subject is 
“Non-Calculus Obstructions at the Ureteropel 
VIC Juncture ’’ Page 705 

Irving, Fbedbeiok C A B , M D Hansard 
University Medical School 1910 FACS Wil- 
liam Lambert Richardson Professor of 
Obstetrics, Harvard University Medical School 
Visitmg Obstetrician, Boston Lying-In Hos- 
pital His subject IS “Braxton Hicks Version ” 
Page 718 Address 221 Longwood Avenue, 
Boston, Massachusetts 

CoEMES, Abraham MD Boston University 
School of hledicme 1915 Assistant Visitmg 
Phj^ician, Beth Israel Hospital Assistant m 
Medieme, Massachusetts General Hospital In- 
structor m Medicme, Tufts College Medical 
School His subject is “A Clinical Evaluation 
of the Positive Skm Reaction m Asthma, Ur- 
ticaria, Vasomotor Rhinitis and Seasonal Hay 
Fever ’’ Page 725 Address 371 Common- 
wealth Avenue, Boston, Massachusetts 

CouES, William Peaeoe. M D Harvard 
University Medical School 1894 FACS For- 
mer Instructor m Surgery, Tufts College Med- 
ical School Former Surgeon to Out-Patients, 
Massachusetts General Hospital Former Con- 
sultmg Surgeon, Massachusetts Eye and Ear 
Infirmary His subject is “Fracture of the 
Coracoid Process of the Scapula ” Page 727 
Address 12 Monmouth Court, Brooklme, Mass- 
achusetts 

Emery, E S , Jr See This Week’s Issue, page 
694, issue of April 11, for record of author 
His subject IS “Progress m Gastro-Bnterology 
for 1934 ” Page 729 
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Thomas At.mt, MJ3., 
Chairman, 

140 Rock Street, 
Fall River, Mass 


C J Kiokham, M D , 
Secretary, 

624 Commonwealtli Avenue, 
Boston, Mass 


Broaoon, Charles Y B S , M D Umversity 
of Virgmia Department of Medicme 1920 
FACS Assistant m Clinical Urology, Yale 
University School of Medicme Urologist, Man- 
chester, Torrmgton, Municipal and Menden 
Hospitals Assistant Urologik, Hartford Hos- 
pital Consultmg Urologist, Willimantic, New 
Biifam, and Winsted Hospitals Address 179 
Allyn Street, Hartford, Connecticut Asso- 
ciated with him is 

Roberts, Douglas J M D Umversity of Ver- 
mont College of Medicme 1916 Radiologist 
Hartford, IMumcipal, Torrmgton, Manchester 
and Wmsted Hospitals Consulting Roentgen- 


Ablatio Placentae as a Complication op 
Pregnancy 


Ablatio placentae may be defined as the par- 
tial or complete detachment of the normally im 
planted placenta before the completion of the 
of labor It was not until 1776 
that Rigby established the difference between 
emorrhage due to the premature separation 
OT the placenta and that due to placenta previa 
Olimc^y, hemorrhage with pam, m the last 
trimester of pregnancy, is associated with the 
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premature separation of the placenta, "while hem 
otrhe^ without pain is connected with placenta 
previa. In the mild types of ablatio the condi 
tion may go nnrccogniied until the examination 
of the placenta after the third stage of labor 
In the severe types, however, there ensta an, 
effusion of blood varying m extent in the myo- 
metnum and a disaf^ciation of the individual 
muscle fibers The process may involve the 
anterior or posterior uterine walla and, in some 
cases may extend to the broad ligaments and 
to the tubes and ovaries The uterus has an 
ecchMnotio mottled appearance which gives it 
the resem1)laneo of an ovarian cyst with a twisted 
pedicle The point of maximum involvement of 
the uterine wall is usually found at the site of 
placental insertion. To this disorder Couvelaire 
gave the name of uteroplacental apoplexy 
name which he later changed to utenno apo- 
plexy A uterus which is the seat of these changes 
has also been termed a “Couvelaire Uterus ’ 
Clinically, the uterus is enlarged has a ligneous 
or woody consistency and does not retract. The 
fetal heart tones are usually famt or absent 
and the uterus is so tense that it is impossible 
to outline the fetal parts. The cbmcolly recog 
nized cases are saad to occur once in 500 labors 

Holmes, who has mode an extensive study of 
this subject, sums up the etiological factors un 
der three heads — (1) Accidents, although these 
have not been found to play such an important 
rfilo as the earlier "writers thought (2) Some 
types of inflammatory reactions, degenerative al 
terabons of the serotina placenta and uterine 
wall (3) A toxic origin, although probably not 
the toidn which causes eclampsia. 

As far as the signs of ablatio ore concerned 
the some author divides them as follows {!) 
Signs referable to blood loss, acute anemia, dis 
finess, faintness syncope. Escape of a pinkish 
discharge, blood scrum. Escape of dark blood 
and blood clots, (2) Signs r^erable to shock, 
(3) Signs referable to the uterus, local pam 
and tenderness, ntenne distention, diffuse and 
local and changes in uterine consistency l^etal 
ogns, sudden violent fetal movements, then ar 
rest of fetal Ufo 

Premature separation of the placenta carries 
a high mortality, maternal and fetal Figures 
collected by Holmes show a wide range of ro- 
aulta. Thus Goodcll (1870) hod a gross mater 
nal mortality of 60 9 per cent and fetal mortal 
ity of 94 4 per cent. Holmes* collection of cases 
showed a maternal mortality of 32 2 per cent 
and fetal mortality of 85'8 per cent, although in 
his own personal cases the maternal mortality 
was 18 per cent. Willmms had three deaths 
m forty cases (7 6 per cent) , Greenhill reported 
three deaths m eighty two cases (3 0 per cent) , 
while m the Rotunda Hospital service seven 
dcntlw occurred m ninety-eight patients (7A per 
rent) Prompt intervention under very favor 


able circumstances allowed Fortes to save but 
20 per cent of the infants while the maternal 
I loss, was 36 per cent. "While marked improve 
ment has been Bho"wn in the maternal results 
since the beginning of this century, tlie fetal 
' mortality will always remain high as the infants 
; usually die suddenly from asphyxia 
' The method of delivery m ablatio placentae is 
largely influenced by the amount of dilatation 
I of the cervix Watchful expectancy con be con 
Ridered dhly in the mildest cases, where the 
; blood loss IS sbght. As a general prmciple the 
pregnancy should be terminated as soon as the 
I liagnosis is made The vaginal tampon which 
lit one time was favored by the Rotunda group 
has been discarded in most clinics The dilat 
mg bag has but bttle more value because of its 
uncert^ effects especially in the early part of 
the last trimester of pregnancy The wide rnp 
tore of the membranes, the labor bemg left to 
nature has some "value in the mild cases If 
lelivery is accomplished by the natural passages, 
the uterus should be carefully packed as a pre- 
cautionary measure and small doses of posterior 
pituitary extract, two to three minima, should 
he administered at intervals to keep the utems 
i\ell contracted Large doses of this extract, 
because of its forceful action on the utenne mus- 
ic, are contraindicated If, as not mfre- 
juently happens the patient has not started in 
labor, abdominal delivery offers her tho best 
I hance, as by this method it is always possible 
to control hemorrhage Since even in severe 
coses of utenne apoplexy the lower utenne seg 
luont is usually found free of involvement, a 
fact emphasized by Phancuf in a paper pub- 
lished m 1925, it seems logical that the incision 
in the uterus should be made in the lower seg 
ment rather than in tho hemorrhagic corpus 
llrsteroctomy is reserved for those cases where 
tho uterus fails to contract and where hemor 
rha^ persists. In performing hysterectomy it 
lb frequently necessary to remove the adnexa in 
order to ligate the ovnnon vessels in the in 
fondibulo pelvic ligaments close to the pelvic 
bnm rather than in the ccchjTnotic infiltrated 
and distended broad ligaments close to the 
utems, as the latter procure predisposes the 
patient "to secondary hemonhoge Blood trans- 
fusion before and after operation -will pro^e to 
be a valuable measure in the treatment of these 
tragic cases, and "WiU save a nnmbcr of women 
who might otherwise be doomed. 


SECOND ANNUAL POSTGRADUATE itEDICAL 
EXTENSION COURSE 

Th© following sessions hare been arranffod iy 
the ComraUloo for the week beginning April 21 
BeHtehtre 

Thursday April 25 at -(30 PM„ at the 
St Lukes Hospital, Pltlsfleld Subject 
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The Common Neuroses and Their Treatment 
In Private Practice The Psychoses— 
Early Diagnosis Albert C England, MD, 
George S Rejnolds, MD, Chairmen 

Bristol North (Attleboro Section) 

Tuesdaj, April 23, at 4 00 PAI, at the Sturdy 
Memorial Hospital, Attleboro Subject Car 
diovascular Disease (Third Session) Wil 
Ham M Stobbs, MD, Chairman 

* 

Bristol South (New Bedford Section) 

Friday, Apiil 26, at 4 00 P M , at the St Luke’s 
Hospital, New Bedford Subject Cardio- 
vascular Disease (Second Session) Harold 
E Perry, MD, Chairman 

Franklin 

Wednesdav, April 24, at 8 00 PM, at the 
Franklin County PubUc Hospital, Green- 
field Subject Obstetrics and Gynecology 
(Third Session) Halbert G Stetson, M D , 
Chairman 

Hampshire 

M ednesdaj April 24, at 4 15 PM, in the 
Nurses Home of the Cooley Dickinson Hos- 
pital, Northampton Subject Surgery (Sec 
ond Session) Robert B Brigham, MD, 
Chairman 

Middlesex North 

Frida> April 26, at 7 00 PM, at the St John’s 
Hospital, Lowell Subject Amebiasis and 
Parasite Diseases Common in New England 
Frederick P Murphy, M D , Chairman 

Norfolk (Faulkner Hospital Section) 

Monday, April 22, at 4 00 P M , at the Faulkner 
Hospital, Jamaica Plain Subject The Com 
mon Neuroses, etc Hugo B C Riemer, 
M D , Chairman 

Norfolk (Norwood Section) 

Friday, April 26, at S 30 PM, at the Nomood 
Hospital, Norwood Subject The Common 
Neuroses, etc riugo B C Riemer, M D , 
Chairman 

Worcester (Milford Section) 

Thursday, April 25, at S 00 PM, at the Mil 
ford Hospital, Milford Subject Obstetrics 
and Ginecology (First Session) Joseph I 
Ashkins, M D , Sub Chairman. 

Worcester (Worcester Section) 

Wednesdai April 24, at 7 30 PM, in the 
Nurses Home of the Worcester City Hospi- 
tal, Worcester Subject Cardiovascular 
Disease (First Session) Erwin C Miller, 
M D , Chairman 

Worcester North (Fitchburg Section) 

Friday, April 26, at 4 30 P M , at the Burbank 
Hospital, Fitchburg Subject Cardlovascu 
lar Disease (Second Session) Edward A 
Adnms, M D Chairman 


MASSACHUSETTS LEGISLATIVE 
NOTE 


House 758. Petition of Curtis M Hilliard for in 
vestigatlon by a special commission (Commission- 
ers of Public Health and Mental Diseases and 
others) of public health laws and practices within 
the Commonwealth s 

Discharged from House Ways and Means 
April 11 Ordered to third reading in House 


MISCELLANY 


REORGANIZATION OP THE CARNEY HOSPITAL 
SURGICAL SERVICE 

At a recent meeting of the Governing Board of 
the Carney Hospital, the following reorganization 
of the Surgical Service was approved' Dr Frederick 
B Lund, who for the past nine years has been Sur 
geon in Chief, was appointed Consulting Surgeon 
Dr A. McK Fraser was appointed Surgeon in Chief 
of the First Surgical Service, and Dr Howard M 
Clute, Surgeon in Chief of the Second Surgical 
Service 


DR ARTHUR N BALL 

The Board of Trustees of the Northampton State 
Hospital has selected Dr Arthur N Ball as Super 
Intendent of that institution, to succeed Dr Edward 
W Whitney, deceased, and the appointment has 
been approved by the Department of Mental Dis- 
eases, as announced by Dr Winfred Overholser, 
Commissioner Dr Ball wiU probably take up his 
new duties about May 10 

Dr Ball was bom in Peru, Massachusetts, in 1883 
He received the degree of M D from the University 
of Pennsylvania m 1911, following lyhlch he spent 
one year as House Ofilcer at the Paterson, New Jer 
sey. General Hospital In October, 1912, he was ap- 
pointed Assistant Physician on the staff of the 
Northampton State Hospital and in March, 1918, 
was given a leave of absence to enter the Medical 
Coips of the United States Army, where he re- 
mained until July, 1919, returning to the Northamp- 
ton State Hospital as Senior Physician In Novem 
her, 1921, Dr Ball was transferred to the Gardner 
State Colony as Assistant Superintendent, where he 
remained until October, 1926, when he was trans- 
ferred to the Department of Mental Diseases as As \ 
slstant to the Commissioner On October 29, 1928, 
he was appointed Chief Executive Officer of the 
Boston Psychopathic Hospital From November, 
1931 to the present time he has been an Assistant 
to the Commissioner of Mental Diseases, one and 
one half years of which period he had charge of th® 
Division for the Examination of Prisoners 

Dr Ball married Miss Mae Turner of Camming 
ton. Mass, and has one son, Myron Douglas He 
is a member of the American Psychiatric Associa 
tlon, Massachusetts Psychiatric Society, American 
Medical Association, the New England Socletj ot 
Psychiatry, and the Massachusetts Medical Society 
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In commenting on Dr Ball s appointment. His 
Excellency, Governor Curley said 

The selection of Dr Arthur N Ball hy the tn»- 
teei to be superintendent of the Northampton 
State Hospital Is entirely in Uue -with ■?That I bollevo 
to be the only sensible policy In such highly spe- 
cialised Inatltntlons as those within the JorlsdlcUon 
of the State Department of Mental EHscases, 

“The car© and treatment of the mentally U1 la an 
exact science, which calls for highly trained and 
temperamentally equipped department and divisional 
offlclals The work is dIfQcult and the Peraunemtion 
Is seldom large and I believe that those men who 
are giving their Uvea and talents to this Important 
duty of our State government should be promoted 
from the ranks when opportunity for advancement 
presents Itself It la the constant adharonce to this 
policy which has preserved the morale for which 
our Moasachaaetta Department of Mental Diseases 
la known the country over 


CORRESPONDENCE 

I .. ' I ■ 

DOOTOHS AND THE LIEN BILL 

March tS IWo 

Editor Veto England Journal of Medicine 

On Monday March aS there was an editorial in 
the Evening Amcrlccn which started off with the 
caption Extending a Racket Beacon HUl Idea.'* 
which was a blast from some so-called law maker 
at the State House with a mean broadside shot 
at physicians 

I felt a little hart and wrote a letter to the editor 
requesting him to say something on the other side 
of the question, and on IVednesday March 27 la 
the American on the editorial page he did so 1 am 
enclosing both articles 

Martin Hays one of the leaders of the Honse a 
lawyer who seemed to favor the Lien bill come 
time ago especially at the hearing bos become rather 
nasty Insulting the entire medical protesBioo. On 
March 27 In an article In the Botton Homing Globe 
he said In part, “But,” Mr Hays went on “now that 
the Honse Is considering this matter I am IncUned | 
to think we should kill the whole thing "Why should 
the doctors and hospitals be permitted to get their 
talons on the money of the people who nre InsoredT 
There aro more doctors chiseling' on such matters 
than any other group I come In contact with I 
know doctors who ere acting as attorneys so that 
they may fatten their fees.” 

Dr Miles, who heard him at the time he spoke 
said he bitterly harassed the medical profession tor 
no particular reason except, perhaps, that he was 
favorably inclined to lobbyists of lawyers who aro 
on the other side. 

I wrote Representative Hays a letter I do not 
know whether It wlU moke any difference in his 
opinion at this time but 1 wrote to him diplomatically 
with no apparent Intention to antagonise him in 


any way I am enclosing a copy I hope yon will 
find the enclosures of interest 
I remain 

RespeclfnUy youra 

Hexit M LiAiTDESArAjr MD 
463 Oommonwcalth Avenue 
Boston Mass 


March n 1535 

Hon Martin Hays 
State House, 

Boston Moss. 

My dear Mr Hays 

I was terribly dlBappolnted In the quotation sup- 
posed to have been made by you in reference to 
Senate Bill B2. I believe there must be some mis- 
understanding. Ton recall that at the hearing of the 
bills dealing with Hens for pbysloJons hospitals and 
nurses, the hearing room was jammed with phy 
slclaua and representatives from hoeditals all over 
the State. 

It is true that you have been a very busy man 
and have had to listen to a great deal from pro- 
ponents of other bUls, but at the same time some 
protection must be given to physicians and hospitals 
for services rendered when settlements are made. 
Thdre ie no comparison here of physicians with 
butohers and grocers. Physicians are serving the 
poor gratis at hospitals and at homes, hospital in 
eUtntlons are open to tho poor we are doing some- 
thing for the public constantly and when sotUe- 
ments ore made in cases where services were 
rendered, why shouldn't the hospitals and physicians 
b© paid? The lawyers always get their checks, 
they ere always paid, what objections have lawyers 
to the payment of physicians and hospitals? Is It 
not true that a physician is on important tactor 
Id on accident does not the physician send reports 
to the lawyers whose clients are injured? "iou know 
that a physician trudges to the homo of a patient, 
takes care of him and treats him gets him back to 
health and work, and ret when settlements are 
made we do not hear of these for a long time and 
would not perhaps if we did not happen to look 
them up What objections can there be to physicians 
being paid? When a great deal of work la done for 
a patient with broken limbs or a fmctnred ekull or 
brain Injury and settlements are made that are 
rather small do not the phyHiclans always appreciate 
this fact and are they not willing to take a lews In 
the amount of iholr blU? In other words, my friend 
give us a break 

I have investigated this matter as you know and 
things are very deplorable. Let me cite you what 
occurred in my experience lately 

Case 1. A patient of mine was In an nntomoblle 
accident, was badly Injured so mnch so that she 
reqatred, over four weeks In the hospital with 
weight attachments to her lower llmba A con 
saltation was also held The case was settled for 
f-fOO the ntiomoy gaVe the patient 1165 00 and re- 
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1. The ‘ Lien Bill" (to provide security to hospitals 
and physicians In certain personal injury 
cases), State Senator Dr Charles G Miles, 
Chairman of the Committee on Education 
Discussion opened by Mr Frank Scannell of the 
Lumberman’s Insurance Company 
2 Bohler’s Method of Treating Fractures of the 
Os Calcls, illustrated by moving pictures 
Dr "William Lanigan, Junior Visiting Ortho- 
pedic Surgeon to the Cambridge City Hospital 
Discussion opened by Dr Joseph H ShortelL 

Fbedebick W O'BKEEri, M D , President 
Wii Peaboe Coues, MJO , Secretary 


April 29— New England Heart Association See page 748 

April 29 - May 3, 1935 — The American College of Physi- 
cians will meet at Philadelphia. For Information address 
Mr B R. Loveland, Executive Secretary, 133-186 South 
S6th Street, Philadelphia, Pa. 

May 6 — Conference on Occupational Diseases See page 
749 

June, 193B — Medical Library Association will meet in 
Rochester, N T For details, address the Secretary 
Miss Frances N A Whitman, Librarian, Harvard Uni- 
versity Schools of Medicine and Public Health, Boston, 
Mass 

June 11 — ^American Heart Association. The Eleventh 
Sclentiflo Session will be held from 9 SO A M. to 6 30 PAL, 
at the Hote Clarldge, Atlantic City, N J The program 
will be devoted to various subjects on cardiovascular 
disease Gertrude P Wood, Office Secretary, 50 West 
60th Street, New York, N T . 

Juno 12 and 13 — Academy of Physical Medicine, Ahnnal 
Meeting will be held at the Clarldge Hotel, Atlantic City, 
N J For further details address Arthur H. Ring, M.D , 
Secretary-Treasurer, Arlington Mass 


SOCIETX MEETINGS, CONGUESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, APRIL 22, 1935 

Tuesday, April 23 — 

12 30-4 P M. Ward Visit, Massachusetts Eye and Ear 
Infirmary 

14-5 P M Seminar, Pediatric Laboratory, Maesachu- 
setts General HospltaL 

•5 PM Gunnar Nystrom, Professor of Surgery Uni- 
versity of Upsala, Sweden, will discuss Swedish 
Experiences in Combating Appendicitis Harvard 
Medlcjd School Building D, Amphitheatre 

•8 16 P IL Robert Brigham Hospital, CUnlcal Meeting 
125 Parker HUI Avenue, Boston 

Evening Meeting The Massachusetts Society for So- 
cial Hygiene, University Club, Boston. 

Wednesday, April 24 — 

6 45 P M Massaohusetta Society of Examining Physi- 
cians (Dinner ) Copley-Plaza, Boston 

Thursday, April 25 — 

•12 M Clinlco-Pathologlcal Conference Massachusetts 
General Hospital 

112 M. Clinlco-Pathologlcal Conference Children’s 
Hospital 

•3 30 P M Jfedlcal Clinic Dr Christian Peter Bent 
Brigham Hospital 

14 30 P M Surgical Clinic Children s Hospital Amphi- 
theatre 

Friday, April 26 — 

tl2 IL Clinical Meeting of Children s Medical Staff 
Massachusetts General Hospital Ether Dome 

•12-1 Boston University School of Medicine Surgical 
Clinic In the Cheover Amphitheatre of the Boston 
City Hospital 

4PM New England Heart Association. Annual 
Meeting Boston Medical Library 

4 30 PM New England Heart Association Special 
Lectureship by Dr Dana W Atcbley Boston Med- 
ical Library 

6 30 P M. The New England Roentgen Ray Society 
Dinner Harvard Club, Boston 

8 15 P M The New England Roentgen Ray Society 
Children s Hospital, 300 Longwood Avenue, Bos- 
ton. 

Saturday, April 27 — 

•10-12 Medical Staff Rounds Dr Christian Peter 
Bent Brigham Hospital 


June 17 to 21 — Convention of the Catholic Hospital As 
soQlatlon will be held at Creighton University, Omah% 
Nebraska- For Information address the Most Reverend 
Joseph Francis Rummel, D D , Bishop of Omaha. 

June 24 28 — American Urological Association and Weat- 
om Branch Society, American Urological Association Bee 
page 749 

June 27-29 Inc — British National Association for the 
Prevention of Tuberculosis will be held at Southport 
England Persons desiring further Information ahoulQ 
write to Miss F Stlckland, Secretary of the Association 
at Tavistock House North, Tavistock Square, Xiondon, 
W C I , England. 

July 1 23 — University of Freiburg 1 Br will hold a 
vacation course of the medical faculty For Information 
address Akademlsche Auslandsstelle der Unlversltat Frei- 
burg 1 Br , SchwlmmbadEtraEse 8, Germany 


July 22 27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium. The 
American Committee of the Congress is under the chair- 
manship of Dr Fred H AJbee, New York, for the Sec 
tlon on Accidents, and that of Dr Emery R. Hayburst, 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the Congress will sail from New York on 
July 8 and visit London, AmMerdam, The Hague and 
Paris, and, optionally, Budapest Physicians Interested 
In the Congress or In the medical tour In conjunction 
with It, may Address the Secretmr, Dr Richard Kovaca, 
1100 Park Avenne, New York City 
October 7-10 — American Public Health Association wOl 
meet In Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West 60th 
Street New York City 


DISTRICT MEDIOAli SOdETIES 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
inie Annual Meeting will be held in May Time, place 
and subject to be announced 

E S BAGNALL, M.D , Secretary 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
May 8— Aimual Meeting Salem Country Club, Peabody 
Dinner at 6 P M. sharp (Note change In time ) 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Ike second Tuesday of May 
at the Weldon Hotel Greenfield Mass 

Sunderland CHARLES MOLINE, M D , Secretary 


•Open to the medical profession 

iCpen to Fellows of the Massachusetts Medical Society 

April 23 — Robert Brigham Hospital, Clinical Meeting 
See page 749 

April 23 — Swedish Experiences with Appendicitis Gun- 
nar Nystrom Professor of Surgery, University of Upsala. 
Sweden Auspices of Alpha Omega Alpha, Harvard MefP 
leal School Building D, Amphitheatre 6 P hL 

April 23— The Massachusetts Society for Social Bh-glene 
wlU meet at t^ University Club Boston For luformatlon 
address Dr E Granville Crabtree 99 Commonwealth 
Avenue, Boston 

April 24 — Massachusetts Society of licamlnlng Phvsl- 
clans See pace 749 

April 25^1nlc at the Peter Bent Brigham Hospital 
SCO pape 747 

Heiwt AssoclaUon See page 748 
England Roentgen Ray Society See 

April 26 — Boston University School of Medicine «!nnHnoi 
HospltaL See page 747 
’Tuberculosis League Annual 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
May 8 — Winchester 

1 BeUevue Stt^et.^f^^?e"^°^^’ 

NORFOLK DISTRICT MEDICAL SOCIETY 
annou^tffi"’^' Meeting Date, time and place to be 

SUFFOLK DISTRICT MEDICAL SOCIETY 
April 24— ainlcal Meeting at the Children’s Hospital 
th^ me™t1n^ profession Is cordlaUy Invited to attend 

rwnf « HeWRMANDIE M D , PresIdenL 
GEORGE P REYNOLDS, M.D .Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

nf ■win be held In the Arts Room 

of ffie Wor^ter Public Library, eC atdf 0 PM. 

afternoon and evening Annual 
uSl^d Pl^l District Medical Society The 

umo and place “(thl^eetlng^H be announced later 

27 Elm Street, WoJ^e? M.D . Secretary 

north DISTRICT MEDICAL SOCIETY 

PUclw 
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RENAL INFECTIONS* 


BT GEORGE OILBEBT SMITII, 1IJ> i 


T he snbject of renal infection, interesting as 
it IS, IS mxicli too complicated to be dismissed 
compreliensivclv in one brief bonr A thorough 
presentation of any one of balf a dozen aspects 
of the problem ivould consume the allotted time 
The route by -which infection reaches the kidney 
the types of infection found, the underljung 
pathology, the methods of treatment which have 
been employed special types of infection gneh 
I as those of childhood or those occurring in preg 
nancy, — any one of these subjects would in it 
self provide sufficient material for a paper It 
has seemed best to treat the snbject this even 
mg in the manner of a clinical lecture, desenb 
mg the vanous types of renal infection, excln 
aive of tubermUosb^ as I have seen them, and il 
Instrating different groups of infections bv ab | 
straots of case histones 
In general I would divide renal infections 
into those which are simple or prunarv, and' 
those which are probably initiated, and certainly I 
kept up, by some other pathological condition in I 
the urinary tract Pnmary renal infections 
may be dependent upon conditions outside the 
nnnary tract such as mfeoted tonsils or teeth, 
or colitis, or some factor which lowers the re- 
sistance of the patient anch as anemia. For 
example, pyelonephntis frequently accompomes 
pernicious anemia or the leukemias, and is of 
ten tlie immediate causo of death in these cases 
"Within the past ten years pyebtis due to these 
conditions has been seen much less frequently 
owing to the more extensive use of routine blood 
examinations and of transfusions, and to the in 
troduction'of liver extract 

In spite of tho general improvement in the 
medic^ care of patients, acute primary renal m 
fections aro still common. They occurred m my 
cases three times as frequently m -women as in 
men, the explanation of tills phenomenon is not 
clear, but I do not belie\*e it can be accounted 
for by tho greater frequency of constipation or 
movable kidney in the female Symptomat- 
ically, the great majority of these infections be- 
gin with cystitis, tliia may clear up entirely 
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mthin a few daj^, leaving: a sterile urine, or 
I'enal infechon may develop, manilested by renal 
pam and tenderness and a temperature elova 
tion of at least three degrees. Uncomplicated 
lystibs may cause a fever of one or two degrees 
but higher temperatures than this always mean, 
I believe, that tho infection has involved the up 
per unnary tract. The fact that these infections 
occur so much more frequently in women than 
m men suggests that the different conformation 
of the lower unnarv tract is the important fac 
tor, in other words, it pomts to an ascending 
infection as the method of bactonal invasion 
The occnrrenco of cystitis and often pyelitis fol 
lowing deflorescence snpports this hypothesis. 

The corresponding type of renal i^eobon in 
men is frequently complicated by prostatibs, 
whether the prostaho infection is pnmary or 
secondary to the renal infection is difficult to 
prove, but since we often find iion.speoiflo pros 
totitis existing without pyelitis, we have hero 
<.iim6 support for the hypothesis that the infec- 
tion IS an ascending one 
Tho method by which bacteria ascend from 
tho lower tract to the fadneys is not clear Tears 
ago Sweet and Stewart demonatrated that hac 
tena could pass upwards along the ureter by 
the lymphatic route, tins hypothesm has been 
denied by some investigators on the basis that 
the Ivmphalics of tho ureter are segmented 
Sakata' and Bauerciscn^ showed that there are 
lymphatics in tho muscular coat of tho ureter 
nmnmg parallel with tlio blood vessels, Hnnd 
I ley*, in commenting upon them findings, points 
out that the blood supply of the npper ureter is 
different from the blood supply of the lower aeg 
ment, and mfers that the lymphabes mav not 
cmnmuiucate "We may believe that ascent bj 
way of tho lymphatics is possible, but has not 
been proved wiUi certainty 

Another possible method of ascent is hr way 
of the ureteral lumen It has been shown many 
bmes that fluid cannot be forced up normal 
ureters by incrensmg intravesical pressure, but 
a number of invcsbgators have demonstrated 
that a vcsico-urcternl reflux may occur under 
certain conditions. Kretschmer' has shown by 
means of evstograras that this occurs in normal 
children, fomhhnow demonstrated this in am 
mats in 1888 and Wislocki and 0 ’Conor" and 
Roger Graves* have done tho same. Graves states 
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riG 1 PyelonepliritLs Tht« section sbows the round cell 
Infiltration of the cortex. Some of the glomernll are ln\aded 
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that reflux is due not to the degree of bladder 
distension but to a state of tonic eontractaon of 
the bladder muscle tvbicb causes aufScient nse 
in the mtravesieal pressure to force the bladder 
contents up the ureter wbeu the ureteral orifice 
opens to emit a jet of unne. It trould seem not 
001111017 that this condition might occur dnrmg 
an attack of acute cystitis, -when the bladder is 
in a state of increased tonicity It is not un 
common, during an attack of acute pyelitis, to 
have the second kidney flare up a few days 
after the first, as is evidenood by a sudden re 
omdescence of fover and tenderness, this time 
over the seiond kidnoy , this occurs dnrmg acute 
infections much oftencr than dunng chrome ui 
fectiOns Pvelltis also may follow the cystitis 
caused by catheterisation, when we may be fair 
ly sure that it is an ascending infection 

The bacteria which are found m these cases 
arc almost always of the colon pronp The 
question whether their activity is limited to the 
renal pelvis (pydiba) or whether thev mvade 
the parenchyma (pyelonephritis) seems to me 
to be answered by the mcidence of high tern 
perature, tenderness and often enlargement of 
the kidney These could not be cau^ bv m 
flammation of the pdvis alone It seems proba 
hie that duriiig the acute stage of a so called 
pjelitia, the renal parenchvma is always mote 
or less afliected (Iflgs, 1 and 2 ) As the at 
tack subsides, the kidney itself throws off tin 
infection, but tlio pelvic mucosa espcciallv if 
It 18 not perfectly drained, continnes to harbor 
bacteria. If this were not the case lavage of 
the renal pelvis would not clear up these in 
fections as we knoi^ it often does The tern 
porarv depression of renal function is shown 
by a lessened output of phenolsnlphoncphthal 
cm as ivell as b\ the retention of nitrogen if 
the process is bilnternl Such a condition was 
illustrated by the case of Mrs 9 , a woman of 
thirty six, who gave a history of occasional at 
tacks of "cystitis” smee she was twelve She 
entered the hospital with a nonprotem nitrogen 
of nmetv nine milbgrams , she vomited evorv 
thmg and had constant headaches. Bloodv urme 
was obtained from the left kidnev, clear from 
the right Both staphylococci and streptococci 
were grown from the left kidneyspooimen Pyel 
ograms showed a sbght degree of hydroncpliro 
SIS on the right, but no obstruction on the left 
Intravenous saline and glucose were given for 
several days, the nonprotein nitrogen fell rap 
idly to twenty eight, and her unne cleared 
completely 

The usual attack of pvelonephritis of the pri 
marv typo is accompanied by a sudden marked 
rise of temporature, 104° or 105° Fahrenheit 
bomg not unusuak The pnlse rate, liowevcr 
does not show a correspondmg mcreasc and 
the patient docs not seem so sick as such a high 
fe\ er would warrant There mav be vomitmg 
and distension, sometimes there is considemblo 


renal pain, but often only localized tenderness 
With proper treatment, or frequently with none, 
the temperature falls by lysis within three to 
five days. Severe pam suggests obstruction to 
dramage from stone, ureterM kink or stneture, 
or perhaps only from masses of thick pus 
As the acuteness of the infection subsides, 
the temperature returns to normal and the 
renal tenderness and enlargement disappear 
The nnno is Bkely to remain clondy for a week 
at least, nsnally for much longer In many 
cases the pns disappears from the nnno, but 
a baciUnria contmnes mdefimtely unless meas- 
nres are taken to clear it np This bacdlnna, 
I believe, is at the bottom of most of the eases 
of reenmng pyohtis, between attacks, the pa 
tient, particnJarly if a woman, suffers from 
frequent, painful urmatlon Cystoscopy shows 
a normal appeanng bladder except for 
perhaps some reddening or bullous edema of 
the trigone, there may be polyps at the bladder 
outlet, and the nrethi^ mucosa shows a patchy 
redness These symptoms esn usually bo re- 
beved by urethral dilatation and lavage bnt 
will be cleared np much more rapidly if the 
nrinary infection can be controlled. Tliese cases 
are so common in the practice of all of ns tliat 
I will not take the time to present examples 
There is another, much rarer type of pn 
mary renal infection This is the so-called acute 
hematogenous kidney described by Brewer Cot 
ton Cunningham* and others. The invading 
organism is the stapbylocoecns and sometimes 
the streptococcus pyogenes That it is brought 
to the kidney by the blood stream is obvious, 
for it may bo motasiatie from an infection on 
tlic surface of the body such as a furuncle or 
carbuncle The bacteria are probably lodged 
in the capillary tuft of a glomerulus ns tuber 
I cle bacilli have been seen to do by Medlar and 
Gilbert Thomas The lesion therefore is in tho 
cortex, often close beneath the capsule. It is 
belicv^ bv some that almost all pennephne 
abscesses begin m this way bnt I am not sure 
that this IS always the esse These blood home 
lesions in the kidney may bo of vanons types 
they may consist of a smglc lesion the so-called 
renal carbuncle, or of multiple miliary abscesses 
Tho latter are often found at nntopsv in cases 
dying of renal infection Thev may be pf vari 
ons degrees of acuteness ranging from the fnl 
minating infection to one of weeks’ or even 
raontlis’ duration Tlie picture differs from tliat 
of colon bnciUuB pyelonephritis In that the pa 
tient is more toxic, the pnlso more rapid and the 
local tenderness very much greater There mas 
be so much spasm of tlic abdominal muscles that 
In a nght-slded infection the diagnosis of ap 
pondicitis IS sometimes made To add to the 
difficulty in diagnosis, tho urine often contains 
no pus or blood. 

I do not remember having seen an acute case 
of tins tipe for mnnv jenrs Two cases of the 
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subacute variety bave come under my care in 
recent years One, a man of fifty-tliree, entered 
the Baker Memorial vath a history of one at- 
tack of pyuna occurring ten months before, 
■which apparently cleared up Four -weeks be- 
fore entrance his present attack began "with fre- 
quent, burning urination, fever, copgh and dull 
pain in the left flank He had vomited occasion- 
ally and had lost ten pounds in -weight Ex- 
amination sho-wed a sick looking man , in the 
left flank and left upper abdomen -was a smooth, 
slightly tender mass the right edge of -which 
reached the umbilicus His white count was 
something over 20,000, the urine was loaded 
■with pus TJnne from the right kidney showed 
no pus, that from the left contained twelve 
leucocytes per field and some clumps Pyelo- 
grams showed some dilatation of the left ureter 
and evidence of pressure on the calyces Left 
nephrectomy was done, the perirenal'fat v'as m- 
filtrated and the kidney showed two abscesses 
in the lower pole and one in the upper The 
cut surface was studded vnth abscesses rang- 
ing from three to eight millimeters in diameter 
Culture showed the staphylococcus aureus 
Aside fioin some suppuration of the wound, re- 
cover-s was uneventful, and three months later 
his unne was normal 

The other case -was a woman who entered the 
Massachusetts General Hospital with a tem- 
perature of 105® and pulse rate of 130 For 
three weeks she had had pain in the left flank 
and abdomen One week before this pam began 
she had boils on the left arm , she had chiUs and 
fever and general malaise Pyelograms showed 
a fillmg defect in the left kidney At operation, 
a caibunclc of the kidney was found, it was 
about three inches m diameter and occupied the 
middle third of the kidney As there appeared 
to be a line of cleavage between the carbuncle 
and the surrounding lenal tissue, the mflamma- 
tnrv mass was enucleated and the camtv packed 
witli gauze Although there was some sepsis in 
the wound, the patient was discharged one 
month later Two months later her urme stfll 
contained pus 
Let us take up again the colon bacillus pyel- 
onephritis, this time of the subacute or chronic 
type These are the cases m which there is 
usually some cause for the persistence of the 
infection Penal stone should alwa-ys be consid- 
ered and ruled out by x-ray, I have seen a 
number of cases of persistent pyuria due to cal- 
culus with no history of pain or bleeding 
The relation existmg between mobility of the 
ladney and pyelitis is well recognized If such 
kidneys become infected, there are two factors 
which militate against recovery The dragging 
down of the kidnev upon the renal vein may 
produce a passive congestion of the kidney, and 
the drainage from the renal pelvis may be hin- 
dered bv the kinking of the ureter caused by 
descent of the kidney It is worth notmg, how- 


ever, that one sees many of these very movable 
kidneys which escape infection 

An ectopic kidney, with its artery and vem 
abnormally situated, and its ureter liable to all 
sorts of distortion, is very subject -to infection. 



L 


>) 


FIG 3 P>elOBram of a caae of pyelltla In a woman with 
unilateral double kidney and ureter 

I 

Other congenital anomalies predispose to infec- 
tion, perhaps because the drainage is imperfect 
There were five eases of unilateral double kidney 
m the senes of -two hundred and fifty renal m- 
feetions upon which this paper is based, hnt m 
most of the cases, the infection involved the 
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Jiq 4 Horecehoe kldnoy -with InleoUon In tha right pelvla 
Tne left Bide hns been transformed Into a largo calcined cy*t 

normal kidney as well as -the abnormal one. 
(Fig 3 ) 

Horseshoe kidney is another condition which 
carries the liability to infection, as has been ^ 
sho-wn so well by Gutierrez in his monograph on 



voik aa 

NO 17 


BENAL INFECTIONB— SMITH 


76S 


this anomaly The aocompanyinff pyelogram 
(fiff 4) shows a vary intoresting case m wlilch 
the left half consisted of a huge calcified 
hydronephrosis , the right half was definitely in 
fected Kcmoval of the hydronophrotie half 
produced no apparent improvement In the right 
Bided Infection, although it was thought that 
freeing the right side and allowing it to fall mto 



no A Cilelfl*B cnt r«moir*a trim r»Uent wh«« P7 lovn*n 
U aticrwn la flran I | 

a more normal situation might improve tlie| 
drainogo , 

Obstruction to drainage may involve a suiiil 
calyx only I have pyelogrtima of two such com*s 
to fehow you One was a girl of twentv on** 
who, following an operation for appen<li 
Otis, had left pyelitis Since then a period < f 
fiftem months, she had suffered from backn''he 
painfnl unnation and some urinary leahajn 
The urine showed a few leucocytes and the colon 
bacillus Pyelograms showed a small cystio cav 
ity communicating with the pelvis of the loft 
kidney At operation this cyst was found to be 
a dilated calyx, the nock of which was stenosed 
to a pinpoint opening Tins cyst was opon^ 
the membrane lining it electrocoagulatcd, and a 
pack left in The parent’s symptoms were re- 
lieved and one month after operation the unne 
was sterile 

' A similar case to this, but more ad^anced oc 
curred in a woman of forty nine who three 
weeks before being seen had experienced sharp 
pain in tlie left flank, accompanied by fever and 
nausea After two weeks in bed she seemed well 
ogam, but a sharp recurrence of her pam 
brought her to me Pyelograms (fig G) ahoww 
a go^ sired cavity in the middle third of tlio 
left kidncj, and thick pus containing colon bac 
iUi from that side Nephrectomy was done 
The perinephric fat was indurated m tlie mid 
die of the kidney was a thick walled smootU 
cavity containing about -one ounce of thick pus 
It coinimnucatwl with tlie polvi-s bv a verv irmaU 


onflee and probably represented a dilated 
calyx. Microscopic examination showed the cor^ 
tex and medulla filled with fluid exudate and 
wandering cells “Chronic suppurative neph 
ritis “ 

The next site for obstruction is at the urotero 
pelvic junction I could show you a number 
of illustrations of this, but one or two will suf- 
fice It is unreasonable to expect that a hydro- 
nephrosis, once infected, will ever clear up un 
less the drainage can be materially improved. 
Here are two illustrations of this condition, one 
slight, the other advanced The fonner is a 
woman (flg 7) of fortv eight, who six years 



no. f rr*lc>crian tlHTwIn; aa abacni of Ui* middle ealy*. 

ago had a stone remo\ed from the right kidney 
"Within the past year she has had several at- 
tacks of pyelonephritis and between attacks 
tho urine clears up except for tlie presence of 
colon bacilli Pyelograms showed o definite ex 
trarcnal hydronephrosis of tho right kidney 
For the post six months she has been free of 
acute attacks and has bad very few symptoms 
referable to her urinary condition Comparison 
of pyelograms made a year ago and again re- 
cently show no increase m tho hydronephrosis. 
Because she is not considered an excellent opera 
tivo nsk and because of tho lack of symploms 
operation nt tho present time docs not seem ad 
Tisablc 

The more advanced caio is that of a man of 
sixty In 192o ho was found to have a marked 
hydronophrosls with considerable damage of the 
kidney tissue on the right Bide and a totalh 
destroyed pvoncplirotic kldnev on the left I 

0 
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did a plastic operation on the pelvis of the right 
kidney, there was a large ahenant artery winch 
was the cause of the obstruction at the uretero* 
peliic junction and to avoid cutting this I sep- 
ai ated the ureter from the pelvis and earned it 
to the other side of the aberrant artery A 
mouth latei I removed the left kidney This 



FIG 7 Pyelogram abowlrip flrat degreo hydronepliroBla -vrlth 
TQWd but persistent infection and no diminution In renal function’ 


patient did well foi seven years, then he began 
to have attacks of pyelonephritis, owing to in- 
creasing obstruction at the ureteropelvic junc- 
tion A permanent nephrostomy was done and 
smee that time he has been free from further 
attacks 


cases in which the stone causes sufficient ob 
stmction to produce dilatation show no infec- 
tion unless bacteria are introduced by' pro- 
longed or too vigorous manipulation. With 
the removal of the stone the infection usually 
clears up, except in a few cases in which pyelo- 
nephritis has existed for so long a time that 
the renal parenchyma has become permanently 
damaged. 

Stnetures of the ureter have been alleged 
by some writers, notably Hunner, to be one of 
the most frequent causes of renal infections 
"With this view I cannot agree There are m 
normal ureters variations in the calibre of the 
lumen, the tract bemg narrowed physiologically 
at the ureteiopelvic junction and at the entrance 



Any condition m the ureter which mterfeies 
with adequate dramage of the kidney may be a 
factor m keepmg up an infection Ureteral 
kinks, although much discussed a few years 
ago, seem to have lost some of their prestige 
as troublemakers They are usually associated 
with nephroptosis, so that the responsibihty for 
the renal infection has to he divided between 
them Unless the ureter is fixed at the point 
of flexion and is ddated above this point, I 
doubt if we should be too concerned about these 
kinks 

Ureteral stones are a frequent oanse of renal 
infection, although it is remarkable that many 


FIG 8 Ureteral atricture 

mto the bladder A stricture, stnctly speaking, 
IS a constriction caused by scar tissue and 
round cell mfiltrataon, and should he demon- 
strable at autopsy The fact that an eight or 
nine French bulb does not pass with equal facil- 
ity through the entire length of the ureter does 
not, in my opinion, necessarily indicate the ex- 
istence of a stricture True stnetures do exist, 
ot cou^e, I have found fourteen records of cases 
that I have seen Ten of these were m women 
and were caused by pelvic inflammation m one, 
cancer of the ovary in one, cancer of the cervix 
I in two, one followed ureterolithotomy, another 
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followed radium treatment of a carcinoma of nephrotic, with a capacity of seventy onhic cen 
the uterus (J’ig 8 ) Another was due to tu tuneters The total phthalem test showed an 
berculosis, the opposite kidney having been re appearance time of one hour , in two hours only 
moved for this disease In three the etiology 20 per cent was excreted This was before the 
was unknown Four were in men, and all were introduction of pyelography, but the diagnosis 
of unknown etiology The striking thing about of right hydronephrosis, at that time uninfected, 
these strictures was that occasional dilatation was cJcar There was no way of determining 
every two, four or even six months, kept the the condition of the left kidney, guinea pigs 
patient perfectly comfortable and in most cases were negative for tuberculosis I saw the pa 
free of infection Three of the men appeared tient intermittently until 1914, although I ad 
to have soft stnotures which were cured by vised operation on his right kidney, he stead 
one or two dilatations, one of these when seen fastly loused In 1928 he came in again com 
seven jeors later had been perfectly well In plaining of occasional pain m the right flank 
two of them hematuria was the predominating and cloudy unne He had married and had 
symptom One of the women was cured bv a felt well for the preceding four years I ad 
plastic operation on the upper ureter, m which vised further study, but again he shied off In 
there was a spmdle shaped stricture several cen 1930, almost twenty years after I first saw 
timeters in length, another re<iuired nephroc him, he ogam appeared Aside from havmg 
tomy for pyelonephritis In a third, uephros- had on attack of shingles he had been well 
tomy was done and the ureter dilated from Neither kidney was palpable He had no re- 
above, with rcbef of pain and infection sidunm in the bladder Ins blood pressure was 

Another form of ureteral stricture is the con 140/100, the unne was very cloudy, full of pus, 
dition known as megalourcter, m which the with a specific gravity of 1 010 and a large 
ure^r is dilated from the bladder wall to the trace of albumin His nonprotem nitrogen was 
renal pelvis In these cases that I have seen the eighty mifligroms per hundred cubic cent: 
ureter admits a number six catheter casilv and meters of blood This time I was less enthusi 
there is no evidence of constnction in the intra asbe m advising study or possiblo operation, 
mural portion, hut immediately outside the blad at any rate, he reused further investigation 
der the ureter is markedly dilated and atonic The study of such cases as this has been 
This condition is sometimes found in children greatly aided by rntravenons urography If we 
and has been thought by some to be congenital, had had this method in 1911, the condition of 
it is sometimes biiateral In one of my casf3 the right kidney could have been easalv ascer 
there was no infection , in another both tadneys tamed As regards the left hdnev, I doubt if 
were sehouslj damaged One v‘oman re<iuir^ our knowledge of its condition could have been 
nephroureterectomy mstenallv increased, for when a kidnev will not 

Obstruction to dramage of the upper urinary excrete phthalem m fair concentration neither 
tract due to conditions at the bladder neck is will it excrete the mtravenous medinm Intra 
common The damage done to kidneys by a venous pyelogfraphy is valuable up to a certain 
combination of hack pressure and infection is pomt it will show whether a kidney is normal 
best shown m prostatics Renal infection may as to function and pelvic conformation but dur 
follow any condition which prevents complete mg the more acute phases of renal infection or 
emptying of the bladder such as cvstocele if the kidney drainage is obstructed to a con 
multiple sclerosis, tabes dorsalis, and urethraJ sidcrahlo degree, there may bo no visible ex 
stricture cretion of the medium 

The extent of the damage done to kidnevs This has been shown a number of times m our 
by chrome infection is variable , without doubt cases, and wo Iiave frequently found that the in 
it depends largely upon the comcident obstnic obibty of a kidney to excrete the pyelographic 
tion to drainage You have all seen patients medium does not necessarily mean that it is a 
with chronic pyelitis whose kidneys appear to worthless kidney 

function perfectly after years of pvuna Oc In all such cases, and mdeed in the vast ma 
cationally a case is seen in whom the infection jority of cases showing any evidence of upper 
kas resulted in a definitely lowered renal fane tract pathology we have supplemented intraven 
tion even though no evidence of obstruction ous pyelography by cvstoscopy and retrograde 
can be found cothotcnintion of the ureters I will not con 

The slow progress of these chronic renal in sider the diagnosis of the numerous tvpes of 
fections is illustrated bv one of the first pa pathology which aro associated with infections 
tients that I had In 19U he was a boy of of the kidncvs, urologists arc familiar with 
twenty two who came to me because of a these, and thev can be made with certainty only 
urethritis As lus unne did not clear up I by mcons of the urologi^’s skiU and nroloincol 
investigated his upper urmarv tract The left tools The point I wish to emphasize is this 
ureter I could not catlietcrize but the fnncUon all cases of persistent hemainna or pyuna 
of the left kidney as tested bv indigo carmmo should be subjected to a thorough urological 
was very poor The right kidney was livdro- investigation 
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The treatment of renal infection divides nat- 
urally into two phases, one dealing with acute 
infections, and one with chronic In the acute 
stage, treatment consists largely in standing by 
and giving the patient a chance The vast 
majoiity of these eases are self -limited , all that 
the doctor needs to do is to reassuie the patient, 
see that he gets at least one hundred ounces 
of fluid every twenty-four hours, intravenously 
if necessaiy, and insure adequate bowel action 
If there is much pain, a plain x-ray of the urm- 
ai-y tract is advisable, for if a ureteral stone ls 
at the bottom of the trouble, it should be got 
after at once Heat over the affected kidney 
IS soothmg, the admmisti ation of alkahes in- 
ci eases diuresis and alleviates the dysuria which 
so often exists 

I have had no expeiienee with the use of pitui- 
tnii, as advised by Barley and Draper*, it is 
said to hasten recovery by increasing tbe tone 
of the muscle of the pelvis and ureter The use 
of methenamine intravenously, thirty-one grains 
(two grams) once oi twice a day, has appeared 
to help in bringing about a rapid fall m tem- 
perature If methenamine is used, of' course the 
alkalies should not be employed, and to be logi- 
cal one should not force fluids to any great ex- 
tent It has seemed better to me to rely upon 
alkalies and diuresis during the first two or 
thiee days of an acute pyelonephritis, changing 
to methenamine and acidification of the unne 
as the patient’s condition begins to improve 
After all, most of these acute cases will quiet 
down no matter what form of therapy is em- 
ployed, so long as they have sufficient fluids 
If the acute attack does not show signs of 
subsiding within four or five days, one should 
suspect that he is dealing with something more 
than a simple pyeloneplintis If the kidney is 
definitely enlarged and tender and is getting 
more so every day, the ureter should be catheter- 
izcd to rule out obstruction The catheter may 
be loft in for a day or so, provided this gives 
relief If no obstruction is found, the question 
of suigical exploration should be seriously con- 
sideied Nephiectomy may be necessary in the 
fubiimatmg cases of acute suppurative nephri- 
tis , in less acute cases decapsulation or nephros- 
tomy may be adequate 

If the acute attack subsides, but the unne 
continues to be cloudy, internal medication 
should be given a thorough tnal In my expe- 
rience methenamine, either orally or intrave- 
nously, has been the most effective drug when the 
infecting organism is the colon bacillus Since 
it IS not split up into formaldehyde and am- 
monia except m a strongly acid urine, the fluid 
intalce should be reduced to sixty ounces per 
dav and the unne acidified by ammonium chlor- 
ide At least ^ty grams of the latter should 
be given every twenty-four hours , the entenc 
coated tablets of seven and one half grams each 


may be used, or the plam tablets of five grams 
each taken with at least four ounces of water 
I usually give fifteen grams of methenamme 
every eight hours , the twenty-four hour amount 
should be at least forty-five grains If the unne 
cannot be aeidified, or if methenamme proves too 
iriitatmg for the bladder, methylene blue m 
two gram tablets given three times a day has 
sometimes acted effectively In the coccus in- 
fections, sandalwood oil, peihaps combmed with 
methylene blue, alleviates bladder discomfort 
and seems to mhibit bacterial activity to some 
degree None of the other drugs commonly used 
for this condition have seemed to me as effective 
as those mentioned m the preceding paragraph 

If, after a week or two of internal medica- 
tion, the unne does not appear to be clearmg, 
pelvic lavage with 1 per cent mercuroehrome or 
1 per cent silver mtrate may be done I hesi- 
tate to eystoseope a patient who is in the acute 
phase of renal infection unless there is a defimte 
mdication for it, the risk of traumatizing an 
acutely inflamed mucous membrane and the 
fatigue induced in the patient to my mmd out- 
weigh the advantages of the pioeeduie In the 
subsidmg or chronic phase, however, the situa- 
tion IS altogether different The drug used is 
not important, I have seen many a pelvic m- 
fection clear up after pyelography with 12 5 per^ 
cent sodium iodide 

The use of vacemes, at one time so popular, 
seems to have been abandoned by most urolo- 
gists The mtradermal m^ection of a bouiUon 
filtrate, mtroduced by Vmcent O’Conor, at first 
report appeared to be of value, but this method 
did not fulfill its promise It may be that fur- 
ther work along this line wiU turn up some- 
thing of value, the most that could be accom- 
plished by vacemes, I believe, would be the de- 
velopment of an individual’s resistance to recur- 
ring attacks of pyelonephritis, the local infec- 
tion in the renal pelvis will in aU probabfiity 
not be greatly affected In combination with 
pelvic lavage, however, vacemes may have a 
hmited value 

The ketogemc diet appears more promising, 
reports of its use, especially m children, have 
been encouragmg It consists, as you Imow, m 
the adimmstration of a diet nch m fat and low 
m carbohydrates Ketone bodies are excreted 
m the urine and apparently have a definite bac- 
tericidal value The patient cannot be kept on 
this diet for more than two weeks, as acidosis 
develops This method would seem to have its 
greatest usefulness m those cases of persistent 
baciUuna in whom no obstructive lesion can he 
demonstrated My own experience with it is too 
limited to be of value I have used it m two 
cases, but as both showed slight obstructiou to 
renal dramage on one side oi the other, it is not 
remarkable that the results were unsatisfactory 
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Tlicre has not been time to discuss the special I 
varieties of renal infection, such as those occur 
nnff in chfldren and m pregnancy or the puor 
pcnum The therapeutic pnnciples are tho 
same, forced fluids and alkalies during the acute 
stage, active attack on the infection by means of 
internal unnary antiseptics and pelvic laia^^e 
during 'the subacute stage, diligent search for 
the obstructive lesion if the infection does not 
dear up The Tvork of Bugbee and of Campbell 
has taught us that petsistent urinary infections 
m chilcGen are in all probability due to under 
lying congenital anomalies or to stone Crab- 
tree and Prather have shown that dilotation of 
the upper nnnary tract la usual in pregnanev 
and that this dilatation persists for three months 
after delivery In these cases the value of pelvic 
lavage is undoubted, as dilatation of the lower 
end of the ureter promotes dramage from the 
dilated upper ureter and renal pelvis 
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THE TRANSPLANTATION OF UNINJURED TUMOR CELLS* 
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TITHILE m most work witli experimental tn 
1 1 mors the use of email masses of tissm. or 
emulsions of cells for transplantabon ls sat 
isfactoiy, there arc mstanoes where the abibty 
to obtain unmjured cells la of great impor 
tance Any process of gnndlng, shreddmg or 
mmomg of tho tumor necessarily causes a con 
siderahle degree of cellular injury, and if Terv 
small doses of tnmor emulsions are used, the 
presence of any nable cells is open to qiics- 
■tion. 

Apparently the value of tho use of peritoneal 
fluid from cases of experimentally induced ear 
cmomatosis pentonei has not been widely rcc 
ognmed In 1927 Hesse\ working with tho 
Plexnerjoblmg rat carcinoma, found m the 
course of a study of the peritoneal lesions that 
,t tlie tumor could be transmitted by mtrapent 
oneal injection of ascitic fluid containing the 
tnmor cells The character of these peritoneal 
flnids was further studied by Koch’, who noted 
that the cells present were usually ringle, float 
mg free in tho fluid Loewenthal and Jahn* 
showed that mtraperitoneal injection of Ehr 
lich mouse carcinoma produced a similar fluid 
which could he utilired for mocniation and em 
phasiied the email dosage capable of initiating 
a tumor Collier* injected this Ehrlich monso 
ascitic Diud not only intrapcntoncalli , bnt in 
traplcurally mtrncranially, and intravcnonsly 
With the intravenous injectiona he obtained 
no evidence of pulmonary metaataais, ns deter 


I'rom tb* lAbOT«.tory of raOwJocr CoUU P niBlIiVtoo 
MwnorUl HowtiluJ 

OUt»— A#^U nt r*tholorf»t, ColIU P 
M*inorUJ IlMpltiJ. W»rT« a3il*W« — r»lboU>*t»t, Ntw 

Hmrtinrtnn MtmoTlAl. PooflTlll* 8Ut» New 
RtWlii KDd Iiob*rt B. Brl«h»in HooplUl*. Tor ““ 

of «oihor* •TtiK Wevt* iMoe.** p*C* T»I 


mined by inoculation of material from the lunga 
into other mice. 

In the course of our atudiea ou the median 
ism of pulmonary metastasis we attempted re- 
production of the picture seen in pulmonary 
motostases in human beings by introvenous in 
: jeebon into rats of various types of emulsion of 
I the 'Walker carcinoma 266 The high propor 
tion of traumatised cells in emnlsiona prepared 
I by grinding or screening led ua to the use of 
' fluid from cases of induced carcinomatosis pent 
oneu 

The initial lesion is prodneed by llie implan 
I tation of a mass of tumor tissue wiughing 0 05 
I Gm or less free in the peritoneal cavitv At 
I tlie end of 16 or 20 days most animals develop 
marked evidence of cscitcs, and exploration re- 
■vealfl the pentoncum stndded with tumor 
nodules and filled with a thin, bloody fluid, 
often 20 cc or more in amonnt This fluid is 
used 08 the inoculant The colls occur in it 
largely singly, bnt with scattered clomps run 
ning up to 10 or 15 cells also present By the 
use of 1 per cent acetic add to heraolyne the 
red cells an accurate count of the tumor cells 
may bo made with a hemocytometer They can 
be readilr distinguished by their morphology 
from the mesothelial cells of the pentonenm 
All the cells seen arc apparently viable, Coimta 
range from 00,000 cells or clusters per c mm 
upword Tho intravenous injection of varving 
amounts of this cmdate prodnees massive pnl 
monary metastascs leading to the death of the 
animal in 15 to 20 days. The immediate mor 
tality following intravenous injection of this 
fluid 18 mtich lower than m the case of the 
usnal tumor emulsions. Other methods of in 
ocnlatlon of the pentoneal fluid (intraportal, 
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mtratestieular, etc ) appear equally successful 
The advantages of this method are obvious 
First, an accurate count of the number of cells 
present can be made Ml the cells present are 
apparently viable The fluid is easily handled 
and the tumor cells remain viable m it for con- 
sideiable periods It is of low toxicity and 
large doses are tolerated If desired that only 
single cells be mjected, a bght centrifugabza- 
tion will remove the cell clumps By appropri- 
ate dilution any desired dosage of uninjured 
single tumor cells may be fairly readily obtained 
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THE DIETARY MANAGEMENT OF DIABETICS AT THE 
DIABETIC CLINIC OF THE INFANTS’ AND CHILDREN’S 
HOSPITALS, BOSTON, MASS * 


BY ALLAN M BUTLER, il D f 


O VER the past five or six years very little 
has been added to oui knowledge of the ab- 
normal plij siologv of diabetes which as yet 
can be turned to clinical use, and no achancea 
have been made ni specific therapy There has, 
liowever been an accumulation of cbnical ex- 
perience winch has led to a general acceptance 
of ceitani facts which may be used to the pa- 
tient s achantage 


(1) Almost all children with diabetes — 
that is children presentmg the symptoms of 
liolviuia polydipsia, loss of weight, fatigue, and 
having glycosuiia, ketonuna, hyperglycemia, 
and a cbabetic blood sugar curve, — ^requiie in- 
sulin if then phvsical condition is to be such 
as to permit their leadmg normal bves 

(2) Because of Adieu’s^ pre-msubn expen- 
enee with suh-maintenanee diets and the rela- 
tion of obesity to diabetes, diets of excessive 
calonc value should be avoided 

(3) The use of low caihohydrate, low pro- 
tein, and high fat diets such as used by New- 
burgh and Marsh* and Petr(5n* before the in- 
troduction of insulin but which are modified to 
provide for adequate growth and development 
do not 1 educe the number of insubn injections 
required per day, and thus the use of these diets 
seems no longer necessary 

(4) There are certam advantages in a bberal 
carbohydrate diet and no demonstrable contra- 
indications The advantages axe as follows (a) 
The blood fat and cholesterol are kept within 
normal hmits Joshn'* bebeves this is important 
in preventing certam of the compbcatmg seque- 
lae of diabetes (b) The child eats food more 
nearly like that of others about him and the 
temptation to take food outside of that pre- 
scribed IS less These two lesults are of psycho- 
logical importance (c) With the onset of an 
infection the dietary management is easier on 


•Read botorc the meeting o£ the New England Pediatric So 
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the bbeial carbohydrate diet than on the high 
fat diet, inasmuch as the caibohydrates are 
usually well taken and aie sufficient with the 
contmuation of the insubn to prevent ketosis 
and acidosis 

(5) Diabetic children usually do l^ettei when 
showmg a trace of sugar than when on a i6giine 
that renders their twenty-four hour urine speci- 
men contmuously sugar free The latter result 
usually cannot be accomplished without sub- 
jecting the child to either an unwarranted num- 
ber of insulin mjections or peiiods of hypogly- 
cemia, and m so far as is known the occasional 
appearance of sugar m the urine is not harmful 

These cbnical observations have led to a 
steady mcrease in the carbohydrate content of 
diabetic diets over the past nine yeai’s, until 
now there are but few clinics prescribing less 
than 175 grams of carbohydrate per day per 
adult patient 

In addition to these generally accepted facts, 
experience m the care of 116 diabetic infants 
and children over the past nme years in the 
ont-pataent department of the Infants’ and 
Children’s Hospitals has led us to certam hc- 
hefs V 

(1) The need for insulin in the diabetic 
child IS so general that we see no advantage 
in attempting to initiate treatment without m- 
subn 

(2) No information of use m the subsequent 
care of the patient is gained by attemptmg to 
determine a patient’s tolerance at the begm- 
nmg of treatment, for the tolerance at this 
time IS often more dependent upon the previous 
regime, the presence of infection, or the nutn- 
tional and nervous state of the patient, than 
upon the true severity of the diabetes 

(3) No increase in the ultimate tolerance of 
the patient is obtamed by placmg tbe patient 
on snh-maintenanee diets fon a period of time 

If these cbnical observations and the con- 
clusions therefrom are sound, the dietaiw man- 
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agement of the diabetic can be reduced to a 
relatively simple task and hospitalization of 
untreated or improperlv treated diabetic in 
fante and children can be reduced maikedlv be 
low that which commonly obtains 

The mcreased allowance of carbohydrate re- 
duces the percentage vanation of inaccuracies 
and makes accurate weighmg of the diet un 
necessary No matter how carefully diets are 
■wmghed out, estimationB from food tables per 
nut only rongh approximations of the carbo- 
hydrate, pintem, fat and total calories actually 
consumed By eliminating foods very high in 
carbohvdrate and putting definite moxunum 
limiti to the amount of certain f(X)ds fairly 
high in carbohydrate wc have found it unnett^ 
sary to specify the size of helpings of all but 
a few foods. The dietary instructions to all 
our diabetics over two j ears of age* are as fol 
lows 

(a) Eat no candy, cakes, cookies, jams 
sugar, and no desserts to which such mgredi 
ents hare been added in any considerable 
amount 

(b) Eat but one piece of bread a meal or 
its equivalent in crackers 

(c) Have at one meal only one of the fol 

lowing rice, macaroni or potato and of the ; 
one tie only one moderate helping | 

(d) Eat but half a banana or apple at an> 
one tune. 

(e) the middle of the mormng take somi 
form of food containing lietween 10 and 20 
grams of carbohydrate If at any time symp 
toms of hypoglycefnia appear, the juice of on< , 
orange or some food contaimng 10 grams of glu | 
cose 18 to he taken immediately 

(f) Except for these instructions eat as dc 
sir^ at me^time provided ordmarv common 
sense is applied in not stufllng on any particular 
dish 

On such a regime, insubn is given in snffi 
cient amounts and appropriate distribution to j 
render the patient almost sugar free and free 
from hypoglycemic periods Havmg specified , 
the diet as given abo^e, he snccessCul adminis 
tration of insnlin in terms of avoiding hyper 
and hypoglycemic penods and of a minimum 
niunbCT of injections is the physician s technical 
task 

The reason for specifying mid morning car 
bohydrale is to permit the giving of a relatively 
large proportion of tho twentj four hour m 
Kulin dosage before breakfast without the dan 
ger of an insulin reaction late m the morning 
before Innoh By this means children four 
years of ago or over may be given large enough 
doses of insulin before breakfast so that most 
of thorn will require no insulin before lunch 
and many of them will require no insulin 

Por Infinu and*r two yeara of dlft forre»poodlQ*r to 
efroa aomwl tnfaat pf thaJr ajre *nd walfbC 

Uj* carbobrerata lottk* balnr tippt at tba lower ilmtt 
•t tinrmaU 


throughout the remainder of the twenty four 
honrs After tho twenty four hour requirement 
of insulin has been established and the child 
has built up its glycogen stores, the optimum 
number and time of the injections are deter 
mined If the total twenty four hour dose of 
insolm for o child over four vears is 12 units 
or leas, a single injection before breakfast 
should be tried If the twenty four hour dose 
18 above 12 units and under 80 an injection be 
fore breakfost and one before supper are usu 
ally required and suffice In older children 
twenty four hour doses up to 50 units can be 
I divided mto two such doses with success. The 
I before breakfast dose should be the larger of 
tho two If more than two doses m t^nty 
four hours are required, the third dose should 
be given before dinner or at 9 *00 PAT Trial 
I will determine which is the best penod In 
contrast to older children infants or small 
children usually require three daily mjections 
of insulin even when the twenty four hour 
dosage IS small, as they are subject to rapid fine 
tuations in blood sugar concentration. 

In estimating the success of insulin adminis- 
tration carefol observations of tho amount of 
sugar m single and twenty four hour unne 
specimens indicate the times and degree of by 
perglycemia but do not mdicate fluctuations 
(d the blood sugar below desirable limits To 
check the degree of hypoglycemia, blood sutmr 
4lctcnmnations at tlie penods of anticipated by 
poglycemiB ore helpful Such penods are like 
ir to occur three to seven hours after an in 
Kolin injection, when the insulin is given before 
tt meal. In the hospital or doctor's office a capil 
lary blood sugar determination can he done 
with but little inconvenience to the patient, but 
rontmelv the detection of hrpoglvccmia must 
be left to the observation of the patient or par- 
ent Older children can be readily educated to 
recognize the early symptoms and should ^ 
tanghf to do so In younger children careful 
observation of the patient foi signs of early 
reactions will usually suffice for tlieir detec 
tion Instructions concerning tho treatment 
of hypoglycemic symptoms should emphasize 
the necessity of ingcatmg 5 to 10 grams of gin 
COSO with tho detection of the earliest symptoms 
There is no need for hesitancy in taking this 
amount of glucose, if given os orange juice or 
some food* that is not particulnr]\ tempting 
to tlio cliiid, for it can do no harm and may 
bo urgently needed 

The experience of canng for thirtv aix pa 
ticnts over the past year on n diot as prescribed 
above has shown no need for an increase in the 
number of insulin injections and no decrease 
in the control of glycosuria, hvpoglvcemia and 
hypercholesterolemia. The good results ob- 
tained would seem partlj due to the fact that 

Ul our iwtienti tiw (lutnKird to • c*a of Kan urmp 
racIItT amubl* at horn aM at • Houl 
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such dietary instructions result in a properly 
balanced diet subject to but minor variations 
in carbohydrate, protem, fat, and caloric com- 
position Table 1 presents a record, as esti- 
mated from food tables, of maximum variations 
in the food ingested voluntarily by ward dia- 
betic patients under such a regime The pa- 
tients are arranged in the order of their m- 
creasmg weight It can be seen that the calorie 
mtake per pound is roughly appropriate for the 
size of the patients In the carbohydrate, pro- 
tern, fat, and total calorie col umn s the average 
daily intake with the maximum plus and minus 
variations are given Considermg that the data 
were obtamed from hospital patients over 
periods when they were both m bed and up 
and about the ward the variations m the daily 
composition of the diet of a given child are 
shght. Actually the variation that does occur 
IS probably beneficial rather than otherwise 
The child eats more when he has been active 
or hungiy from hypoglycemia and eats less when 
mactive or feelmg unwell from a digestive 
disturbance or infection On a constant in- 
sulin dosage such changes m the diet will tend 
to keep the patient m balance m spite of chang- 
ing conditions 


TABLE 1 

Avehaoe CoMrosmon Aim Vabiation 
Diadetio Diets 


OF 


Pa- 

tient 

•wt 

Lhs 

r-Food, Grams—, 
GPP 

Total 

Gal 

Cal 

Lb 

J B 

25 

93 

44 

46 

962 

38 

9 days 


±9 

±4 

±6 

±89 


B F 

36 

102 

49 

60 

1064 

29 

5 dajs 


±4 

±3 

±1 

±13 


R F 

46 

144 

66 

64* 

1826 

29 

19 days 


±17 

±15 

±12 

±160 


M M 

63 

154 

70 

72 

1644 

29 

8 dn>s 


±14 

±6 

±11 

±80 


J K 

61 

169 

70 

64 

1492 

26 

B dajs 


±10 

±6 

±10 

±72 


S C 

70 

170 

71 

65 

1649 

22 

16 dajs 


±25 

±8 

±10 

±209 




•Low 

fat specified. 




The actual adjustment of one child to diet 
and insulin was as follows 

An eight year old untreated diabetic girl 
went into diabetic coma June 11, three days 
before admission During those three days 
she received 200 units of insulin, fluids and 
carbohydrate and recovered from coma She 
entered this hospital at 3 PM, June 14, 
having received 30 units of Insulin before 
breakfast The urine showed a thick green 
color on testing with Benedict’s solution and 
a one plus acetone by the nltroprusside test. 
The capillary blood sugar was 100 mgm. per 
cent. She was placed on the general diabetic 
diet and was given 20 units of Insulin before 
supper The following morning the before 
breakfast urine showed a brown color In the 
Benedict’s test and no acetone The fast- 
ing capillary blood sugar was 280 mgm per 
cent The history and data thus far ob- 
tained without any delay In the treatment 
established the diagnosis of diabetes mel- 
litus beyond any doubt 

She was given 28 units of Insulin before 
breakfast No mid morning carbohydrate 
was given and at 11 30 AM the capillary 
blood sugar was 60 This low blood sugar 
illustrates the tendency for late morning hy- 
poglycemia when relatively large doses of 
insulin before breakfast are required to care 
for the noon meal without Insulin Immedl 
ately before it The urine showed a trace of 
sugar before supper and the patient was 
given 24 units of insulin At 8 30 PM she 
felt hot and "shaky” and was given 8-* 
ounces of orange juice with Immediate relief 
of the symptoms The before breakfast 
urine on June 16 was cloudy green to Ben 
edict’s and the fasting capillary blood sugar 
190 mgm per cent. She was given 20 units 
of insulin before breakfast, 8 before lunch, 
and 20 before supper and 8 ounces of orange 
Juice were given at 8 PM Benedict tests' 
of the urine at 12 30 P M following lunch, 

8 P M , 6 A M and 7 A.M were respectively 
light gpreen, blue, blue, and light green. She 
was discharged to the Out-Patient Depart- 
ment at 12 noon, June 17, after three days 
in the hospital taking 20 units of insulin be- 
fore breakfast, 8 before limch, and 16 before 
supper 

During the next ten days three visits were 
made to the Out Patient Department and 
over that period her insulin was reduced to 
20 units before breakfast and 12 before sup- 
per The child then went to New Hamp- 


The institTition of this regime has lessened 
the hospitahzation period of these patients 
markedly If a patient enters the hospital with- 
out coma, he is immediately placed under such 
dietary management, the fat hemg Lmited until 
any ketosis disappears If he enters the hos- 
pital in coma, the coma and acidosis are cleared 
up witlun the first twenty-four hours and the 
child is then placed on the regime Untreated 
patients entermg the hospital may be adjusted 
to diet and insuhn within three to six days and 
are discharged to the out-patient departaient or 
their private physician where final adjustments 
to home conditions are made dunng the next 
week 


_ — — ••WUV JLaCfcAAAiA- 

Bhlre and by instruction through letters the 
insuUn was reduced gradually until at the 
^as taking only 12 
nuiM In two months the 

gained 10 lbs , had had no insulin 
the dally record of three 
no periods of ex- 

cessive hyperglycemia. 

diabetes in this child on ' 
for traveling east on the train 

Wo,® summer had taken but 6 days from 

Statlnr" “-I other 

limitations of her summer activities 

children have been enthu- 
regime outlined above 
m" and we ^^cheved of the burden of prepar- 
SSnm V °tit special diets At the be- 

E g of caring for her child she is not over- 
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■whelmed by the necessity of acquiring n mass 
of knowledge, but has tune to acquire this grad 
ually The child's limitations both in his o^wn 
eyes and in those of bis plavmates are made to 
appear a minimum "With a little thought and 
■without attracting attention he con eat mtals 
at school or a-wny from home Thus without 
detracting from hia well being a great deal is 
added to his enjoyment of life 

Snch a simplification of dietary management 
does not indicate that expenonce m the mnu 
agement of diabetic children on the part of the 
physician is not required There are many 
points concermng the variations in the twenty 
four hour, weekly, and monthly blood antrnr 
levels and reactions to infection that exptn 
ence alone teaches how to manage. Moreover 
for the untreated or improperly treated tase 
the determination in a few days of the daily 
insulin requirement together -with the optimum 
number of injections and the times for giving 
them IS largely dependent upon expenenee wiih 
many coses Nor docs such aimplification m 
dietary regime mean that the patient’s mclob 
ohsm 18 followed less carefollv The tn or 
bi-dnily urine testa and twenty four hour tf ts; 
must be carried out by the patient or parent 
and his knowledge of the abnormal metabolism , 
and its treatment must bo such os to pemut 
hi 8 wisely making minor adjustments in the m 
Bulin dosage on the basis of the urine analyhcs 

,1935 EARLY DIAONOSIS CAMPAIGN 
A tabercoloflils patient recently called at the ofllcj 
of the State Aasoclatlon and reported that he '^ae 
holding down a Job and earning hU living with not 
more than 40 per cent of hie normal lung capacity 
He had bad a collapse of both lunga. 

This one man s experience epUomIres the Early 
Hlognosla Campaign of 1986 Wlthoat modem 
■weapons for the treatment of taberculosis he prob- 
ably would have been dead long ago For him mod 
om Banatorlum care with all that It Implies in 
nursing and specific treatment. Including the finest 
cheat surgery was available The Early Diagnosis 
C^palgn Viill stross chest surgery the Sanatorium 
at Its best, the value of home care and social re* 
hobnitatlon and other modem aids In the care and 
treatment of tnberculoslB 
With tho fiftieth anniversary of the opening of 
Trudeau Sanatorium being celebrated this year what 
a range of possibilities are afforded to Tuberculosis 
Associations in exploiting the triumphs of modem 


obtained and the symptomatology exjiericncod 
at given tunes Indeed the simple dietary 
regime permits the attention of the child and 
parent to be focused to better advantage on 
the details essential to treatment. The results 
of clinical experience with tins simplified dietary 
regime do, however, indicate fliat it is of prac 
tical advantage in the care of diabetic chil 
dren, and may contribute much to their hnppi 
ness and that of their parents 

SUMJIAUr 

A simple dietary regime for diabetic chil 
dren is described which provides an appropn 
ate and properlv balanced diet subject to limited 
fluctuations in composition and caloric eon 
tent The routine procedure of prescribing such 
a diet and then giving insulm to establish 
proper carbohydrate metabolism is justified bv 
the results of clinical experience, reduces tho 
jienod of hospitalization of new patients, and 
contnbutes to the happiness of diabetic chil 
dren and their parents. 

nE^Enta^CE* 

1 Aitra, V M I Tb« trMtmrat of dJibMas. Boslon IX. A B. J 
mi i\ (Trb. It) itll 

1. Ivowburyb h. H tsd Ifitrvli. P L TTltb (nt dl«t hs 
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4 jMlln. JL F 2 Pat ftpd Ibt dl*b*IJe. Utrr Ear <f Mfd. 
mtSlI (gfpL 24) 1911 

treaUsent from **The Llttlo Red'* to an up-to>date 
Sanatorium! 

Without any specific or enr© for tubercoloBli, hun 
dreda of tbonsaudn of men and women are now Hr 
Ing and doing the world b work who would have 
been dead of tuberculoels bad not modem woapcuB 
to fight this dl8cia843 boen employed. We may still 
find a cure for tuberculosis but auttl we do there la 
great hopo In the program developed for this year’s 
Eiirly Diagnosis Campaign. Every Tuberculosis 
AssoclatloD wlU find tbe Early Diagnosis Campaign 
of 1935 ono of the most valuable aids In the promo- 
tion of all phases of Its program. 

I One of the leading advortlalng agency reprosen- 
tallves In the United States rocontly stated that 
Early Diagnosis Campaign supplies for 1935 were 
among the best pieces of copy ever produced by the 
National Tubarculosla Association and that thoy 
would compare favorably with Ibo best efforts ol 
any odvertlsing agency In America. — Mantzch}i3ctit 
Health Jovmat 
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PROGRESS IN GASTRO-ENTEROLOGY FOR 1934 


BY E S EMERY, JR , M D * 


(Conimued f)om page 733, issue of Apul 18) 


Treatment of Peptic Ulcer 
The liteiatiire on the treatment of peptic 
ulcei foi the past year may be diYided into two 
groups It IS becoming clearer that the stand- 
ard foms of medical and surgical treatment 
gne about the same results This is evident as 
one obtains the reports from various cbnies scat- 
tered thioughout the world In addition there 
has been a tendency to try various injection 
treatments Numerous substances have been 
utibzed but the reports show that aU give about 
the same results, namely, relief from discomfort 
in a laige proportion of the cases Unfortunate- 
ly tlus improvement usually persists for less 
than a year 

Nicolaysen states that the association of gas- 
tritis with peptic ulcer is less frequent in Nor- 
way than in Central Europe but more frequent 
m the United States He considers that gastro- 
entei ostomy is indicated in pyloric stenosis with 
laige retention and dilatation of the stomach, 
iiresiiective of age As a general rule, gastro- 
enterostomy should be the method after forty- i 
five , in women and in eases of gastric ulcer the | 
age for gastro-enterostomy can apparently be^ 
slightly lower without special danger of jejunal 
ulcer (this is not in accord with the reviewer’s 
experience) In operative treatment indicated 
because of chronic symptoms, resistance to diet- 
etic tieatment and for economic reasons, he 
piefers lesection in all patients under forty, 
especially m men, in duodenal ulcer and in 
high acid -values and gastritis “With gastro- 
enterostomy mainly for older persons and resec- 
tion for the -vounger, he considers resection a 
lelatiieh safe operation In technically diffi- 
cult cases gastio-enterostomy is advised He 
emphasizes the need for individualized treat- 
ment in each case of gastro-duodenal ulcer 
Jen ell concludes from statistics on the end 
results of medical treatment that good results 
can be counted on in from forty to fifty per 
cent of cases treated He urges early diagnosis 
and treatment but he says that even after symp- 
toms of more than twenty years’ duration medi- 
cal tieatment may be efEective and niches ap- 
parently due to callous and penetrating ulcers 
not infrequently disappear -under it In after 
treatment., economic conditions play a part 
Statistics are presented to show that there is no 
great danger of perforation in the further 


1 course of gastro-duodenal ulcer, except in special 
j eases in which there are pa in ful ulcers on the 
j anterior wall The danger of hemorrhages is 
considered an indication for surgical treatment 

Church and Hin-ton have studied 671 cases 
of peptic ulcer, of which 114 were postoperative 
eases They found that surgery cured thirty- 
seven per cent, improved twelve per cent, leav- 
ing fifty-one per cent that were unimproved 

Ryle and Walton discuss the failure of gas 
trie surgery and give figures very similar to 
those obtained in American climes Ryle points 
out that “triumphs of surgery are more com 
plete and lasting than those of medicme but by 
the general natuie of the risks taken, the fail- 
uies of surge! y aie more complete andv^more 
lastmg” Walton has had a two per cent mor- 
tahty foUo-wing a posterior gastro-enterostomy 
foi gastne ulcer and a 44 per cent mortahty 
when the operation consisted of “wedge resec- 
tion for loiver curve ulcei's” The incidence 
of gastro-jejunal ulcers has varied from four- 
teen to 3 9 per cent depending upon the type 
of operation and the tjqie of case treated 

Udaondo sti esses the necessity of patients 
contmuing the medical regime (It is consobng 
to some of us who have been preaching the 
chrome nature of tlie disease to find that this 
conception is now being generally recognized 
and that oui piesent metliods of treatment are 
sufficient to relieve but do not cure -fche dis- 
ease ) 

Steinbeig discusses various exclusion opera- 
tions He undertook an experimen-tal study to 
determine the relation of the distal part of the 
stomach to postoperative peptic ulcers He ex- 
perimented on forty-four dogs of which thirty- 
five survived long enough from which deduc- 
tions could be made He performed on one 
group of dogs a Pinsterer operation -with re 
moval of the antrum of the stomach and 
stripped the mucous membrane off the pylorus 
On dogs of another group he performed the 
Devine operation, leaving the antrum When a 
surgical drainage of the duodenum was done on 
these ammals those with the De-vune operation 
developed ulcei-s, whereas the ones -with the 
Pmsterer opeiation did not He beheves, 
therefore, that whether the antrum is lefUm- 
taet is important in the production of hydro 
chlone acid 


•Fmory F S Jr — Ai««>clatc !n ModJcluo Peter Bent Brlp*an 
IlospUnI Boston For rreorU and undress of author see Thl 


P F Shapiro and B N Berg have studied 
the return of gastric acidity after subtotal gas 
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trcctomy and double vagotomj on dogs From 
this work they conclude that there is no ex 
penmental proof or convincing’ nlmical evidence 
that siibtot^ gastrectomy is the operation of 
choice for the treatment of peptic ulcer 

Some of the newer methods of treatment are 
reported below 

Jones administered from ten to fifteen, some- 
times twenty units of insulin subcutaneously 
fifteen minutes before eating, to twelve patients 
having recent peptic nlcers m the sense of 
Troiti^’s th^ry The action was not imme- 
diate but usually in from four to five days of 
Insuliu treatment there was a decrease in the 
pain, improvement m the subjective condition 
and an increase m weight which was coincident 
with a decrease of the vagotonus In seven of 
the twelve patients of the first group pain div 
appeared in four days and the blood from the 
contents of the gaatro intestinal tract in seven 
days, in spite of a distinct increase of the gas- 
tric secretion In four persons the symptoms, 
disappeared m from six to ten days and in one 
patient the feeling of complete well being ajp 
peared only after two weeks Four of the pa 
tienta were observed for nine, eleven, thirteen | 
and fifteen months respectively No recurreoci«; 
were observed In one patient there was ai 
recurrence after five and a half months The I 
ulcer symptoms disappeared again after ten] 
davB of insnliTi treatment The last group of, 
patients espencnced partial relief under the 
influence of from fourteen to sixteen days of 
insulin treatment. The pains, although con 
siderably lessened, continued to appear from 
time to time especially in the periods of non 
digestion. 

Van E3ceck, Butman and Schultr treated 
twenty cases of duodenal ulcer and two of gas 
tno ulcer with intravenous injections of sodium 
citrate and sodium chlonde Symptomatic re 
hef was produced after two to fifteen injections 
The authors do not state, however how long this 
relief lasted after the injections were stopped 

Bogendorfer resorted to intramuscular injec 
tiona of a histidine preparation in patients with 
gastric and duodenal ulcer He used a prepara 
tion 1 cc, of which contained 0 04 Gm of 
histidine monohydrochlonde The daily admin 
istration of 6 cc caused no undesirable compli 
cations The author employed the treatment in 
about thirty cases All other medicinal treat- 
ments wore diflcontmned while the histidine 
preparation was administered. Pain disap- 
peared rapidlj and within a short time the pa 
tiont could be put on an ordinary diet. The 
author gives brief clinical histones of three 
coses which indicate that tlie patients could be 
discharged from the clinio in two to tlirce 
weeks 

Glaesaner still continues to use injcctioDS of 
Vcpsin in the treatment of peptic ulcer He 


gives thirty injections either subcutaneously or 
intramuscularly, the first ten are increasing 
amonnts of pepsin, the next ten ore equal 
amounts and the last ten are decreasing amounts 
This senes of treatments may be repeated after 
six months, because about this time relapses 
occur occasionally The pepsin therapy is com 
bmed with a dietary, and medicinal therapy 
The diet is primarily lacto-vegetanan but some 
meats opd fish are penmesible The author has 
employed the pepsin therapy m approximately 
1,000 cases The results were favorable in gas 
trie and duodenal nlcers, esophageal ulcers were 
likewise improved but m jejunal ulcere the re- 
sults were not so favorable 
Cunha reports his results with a compound 
known as synodal which is said to be a mixture 
of bpoprotems and emetm He has observed 
twenty nine cases in over a year and twen ty 
two have been treated within twelve months 
All but rtvo have had prompt relief from pain 
and so far at has not been necessary to give a 
second series of injections 

, Kkol*r«*o, K. 8nriks»l Uiempy of *13(5 diWdtAftI alc»r 

I Norsk, msj; t. 16 II) (lUr) 1934 

JomlL A.t Xadlntlons and rsmlts of mrdlesi trsatmeDt M 
tiiroDjQ ntatrodDodonsl ukors. Norsk, toaj^ { ijicfsrldscfk. 
tSi4TI (Us7) Itl) 

CberCb Rs, aul Bkton, J W i A ttod^ pf 471 esMs of perUe 
alesr irtth sprcisl amItiU et 104 p«stor«rmt<d eases Kfw 
T<H'k Suto J >4 10T9 {D*e.) 2994 

Rylo. J A t FsOvts et lutrlo aorfsrr XAbcoC 1]I90 
(AprU) 11)4 

Waltoo. A J Vanoras of gavtrlo se r gery Laacot. IdlS 
(April) 1914 

Udaas^ C. B t Crltoriea of troataent of raJlre-lntMtlnal nleer 
br xDOdiral toaBafnaeot Prms iD4d. tlill 1 (OcL) 1914 
Stolnberr XL E. HxeloxiOD oporaxioD Cor doodtnal tUe«r Ad 
J 8arv 33 1ST (Jaa.) 19St 

Bbaplre I* and Dm D N > TlHom et natric arMity aftrr 
subtotal castrsttomy and doubi* vairotocory Arpti Sore. 
tftlMO 19)4 

Jonrs. C. n .1 iD^nlJo trssHsent of peptto ulcsr Am J niffsst. 

DIs. & Nainueo. liDI (April) 19)4 
Potman. H, A., IcbultE. U. J., iDii Van KJrrck A. li.t A bsw 
lotrsTBiMMU thtrsMotlo artat fo tba control of p«pUo olear 
New York Slats J )I«3 14 191 Olarcb) 1194 

Boesndorter, n.i Trsatment of ra>tt(o ulcsr with hlstldlnt 
prrparaUon. kloooh. msd. \7chnsrfar tl 13T9 (Aar) 11)4 
Olaonaor U-t OrTai>o>thtrBp 7 of prpUo ulcer Wkn kiln. 

'ttchnsdxr 4T H) (Aptll) 19)4 
Cunha. V Exprri^acss with a now mode of treaUoff popUo 
ulcer Ain. / Suit 99 S19 (Fetr.) 19)4 


I DUODENUII 

j Anatomy 

: R Gr^goiro gives a very complete descnption 
'of the duodenum whidi is well worth rending 
by anyone interested in this work. 

I V^einbren discusses deven cases of right sided 
inversion of the duodenum. Four of the pa 
tients were women ranging in age from forty to 
seventy AJl of these were astheme and three 
I of them gave a history of recurrent attacks of 
diarrhea One had gfdl stones. The others were 
men, ranging in age from twenty six to fiftv 
four Thoir habitus raned more than that of 
tlie women one of them being six feet, two 
Indies The othore, however, were of the bypo- 
sthcnio IjTpe Two of them complained of at- 
tacks of diarrhea. All the patients gave hirto- 
ncs of dyspepsia which had persisted for con 
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siderable penods, and in two cases the history 
was suggestive of duodenal ulcer In the one 
patient operated upon there was no sign of any 
ulcer, nor was there any sign of any ulcer 
roenf^enogi aphically The eSistence of the 
duodenal abnonnabty was confirmed at the I 
operation Two of the patients had had the| 
appendix removed The author feels that the 
condition will be missed roentgenographieally i 
unless the duodenum is traced to the duodeno- 
jejunal junction The appearances once seen 
on the screen cannot be mistaken. The mverted 
duodenum may return to normal when the pa- 
tient IS put mto the supme or prone position. 
A complete examination of the full length of 
the duodenum durmg the course of a banum 
meal would doubtless reveal many more of these 
cases In the case of an inverted duodenum the 
stomach is generally farther to the left of the 
spme than usual and the cap occupies a more 
transverse position At the inferior flexure the 
third part, instead of extehding to the left of 
the second part turns up to the right of the sec- 
ond part and goes on to jom or form the duo- 
deno-jejunal junction which likewise may be sit- 
uated abnormally 

QrfFoIre R Anatomy ot the auoaenutn consiaerea from tie 
roeaicnl and mjrelcal point of vlevr Ann a anat et path 
11 209 (Mnr) 1921 

Wolnhrcn if. ana McQreeor A. L Blgbt-Biaea auoaonnm 
Inversion Record of eleven cases Lancet 1 280 (Feb ) 
1034 


Duodenal Fishd<ie 

Sickels and Hudson point out that a bdiary 
fistula communicating with the duodenum may 
be demonstrated by roentgen examinatiom 
They report two more cases in whom the bde 
duets filled with banum as a result of such 
fistulae 

Bimch and Slayer were able to treat success- 
fullv a duodenal fistula which developed after 
operation by means of tube feedmgs A black- 
smith of fifty-two had been explored for a 
tender mass in the right upper quadrant This 
was found to be due to a large sobtary abscess 
of the right lobe of the liver The day after 
operation a duodenal fistula developed By 
passmg a Rehfuss tube well beyond the region 
of the fistula and feeding the patient by this 
means, the fistula healed very satisfactonly 


Slckeli! T N and Hndson C L Demonstration ot a spor 

roentgen eiiamlnatlon An 

J Roentgenol 31 31 (Jan.) 1834 

and Stayer O B Abscess ot the liver com 
pMcaied by duodenal Dotnla, Southern iL J 27 303 (May 


Tnniois of the Duodenum 

Because caicmoma of the duodenum is con- 
sider^ a rare disease cases of this kind are 
nsuallt published As nothing essentiallv new 
has been gii cn m these cases they have not been 
absti acted AVilhamson, lioweier, cites a case 


of primary sarcoma of the duodenum m which 
the tumor started as a fibroma of the duodenum 
and underwent mabgnant degeneration. The 
diagnosis of a duodenal tumor was made during 
the course of an exploratory laparotomy A 
preliminary posterior gastro-enterostomy was 
performed six months later in antieipataon of 
extirpating the tumor A partial duodenectomy 
was successfully performed about eleven months 
after the cbagnosis and the patient had an un 
eventful recovery 

TOliJamson, C S Sarcoma of the duodenum treated by partial 
duodenectomy Western J Surp 42 207 (April) 1034 


PenduodeniUs 

"Writers have previously advanced the idea 
of some relationship between the appendiculax- 
cecal area and the pylorus Kadmka and Bar 
det hebeve that periduodenitis of appendicular 
ongm is more frequent than is usually supposed. 
They state that it is more frequent than post- 
calculous or post-ulcerous penduodemtis and m 
usually found in young adults So-called ulcer- 
ous periduodenitis must be considered onlv after 
the exclusion of disorders both near and far and 
especially appendicitis, even wlien apnarently 
ebmeaby cured In such instances hnstologic 
evidence of the remains of an old appendicitis 
IS necessary Penduodemtis of appendicular 
origin generally involves the proximal part of 
the first portion of the duodenum and the lesser 
cuiv'ature of the bulb It is also frequently lo- 
cabred at the level of the third part in the re 
gion of the neck of the mesentery, thus produc 
mg a mesocobc form which is charactermed by 
nonreducible stenosis In practice, appendicu- 
lar penduodemtis forms two groups that m 
which the dyspepsia is accompanied by the ap 
penibcular syndrome and that m which it is 
not In the first form roentgenography is large 
ly responsible for the pathological diagnosis. 
In the second group cbnical diagnosis is espe- 
cially difficult The authors feel that treatment 
should be directed both toward operative free 
mg of the duodenal adhesions and removal of 
the pnmary focus, i e , the appendix Although 
good results sometimes follow appendectomy 
a one, a second operation is often necessarv and 
It seems desirable to perform the two proce- 
dures at the same time rather than run the risk 
ot a SMond operation They conclude that m 
view of the numerous early and late compbea- 
lons of appendicitis it is wise to remove this 
organ at the first sign of involvement and it is 
e er o remove a normal appen(bx than chance 

penduodemtis is 

roentgenographic 

re^biDtr (1) increasing irntabditn 

motili+v” intense spasticity and hyper- 

than 1 ^ B ^nlhnr shadow appear^ less dense 
than m a frank ulcer, (2) the mucosal pattern 
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is coarselj and irregularly reticular, (3) tbc 
absence of an ulcer crato and (4) tbe ab- 
sence of gastric retention. 

ICatlrnkA, fi. kimI Bar^At P i P4rMaod<ntt*a d crlrlni. tppen 
dlcQlalr*. Ardti, dM U«IadU* do 1 Appar«U DlreatiC. £1 IB4 
(AprH) 1114 

KlrkUn. EL. K .1 IlnodvciUN and Ita roaatr«nocnr>hlcal rhar 
acLerUU'v. Am. Jotir Ro*Qtr«iKil 11 9 tl (May) ltS 4 


Duodenal Dtvertieula 

There have been nnmerons articles abont di 
verticnla of tbe various parts of the gastro in 
testinni tract most of which do not contribute 
anything to our knowledge However, Scbinidt 
and Gnttman point out a fact that is worth re 
membering, namely, that jejunal diverti< ala 
may sngg^ gastric disease if the jejunum 
should overlie the stomach. 

On the basis of seventeen case histones Prent 
selBeyme esplaina tlie connections betwetii 
duodenal diverticula and panoreatitia The char 
aotenstic pam on the loft side or in the bait: 
the pancreatio stool and tlic mcreased or great 
ly fluctuating diastase values are the most sig 
niflcant of the symptoms indicatmg pancreatic 
involvement. Increased blood sugar content 
and the enlargement of the space of the head of 
the pancreas may indicate a pancreatic involve- 1 
ment, but they are frequently absent A nc* | 
abve roentgenologic esammation does not 
definitely exclude impairmeut of the pancreas 
The author thinks that m extensive destruction 
of the pancreas there is usually a gastric sub 
acidity wluch requires further investigation on 
a larger amount of material In case of duodenal 
diverbonlam there exist nearly always atypical 
intestinal disorders (heartburn, nausea vomit 
mg and a sensation of pressure in the gastric 
region) If the panereas is involved from the 
beginning which is the case when the duodenal 
diverticulum is located at the duodenal papilla, 
typical panoreatie symptoms ore generally dis 
closed by the history In these cases the course 
is usually rather severe and there is danger of 
acute necrosis of the pancreas. The duodenal 
diverticulnm eausos disturbances only when it 
retains substances and subsequently becomes in 
flamed. This is the case when the pedicle con 
nectmg the duodenal canal with the diverticulum 
' IB rather narrow If the pancreas is in the nor 
mal position it becomes mvolved in the disturb 
anees only if the diverticulum is on the concave 
side of the duodenum 

SUimWt, B A. OnltBian r IL UnldpI dtT(»rtlcnl» of 
th* JaJtuam dDodeoam •ImuUttUiff cMtrlo tUrerdcala 

conpIkAttd by cboltlltblul* Am. J Hoenlfftfto)- 
31 IH (l-tb.) llli. 

rT»nt»rt D«rin«t Doodaul dlT*rtlCQJam and r*jier*atlu». *IM 
Kiln 30I13II (8«pt.) 1134 


UVH' j 

For a pretty complete and carcfullv compiled 
description of ^e relation of tlie liver to the, 
metabolism of carbobydrates and fats, one should 
read the three lectures delivered by 0 H. Best 


for tbe University of London at the University 
College He discusses in order tbe methods of 
approach to the problem of the liver m relation 
to carbohydrate metabolism and deposition of 
liver fat. The lectures are too compr^ensive 
to abstract satisfactorily 

O. H.I Th« of tbo llw In metAboUxm of carbohydrat* 
uuS Laomu 1 llli (JOTM) 1334 


Functional Tests of the Liver 
In recent years there has been much ivork 
devoted to an attempt to find testa which will be 
of clinical value in determining the condition 
of the liver In new of the large number of 
functions which the liver performs it is diffl 
cult to understand how any single test can be 
of much volue 

This has been emphasised by the work of P C 
Bfanm He has removed varying amounts of 
the liver up to total extirpation and found that 
vary alight impairment of tbe physiologic fane 
tions raulted, oven if only a minimal amount 
of the hver was left, which was sufilcient to 
maintain life. Therefore, with such a larpe fac 
tor of safety, the liver may be badly diseased 
before any functional test will gi\e evidence of 
impairment. No attempt has been made to ab- 
stract the numerous articles on liver function 
tests inasmuch as thev have contributed little of 
value during the past year 

Uasa. F O. fuaetkiD la r*lAU»B to bepAUe pAtholecri 

CrotrbMBlAl ob**rv»U»B«. Anik lat MkL ti433 (OoC) 
1314. 


The Bile 

In tbe conrae of roentgenologic studies on the 
small intestine, Bayer noted that m cholecvstop 
athiea the roentgenograms of the small intestine 
show certain characteristic changes in motility 
and m the shape of the intestinal loops Pas 
sage of the intestinal contents is retarded and 
the intestinal loops are dilated which indicates 
that the hepatobibary diseases inflnence the 
penstalsifl and the tonus of the small intestine 
In an attempt to explain this behavior of the 
small intestine during hepatobiliary disorders, 
he points out that the bile has an inJiibiting in 
fluenco on the emooth muscles and that, if bile 
enters the blood, the tonus and the peristalsis 
arc reduced 

Sackey, Johnston and Bavdm have studied 
the fate of bibrnbin in the small intestine. 
Smee there was no loss of bUirubm from the 
jejunol loop and no loss of bninibin wlicn pig 
ment was incubated with tho juice from tlio 
loop segment or juice from tho entirt Riaoll in 
testine they conclude that the intestinal juice 
niono has no effect in converting bilirubin to 
urobilin during a penod of two hours and that 
in the jejunal loop there was no absorption of 
pigment and no conversion to urobilin Tho 
expenments on dogs showmg loss of pigment in 
tho entire intestinal tract suggest that in some 
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place Other than the jejunal portion o£ the in- 
testine, the combined activity of intestinal con- 
tents and intestmal cells does not affect the 
bilimbm in the intestine Whether the loss of 
bile pigment under such circumstances is due en- 
tirely to conversion, to conversion and absorp- 
tion 01 to absorption of bilirubin as such re- 
mains to be seen 

Jones and Laing have found that if dogs -were | 
fed -with large quantities of viosterol, there rvas 
no inciease in the calcium content of the bile 
and therefore there is no reason to feel that large 
amounts of Yitamin D may contribute to the 
formation of gall stones 

Diagstedt and Woodbury have shown that 
bile IS not essential for the secretion of pan- 
creatic juice Food in the absence of bile pio- 
moles the usual flow of pancreatic juice Bile 
salts cannot be considered essential either for the 
actuation of the specific pancreatic stimulant 
nr for its passage into the blood in effective 
form (These results obtained from working 
on dogs aie in contradiction to the findings of 
Mellenby when he studied the effect of bile on 
panel eatie secretion in cats ) 

Fp 7 r L Atcny of Bmall Intestine a symptora \alualjle In the 
iJmRnosIs of diaeasa of the hepato biliary system Deutsche 
med Wcbnschr 00 1270 (Oot ) 1934 

ke' M 6 Johnston C J ana Ravain I S Fate of 
bilirubin In small Intestine. J Exper Mea 60 180 (Aus) 
1934 

Jone» K K. and Laing G H The effect of viosterol on the 
calolnm content of the doc’s bile Am J Physiol 110 471 
(Dec! 1984 

Drncstedt, "L. R and Woodbury H. A. The relation of bile 
to the secretion of pancreatic Juice Am J Physiol 
107 E84 1934 


GALL BLADDER 

Ivi and Bergh have written m the Journal of 
the American Medical A^socnahon on the ap- 
plied phvsiology of the extrahepatic biliary 
tract, which is an excellent summary of our 
Imowledge of what is known about the physi- 
ology of the gall bladder 

Ravdin and others show that extensive 
changes occur in the concentration of bile in 
■various surgical lesions of the biliary tract 
They have found that the changes which nor- 
mally take place m the bile as it enters the gall 
bladder are very considerable They believe 
that the gall bladder plays an important r31e 
m physiological economy and should not be re- 
moved -without definite e-vudence that its func- 
tion IS impaired When the gall bladder be- 
comes damaged, either by infection or by ob- 
struction of the extrahepatic duct, profound 
changes occur in the chemical composition of 
the hepatic bile 

Heckmann discusses the part played by the 
enterohepatic circulation in digestion and in 
detoxication and the function of the gall bladder 
in the enterohepatic circulation He concludes 
that with the exception of cholesterol and lecithin 
aU bibarv substances take part in the entero- 
hepatic circulation This signifies that the cells 


of the liver have to replace only those quantities 
of bile that are lost (elimination with feces, etc ) 
whereas the largest portion of the biliary con- 
stituents are earned to the liver with the portal 
blood and merely have to be excreted in the bile 
passages In case of destruction of this circula- 
tion, there is a considerable reduction in the 
biliary excretion Such a change in the entero 
hepatic circulation takes place in diseases of 
the liver, such as cirrhosis, m which, as a re 
suit of the overflow of the enterohepatic circu- 
lation, large amounts of substances contamed 
therein enter into the greater circulation The 
gall bladder has the capacity to store and con- 
centrate all the circulating bile It acts as a 
regulator of the constantly circulating bile 
from the liver to the intestines and back to the 
liver agam, and its function is to adapt the cir- 
culating bile to the requirements of the diges- 
tion The author points out that the exclusion 
of the protective organ favors the development 
of hepatic disoiders 

Graham and Mackey have studied the result 
of cholecystectomy m the absence of gall stones 
In the absence of seveie pain the beneficial re 
suits to be obtained by cholecystectomy in cases 
of a stoneless gaU bladder are likely "to be un- 
satisfactory m approximately forty per cent 
They believe at present there is little justiBca 
tion for tlie subjection to operation of patients 
who have oiily the beginnings of cholecystic dis- 
ease, unless one is inteiested in the prevention 
of compbcations In oidei to arrive at a satis- 
factory incrimination of the gall bladder, it is 
necessary to examine tlie patient thoroughly 
with reference to the possibility of other sources 
of the complaints Even after the presence of 
cholecystic disease is demonstrated in the ana- 
tomic sense, it is still difficult to satisfy oneself 
that the function of the organ is sufficiently 
disturbed by those pathologic changes to cause 
the symptoms of which the patient complains 

Melchior states that the findings at the time 
of operation of bile m the peritoneal cavity -with- 
out a -visible perforation of the gall bladder or 
the bile tracts, suggest three possibdities (1) 
actual absence of perforation, (2) a perforation 
that has taken place but has become sealed and 
could not be detected as such, and (3) an exist- 
ing perforation not noticed because of the dif- 
ficulty of exposure, its true character bemg re- 
vealed, as a rule, at necropsy A distmction, 
therefore, must be made between the clinical 
concept of bile peritonitis -without -visible per- 
foration and its narrower anatomico-pathologic 
concept To the latter group belong the cases 
that are the result of a simultaneous effect of an 
infection and stasis on the walls of the gall blad- 
der and the bibary tracts Under such condi- 
tions the bile may diffuse through the gall blad- 
der wall without the existence of an actual per- 
foration There is cbnical and experimental 
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proof that regnrgitation of tlio pancreatic secre- 
tion into the bile tract may* likewise bring abont 
an abnormal transfusion of bile Under certain 
pathologic conditions such as obstruction of the 
cTstic or the common duct and acute inflamma 
tion of the wall of the gall bladder, the latter 
was seen by the author to “sweat*’ bile Tlie 
author reports two cases in both of which there, 
was found at operation a severe hile peritonitis 
without visible perforation. Both were m | 
stances of chronic choleilochohthiasis with actual 
supervening partial necrosis of the liver 
Snralegui advocates the injection of 20 to 30 
cc of thorotrast of Heyden in the drainage tube 
after cholecystectomv By use of the fluoro 
Bcopic screen he belie\e3 that the presence or 
absence of hepatic stone may be satisfactonh 
observed 

Vastine reports two eases of diverticnlnm of 
the gall bladder, one of which contained a stone 
He snggests that if the diverticulum overltes 
the' kidney this mnv he misinterpreted os a 
renal calcnlna 

Try A C. tad C S Th« applIM phyrfotorr of th 

«str*hrT>«Ue blllarj' tr«et J A. It, A. 1#J 1100 (Not ) 

1«S( 

Rfirdlo. I, g Rlw] C I jQhnirtoa C. O UD,d HorrUem. P J 
StodM In bUUiT tnet <]L*Wm J A U A, 109 ICOi 
(Not) 11)4 

nMkmftJtfi. R Fonotioo of tli« nil a« rrvulst f 

ontor^tafpAllo elr«QU(bra ootl to d^toxleatlBC omn Sl< 
W<^B*<*r 11:780 (Mat) 1114 

<lrAh*ia. E. A- •ad W A i A of (b 

ttowlou piU bladdor J A. IL A, lOltKIT (Nor) 18X 
Kelebkr E.j DOe poHtonltU withoat TklhJ* p«rforat n 
Dntnfa* StACbr £. Cblr 141 468 (J n«) llli, 

S*r*lerol J A. CdioUBtkrrtpby Atm J Ronttrraol It JCT 
(Aer) ilii. 

^ntiBe J H.t DlTortlevloTo of tli«* n1lbl*dder Am J 
BorelCTnoL. lliSIS (11*7) 1134 


TITE PANOnEVS 

Grandclande and his associates review the 
hwtorv of pancreatic evsts and report a case 
which thev studied This is cfuite a complete 
■article in which thev discuss tJie etiology fre- 
quenev and relation of the condition to ape soi 
the predispcwinp factors, classification gross and 
microscopic anatorav and finally they suggest a 
clarification based on morphology 

Mikkolsen discusses severe acute pancreatitis. 
A review of the literature shows that its treat- 
ment remains almost exclusively operative and 
that the results of such treatment still show an 
average mortality of fifty per cent. The author 
points out that there is no anatomic basis for an 
operative attack on the pancreas The pancreas 
has no true capsule In tlie anatomic sense of the 
term The structure that Is divided on incision 
into the pancreas is the peritoneum covering 
the organ and an incision through this pent 
oneol covering cannot relieve the sccrctorv ten 
aion The pancreas is made up of manv small 
lobules that arc separated by thin septa of 
connective ti^nc eoeh inclosing an indlvidnnl 


lobule In order to relieve the pressure tension 
in the pancreas it would be necessary to dmde 
the thin layer of connective tissue covering each 
lobule and that would not be feasible Besides, 
these interlobnlar connective tissue septa are 
intimately connected with the glandular tissue, 
which 13 always affected at the same time An 
operation of this Idnd is thus apt to cause an 
I increase rather than a reduction in the necrosis 
I and int45sication The theoretical basis for an 
I operation on the bile ducts is more logical but 
the systematic cmpIoym(mt of such operative 
i measures in recent years has not loT^ered the 
I case mortality decidedly Recently a few snr 
Igeons have turned to a more conservative treat 
ment, some of them postponing the operation 
until the “ebook stage” is passed, others wait- 
ing until all acute symptoms have subsided, 
after which an operation is performed for gall 
stones when such are found to constitute the 
underlying cause of the acute pancreatitis Op 
erntion is performed also if the process goes on 
to abscess or cyst formation During the last 
eiglit years they have treated conservatively 
thirty nine patients with severe aente disorders 
of the pancreas Twenty cases wore extremely 
ill their general condition being verr poor 
Three ol the twenty patients dieii end the re- 
maining nineteen were grayely ill but not 
octnnllv shocked Operation was performed 
only m coses m which gall stones were ascer 
toined and not until from one to three weeks 
after the acute symptoms had subsided The 
treatment adopted by the author consists of a 
supply of fluid by mouth skin and vein and the 
use of stimulants and penstaltics The mor 
tnhty with tins conservative treatment was 7 5 
per cents 

Zchkson has found m a study of thirty five 
cases that determination of ferments obtained 
with the aid of the Einhom duodenal tube is 
entirely unreliable The determination of amy 
la'ie m the urme in thirty three cases likewise 
proved to be of little diagnostic valno The 
author esamined the lipase and amvlnse blood 
4jontcnt in ninety two cases Determination of 
the blood lipase after the metliod of Ebon de- 
pends upon the fact that in patients -with pan 
creatic disease the atoxyl fails to actimte the 
hpase, while on the normal organism its effect 
is to activate the ferment. Tlie rullabnity of 
the Bhon test for lipase and of the Wohlgemuth 
test for the amylase was verified in thirty three 
cases either at operation or at necropsy In a 
group of eight cases of proved pancrcabc lesions, 
there were four instanc#*s of a negative Bhon 
test The author concludes that the reaction of 
Rlion is of yalnc in functional diagnosis of pan 
creatic disea'je pnrticnlarlv m the enrlv stages. 
The reaction mnv be negative even m oxtensne 
involvement of tlie organ sliortlv lipfore death 
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Sypennsiihmsm 

Hypeinnsulmism is being recogiu2:ed more 
and more frequently ]\Iost of tbe ai tides tbat 
have been recently published emphasize the fre- 
quency and the Yanous symptoms that may be 
produced by this condition, but have not added 
anything essentially new to the early reports 
Hams has iviatten an article for the Amer- 
ican Toimial of Digestive Diseases which covers 
most of the work in this field and the reader is 
lefeiied to the article for furtlier information 

Grandclaudtt C Dollanoy E and Drieasens J Cjata ol tbe 
pancreas Ann,, d anat, path 11 433 (May) 1934 
Mikkelsen O Acute pancreatitis Acta cblr Scandinav 
76 373 (Sept) 1934 

Z“llkson A. A Functional dlaBnosIa of diseases of the pan- 
creas by determination of lipase and ntnylase content ol 
the blood Sovct. vrach gaz No 12 90S (June) 1934 
Harris Seale Clinical types of hyperlnsullnlsm Am J Digest 
Dls *- Nutrition 1 662 1934 


JEJTOnm 

Quigley, Highstone and Iw have made a 
Thirv-Vella loop of intestine in the jeQunum 
and studied its propnlsn e actinty by obseiwing 
the rate at which a bolus was piopelled through 
tlie loop Thev found that the rate was prac- 
tically constant at 1 5 cm per minute Disuse 
of the mtestme led to maiked prolongation of 
the piopulsive time but this was reaidy over- 
come bv the mtestinal oi mtravenous inoection 
of hj-pertonic saline solution 
Longacie reports two cases of so-called duo- 
denojeiunal hennas of Treitz He had an op- 
portumtv to work out carefully the anatomical 
details As a result of this study he concludes 
that the condition is due to a congenital abnor- 
mality as leeently suggested by Andrews, Eisler, 
Fischer and Bender This is opposed to tlie 
theory of Treitz that the condition is due to a 
widening and deepening of one of the many 
pie-formed fossae about the duodenojejunal fles- 
uie as a lesult of the pressure and peristaltic 
movement of the small intestine 

Qnlplcy J P Hlghatcme W H and Ivy AC A study of 
the propulsive activltj of a Thlc -Vella loop of Intestine 
\m J Physiol 108 151 (Apr ) 1934 
Longacre J J Mctentcrlcoparlctal hernia, Surg Gyn 1. Obst, 
69 1C6 (Aug) 1934 


Paiasitology of Jejunum 

Bonka presents an interesting case of infec- 
tion with Dibotliryocephalus latum in which, 
though the patient harbored the fish tapeworm 
in her mtestme she suffered no ill effects from 
the parasite She presented a variety of clm- 
leal manifestations without anemia. The func- 
tional disorders were referable to the alimentary 
tract 

Gibbes writes on the symptoms produced by 
hookworm infections which are suggestive of 
duodenal ulcer The patients have hunger 
pams but they do not have the pams with the 
nnfailmg, cloek-like regularity of tme nicer 
The pam seems to be located quite frequently 
111 the upper part of the abdomen In the pa- 


tient havmg mtestmal parasites the symptoms 
contmue without period of relief usually ex- 
perienced by uliJer patients An eosmophiha 
should always suggest the possibihty of an m- 
testmal parasite and is often the lead that 
elicits a correct diagnosis The number of eosmo 
philes vary m these diseases from two per cent 
to as high as seventeen per cent m the author’s 
senes, though much higher counts have been re- 
ported The roentgen observations of the stom- 
ach and duodenum are to some extent similar m 
both duodenal ulcer and in parasitic disease of 
tlie mtestmal tract. The stomach is untable 
and tends to empty with abnormal rapidity m 
both conditions The pylorus is spastic and 
the duodenal cap is abnormal However, m 
duodenal nicer the duodenal deformity persists 
m spite of every effort to overcome it, while the 
duodenal deformity resultmg from parasitic 
disease can he made to disappear imder fluoro- 
scopic manipulation The back and f ortb, ebum- 
mg movement in the duodenum associated with 
hookworm disease and described by Henderson, 
IS an important diagnostic criterion (Although 
hookworms are rarely seen m this part of the 
country, the fact that parasites can simulate the 
symptoms of various diseases of the mtestmal 
tract should he kept m mmd The reviewer 
has seen one case which suffered from symptoms 
suggestive of duodenal ulcei and was prompt- 
ly rebeved after the passage of an ascans ) 
Kendnck has studied the length of bfe and 
the rate of loss from the body of hookworms 
He infected twenty volunteers with Ankylostoma 
injections and five volunteers with Necator m- 
jections The average period between appbea- 
tion of larvae to tbe skm and the appearance 
of ova m the stools averaged fifty-three days 
The patients’ feces were stuibed for ova and it 
was found that the number of ova mcreased for 
twelve to eighteen months This was followed 
by a declme of fifty per cent to seventy per 
cent of egg production m a period of from three 
to Six moilths The maximum period from the 
date of mjection to the disappearance of ova m 
the feces of one Ankylostoma patient was eighty- 
one months The average for three patients was 
seventy-six months and m the only Necator case 
^der observation throughout the course of m- 
fecti()n the egg count was positive for only twelve 
montlis, but o') a were detected by direct eentnf- 
ugal flotation method sixty-four months after 
the date of mjection 


Dlphjllobothrlnm latum. 

GlbtJa Q W ^ 682 (Mar) 1934 

from ®“BSoatlve of duodenal ulcer arlslns 

mS-) 19^ InlerUon J South Carolina M A. 30 103 

^™h^olmorTM AnSji *5®^^ afo and the rate of loea of the 
Am J Trop ? 9 ° 3^4 


XLEi) Jir 


There have been several reports of fibrotio 
changes occurrmg m the ileum and occasionally 
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involving the ileocecal region Kintor reports 
the data obtained from six cases. Pain and 
dilatation Tvore present m aU six patients. 
Fever occnrred at some tune m flva All wore 
operated upon and except for one who died 
from a perforation found at the tune of oper 
ahon, the others were well from one to live 
years after resection of the involved area. Ho 
summarizes the chief roentgenoacopic changes 
m the Jenm as follows (a) fillmg defect just 
proximal to the cecum (b) abnormality m con 
tour of the last filled loop of ilenm, (c) ddala 
tion of ileao loops just proximal to the lesion and 
(d) a narrow string of barinm at the site of 
the actual lesion 

H. Q Bell reports a cose of chrome cicatnz 
mg enteritis This was in a woman twenty eight 
years old whose complamts were weakness 
breathlessness on exertion, palpitation, pallor 
and epigastric pam Phvsicol examination 
showed a mass in the left lower quadrant and 
a rather marked secondary anemia. Operation 
revealed a lesion in the ileum about sixteen 
inches from the ileooecal valve causing a partial 
obstruction with a resulting dilated and hvper 
troplued bowel above it The mesentery was 
edematous and the lymph nodes were enlarged 
and hyperplasho. Pathologic exammation re 
vealed a subacute and chrome Infiammatory 
reaction. 

Bonchess and "Warren, using the same termi 
nology of chronic cicatnrmg entenbs, report 
the case of a woman sixty two years old who 
sntfered from attacks of abdominal cramps con 
stipation, and flatus The x ray diagnosis of 
carcinoma of the hepatic flexure was made 
After removal the specimen showed acatnza 
tion of the terminal ileum The cecum and 
flscendmg colon showed evidence of a long stand 
mg flbrotic process The mucosa was ulcerated 
The authors were unable to suggest any etiolog 
ical factors. 

Jackman in the Brxtish Journal of Surgery, 
epfiais of a hypertropluc enteritis occurring m 
two females, one thirty seven years old and 
the other fifty five years old. Both were oper 
ated upon for supposed acute appendicitis, both 
showed a markemy congested and hypertrophic 
terminal ileum. The author shows miorophoto' 
graphs of the histological condition and gives 
some excellent pictures of the gross appearance 

(Orohu was 5ie first to direct the attention of 
the profession to this condition and gave it the 
term “regional ileitis” However, since the 
cause of tlio condition is not known and the rc 
ports coming out smed that time suggest tlint 
the pathologic process may occur in almost any j 
portion of the intestinal tract, the term chronic 
cicatmdng ententis would seem to bo a better 
one. As vet no one has been able to explain' 
the cause of this condition. In most instances 
cures have been reported after resection of tho 
infected part yet this does not alwavs occur as 


illtlstrated by a case seen by the reviewpr, who 
has had three radical resections without cure ) 

Kutor J Jj,i yUfitmtl (Urmln*l) MU*, It* ro*Btc*a dlAT" 
J A. IL A. lOS 3011 (l>tc.) 1131 
B*!l H. O Cbronio elcatrixlcv enteritis. Callfomi* Wt*t. 
Ued. 41iSS» (Oet.) IflC 

Dooelten. J Mid Wmito. fl.r Chronic dcotrltlac enterltlf 
Arth. Path. 15i« fjnlr) 1114 

Je chm a n . W A LooallMd brpertropblo enterltla u a cacao 
of Inleatmal ohotrucUca:. BrlL J Suit 11 7 l»r 


oimmvji 

Hansom and Samson report an angiosarcoma 
of the greater omentum which resulted in a mas- 
sive mfxa-ahdominal hemorrhagn From a study 
of the literature they were able to find seventy 
five cases of verified primary malignancy They 
give a table listmg the chief pomts for all these 
seventy five cases, including the type of cell 
tmnor Most of the results have been poor due 
to the great tendency to recnrrence 

Raaatna, H. K. ane Somaon, p C.: Mallxnant torntn of th« 
rrtafor Qaantozn. Ana. Burg. ICSsSSi (Aopf.) 1934 


THE DIABRHEAB 

The Morro treatment of diarrhea by the apple 
diet continues to be need in Enropeau Olmics 
Baumann and Forsehner Boke state that al 
though tho favorable mfincnco of the apple and 
banana diet on diarrheal disturbances has been 
definitely established, the mode of action is still 
in dispute Investigations on tho latter problem 
convinced them that the pectins particniarly 
because of their great swelling capacity are the 
most important thorapentio factor They ob- 
served that the swollen, volmninons inteatinnl 
contents present m the case of the apple and 
banana diet sbmiiloto the peristalsis and acceler 
ate the passage and thus connteraot the stagna 
tion of the ingcsta, whioh results from the dmr 
rhea. By the administration of pure pectins, 
it could be showu that they mcreaso the peris 
talsis and also have an ab^rptivo notion The 
fact that tho diet provides almost eiolasively 
carbohydrates and that it is practically free 
from fats and proteins should likewise not bo 
overiooked The ncidificntion of the gastno con 
tents by the malio acid may bo of some influenco 
in that It increases tho hnctencidal effects, but 
that this factor is onI> of minor mfincnco was 
proved by experiments with neutralized apple 
and banana diets. Tho tannin contained m 
apples and bananas is likewise of only minor 
part in the therapeutic action of apple and ha 
nnna diets as proved by buffer curves The 
anthors further report studies on the stools in 
tho apple and banana diet They detcruune 
the pH, tho buffering value, the water, fat and 
mlnenii contents and tho organic acids and they 
discuss the resnUs of these tests TIioi conclude 
tliat in older nutslnigs and m -voung children 
tho bonsna diet giies bitter results thon the 
apple diet 
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Schachter has irntten a rather complete ar- 
ticle on the fruit diet in diarrliea m children 
He states that he has recently used raw pears 
and apneots in a case of dysentenform diarrhea 
m a girl thiiieen months of age with equally 
good results He believes that the mechanism 
of the action of all these fruits is probably the 
same and tliat it is due to the organic acids 
of the fruits 

Roberts reports a case of what he called celiac 
disease in adults bv putting the patient on a 
sugar-less milk, banana and meat diet The 
ordinary forms of carbohydrate were absent 
Althougli such carbohydrates themselves are 
absorbed and were at no time found undigested 
in the feces they appear to arouse the symptoms 
of celiac disease, including interference with 
calcium metabolism and resulting tetany and im- 
pairment of the utdization of other food-stuifs 
The banana is helpful in celiac disease Its car- 
bohydrate can be used, it seems indefinitely, 
without givmg rise to the symptoms of the com- 
plaint, which IS not the ease with other carbo- 
hydrates With the banana the proportion of 
carbohydrate, protein and fat can be balanced 
satisfactorily and utilized The diet when estab- 
lished has a high fat content, most of which is 
absorbed In a research on another patient 
passing large fatty stools, it was found that nulk 
fat was more easily absorbed tlian other forms 
of fat When this patient recovered fifteen 
Teal’S ago on a meat diet it was then possible 
to use ordinary foods beginning with bread and 
butter m moderation The same is found m 
other cases of this disease on the regimen de- 
scribed by the autlior It is important, how- 
ever, not to try such an addition untd after at 
least sm months of health on the special diet. 

Thaysen reports on some cases of idiopathic 
steatorrhea which he has seen In the first case 
the symptoms of the disorder set gn nine years 
earher In the second, the disturbance dated 
back to chddhood The first patient was a man, 
aged thirty-two, and the second a woman, aged 
twenty-four Both patients had been treated at 
home and hospitalized at various times Ab- 
dominal tuberculosis had been suspected The 
cases were treated under the diagnoses of Ad- 
dison’s Disease, periglandular insoGBciency and 
anemia. The author states that while there was 
marked pigmentation of the skm, neither of the 
patients had typical Addison’s Disease Symp- 
toms of endocnnopathy and avitaminosis ap- 
peared together In the first ease there were 
pronounced tetany and pigmentation, m the 
second dwarfism of the hvpophyseal type, gloss- 
itis, pigmentation, hemorrhages in the slon and 
osteoporosis and latent tetanv The anemia in 
idiopathic steatorrhea may be so marked as to 
dominate the entire picture and the two at- 
tacks of grave anemia which occurred in both 


eases, diverted attention fiom the steatorrhea. 
The diagnosis of idiopathic steatorrhea is not 
confirmed by the demonstration of an excess of 
fat in the stools The presence of this abnor- 
mality without jaundice or signs of occlusion of 
the choledoehus calls for examination of the 
blood sugar curve after the administration of 
dextrose If the blood sugar curve is low the 
diagnosis of idiopathic steatorrhea must he 
made, smee neither pancreatogenous steatorrhea 
nor steatorrhea in intestinal amyloidosis nor m- 
testmal tuberculosis is accompanied hy low blood 
sugar 

Baumann T and Forschner»Bflke H, Investigations on ther- 
apeutic action of apple and banana diet, Ztschr f Klnderh, 
56 514 (Sept,) 1984 

Schachter M Fruit diet In diarrhea In children Arch de 
med d, enf, 37 139 (Mar) 1934 
Roberts C O Coellac disease In an adult treated with sugar 
less milk bananas and meat Lancet, 1 180 (Jan ) 1984 
I Thaysen TEH Two cases of Idiopathic steatorrhea with 
special consideration of diagnosis and ocourrenco of symp- 
I toms of endocrinopathy and avitaminosis Hospitalstid, 
I 77 1033, 1934 


The Dysenteries, Other Than Amehic 

XeUogg discusses the classification of acute 
dysentery other than the amebic, mentionmg 
the various organisms that have been held re- 
sponsible for different outbreaks He pomts 
out that "the entire group is closely related 
and of complex antigenic structure, resulting m 
cross agglutmation reactions to a confusing ex- 
tent” He bebeves that interest in amebic 
dysentery is resulting in undue emphasis on 
this form of diarrhea in laboratories and that 
some reports of amebic dysentery emanate from 
laboi atones whose technicians are not properly 
grounded m the protozoology of the intestmH 
tract 

hlackie made a cultural and serological 
study of eighty-three cases of ulcerative 
cobtis for evidence of bacillary infection 
Porty-two per cent showed definite evidence of 
bacillary dysentery and the dysentery bacillns 
was actually recovered m 20 4 per cent Sim- 
ilar evidence of infection was found in only 
nine of 102 control cases The authors there- 
fore bebeve there is evidence that bacillary dys- 
entery may be the etiological agent in certam 
eases of so-caUed idiopathic ulcerative cobbs 

Alexander and Wn give mcidents of neuro- 
genic symptoms arising from the brain and 
spmal cord in patients with amebic and bacil- 
lary dysenteries Some are apparently due to 
avitammosis, some may be due to cord changes 
similar to what occurs in primary anemia with- 
out evidence of anemia and in some there is no 
explanation for the symptoms 

Lauda writes on the treatment of enteritis 
caused by lamhlia in the stool of a patient with 
an enteroeobtis which had been refractory to 
diet, and medicinal treatment Lambba was 
recovered By means of a duodenal tube he m- 
troduced into the duodenum of tlie patient a so- 
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lution of 0 3 Gm ncoarsphennnuno in 200 co. of 
■V7ater The diorrliea ceased at once end t'wo 
days later tlio stools were of normal color and 
consistency On the third day the stools were 
entirely fix« from the organisms but in spite 
of after treatment with ncetnrsone thev reap- 
peared later Howerer, there was no relapse of 
the clinical symptoms To deetrov tlie organ 
isms the ndrainistration of neoarsphenanune by| 
means of the duodenal tube was repeated sev ; 
erol tunes and was followed bv renewed ti\at-| 
ment with acetorsone As a result of these 
measures ther disappeared completely withm | 
ten days and the author states that ten weeks 
after the treatment the patient was free fromi 
symptoms, the stools were normal and repeated 
search for lamblia gave negative resnlts Ho 
pomts ont that the literature gives other cases 
in which arsenic preparations produced sncb 
favorable results but that there ore also *artes 
in which this therapy failed completely H«»w 
ever, he thinks that it should alwavs be tried 
To avoid relapses the patients should be waruecl 
that dietury mistakes and colds are likelv t > 
cause recurrences 

K«U©ct. W H.t B*cnUry dynenterr Caltfornl* * TTttt il 
41 «8 <KOT) 1134- 

M*ckle T T motrrnllT* coUtlt Tb» rflUUatittilp b«- 
bieniarr d7««nt«r7 Qle«nitl^ colitis. SooUirrn M J 
37 4>3 (Jao*) 1134 

AlttMdtr Z*. uta Wo T T SrwPtaauU loTOtr^m t of 
th* fwrrow Ifl dlfferoot form* of drieoterr Cb •>* 

ZL 3 4til (Jan.) 1134 

EL TbftmpT of ontofltlJ e«a *d br Uxnbllo W ^ 
Ulo. Wctm««tr 4T 1133 (Ftb.) 1034 


Amebto Bysenicry I 

As previously stated the Chicago epidemic of 
amebic dysentery has aroused much interest m 
the disease and many articles hove been wnt 
ten on the subject. Only a few of these have 
been abstracted, ilelenev ha.s reported on the 
pathology of amebiasis and states that the lesions 
are the result of its meohanical invasion and 
toxic action on the tissues of the host. The 
distribution of amebic lesions in the colon may 
be either general or localized Localized lesions 
are found most fre(rahntly in places where stasis 
normally occurs In their order of frequency 
these places are the cecum the ascending colon 
rectum, the sigmoid the appendix and the 
splenic and hepatic flexures In general the 
most severe lesions tend to occur in the cecum 
but may be found as low as the sigmoid In 
addition to the colon the terminal portion of tbo 
ileum IS occasionally found to be involved. It 
IS probable that such involvement w awavs sec , 
ondory to lesions in the colon Liver abscess 
secondary to intcsbnal lemons is a common com 
plication Extension of the liver abscess through 
the diaphragm into the lung is common with 
development of a secondarv lung abscess sur 
rounded bv pneumonia. Extension mto the 
pleural and pericardial cavities also occurs 
Aniobie abscess of the brain has been reported, 
■usud1!\ sccondarv to liver and lung abscesses. 


Magath states that the laboratory diagnosis 
of amebiasis requires special knowledge and skill 
and should not be attempted except bv those 
adequately trained The direct smear method 
IS adequate m the hands of those properlv 
trained but, if doubt exists, one should resort 
to flxed and stamed preparations Culture 
methods should be used in laboratories quali 
fled to identify amebae but for the usual rou 
tme cultures are not nece«:sary, pro\aded the ex 
aminer knows how to make proper direct ex 
ominations Until the complement fixation 
method is simplified it is not smtablo for rou 
ime testa 

Beed and Johnston as the result of a study on 
one thousand inmates at San Quentin Pemten 
tiary, have reported good results with carbar 
sone in the treatment of amehic dysentery 
They also report a satisfactory method of diag 
nosis by the following means thm smears were 
made from fresh stool specimens, without dry 
mg, the slide was immersed m Schaudinn^s fix 
mg fluid where it remained until the next morn 
mg it was then placed for ten minutes in sev 
' enty per cent alcohol tinged to a wme color 
with compound iodine solution, after this the 
slide was placed m bottles of seventy per cent 
alcohol and sent by post to their laboratorv 
where the iron hematoxylio stammg method as 
destnbed by James was completed. 

Anderson and Eeed discuss tbo untoward ef 
fects of anti-amebic drugs Thev pomt out 
that cmetm hydrochloride is tome for most mam 
mnls including man, in total doses of ten to 
twenty five mgm. per kilogram of weight The 
heart muscle bears the burden of the tome ef 
feet The maximal safe total dose of emetine 
' hydrochlonde is ten mgm. per kilogram of weight 
m patients with an amebic hepatitis and free 
from heart damage. Acetarsone may exhibit 
tome manifestations m one of every six cases 
treated The case of a patient showmg mtoler 
anco to five Gm. of this agent taken over a 
period of twentv-cjght da^ is reported. 
Acetarsone, in the autnoru^ opinion, is too toxic 
for routine clinical use, and arsenicals should 
not be given in the presence of a hepatitis 
Slight gastric distress has been noted also but 
no evidence of damage to the kidneys, optic 
nerve, skin or other tissues has been observed. 
Inver damage has been reported elsewhere from 
the use of chimofon but the authom have aban 
doned this agent because of its relative mac 
Itivlty as an amebacide using vioform m pref 
crence to chimofon The drug cannot be used 
Ircctally because of local irhtation Smeo the 
soluble hydrochlonde of vioform causes local 
I elTecta on mucous membranes, it is possible that 
'a gastric hyperacidity mar be responsible for 
I the distress eipenenced. Heptylresorcmol im 
j tales the mucous membranes of the gastroenteric 
I tract and is not to be recommended as an amp 
Ibfldde until more adequate data on its eOlcIencv 
are available 
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Heinenway liss iised the De Kivas’s treatment 
m twenty cases of dysentery, amebie and bacil- 
lary, of wbicb one was unimproved and nineteen 
cured All stools contained blood and mucus 
The treatment for the eradication of parasites 
of the large intestme is recommended for amebic 
and balantidic dysentery, trichomonas, oxyuns 
and other piotozoa and metazoic disturbances 
of the large mtestme The patient lies on the 
riglit side with liips elevated An ordinary 
stomach tube is used for insertion into the rec- 
tum This IS connected with a glass T tube, one 
end of wlucb leads to an enema vessel and the 
other to a pad There are stopcocks on both 
ends The rectal tube is inserted slowly and 
sufficient fluid is admitted to balloon out the 
intestine so that the tube may be pushed up into 
the ascending and transverse colon Then a 
rectal thermometer is inserted The enema 
A^essel contains 5000 ec of a 1-5000 solution of 
copper sulphate at a temperature of fiom fifty- 
two to fifty-five degrees (C) which flow"! into 
the colon at the rate of 100 to 150 cc a minute 
A patient may he given one to two liters IVlien 
the patient complains of pain the enema tube 
IS closed off that to the pail is opened and some 
’ of the solution is drained off from the mtestme 
Aftei this the treatment may be continued and 
at its close the patient holds it as long as he 
can The treatment is given three tunes a week 
for two months and then once a week for a 
month 


Molenrv H E The rathology o£ amebiasis J A. M A. 
103 1213 (Oot) 1934 

Mapalh T B Tbe laboratory (JlaBnosIs of ameblasla J A. 
JL A 103 1218 (OcC) 1934 

Reed A- C and Johnston H. G Amebiasis among one 
thousand prisoners Am J Trop lied. 14 181 (Mar ) 
1934 

And'^rcon, H. H. and Reed A. C Untoward effects of antl- 
omoblo drugs Am. J Trop Med, 14 269 (May) 1934 
Hemonway R. V Results of De Rivas treatment In dysentery 
cases Chinese M. J 48 337 (April) 1934 


Idiopathic Ulcerative Colitis 

Spnggs summarizes his experiences with 
chronic ulceration of the colon He found the 
meidence to he about five m one thousand ad- 
missions Of fortv-eight consecutive cases m- 
vestigated and observed m detail thirteen were 
due to amebiasis Aiter discussmg the symp- 
toms and physical signs of ulcerative cohtis, 
he reports on the value of various kmds of 
treatment For the milder cases he advises gen- 
eral hygiemc care with a fairly bland diet He 
beheves that mtestmal douchmg with normal 
salme is frequentl/a useful procedure He did 
not find that vaccine treatment proved to be 
beneficial 


Banks and Bargen have found that relai 
m chronic ulcerative cohtis are most comm 
Iv a-ssociated with respiratory infection 1 
was true m fifty-seven per cent of all ca 
hext m importance came over-exertion and e 
tional upsets of which there was an incide 
of thirteen per cent Any condition causmg 


ntability of the tract mav be responsible for a 
relapse This occurred in twelve per cent Re- 
moval of a focus of infection produced a re 
lapse in five per cent of their cases They 
found a greater incidence of the disease in win 
ter and the lowest in June 

Hare points out the resemblance of cohtis 
to a deficiency disorder and urges treatment 
with high vitamin diets and massive doses of 
iron and hver The temporary increase m diar 
rhea or of other symptoms which often follows 
at the outset is no contraindication to contm 
uing the treatment Improvement m the mtes 
tinal symptoms may be slow, especially at the 
beginning of an acute relapse, and perseverance 
IS required It is urged that aU local treat 
ment and sigmoidoscopie examination should be 
avoided if possible, as the mtestmal wall is 
highly sensitive to trauma If colon lavage is 
contmued, it may keep up the diarrhea and 
bleedmg and cause apparent fadure of other 
treatments 

Springs E I ChronJo ulceration of the colon Quart. J MftilL 
3 549 (OcL) 1934 

Banks E and Bargen J B Helapses In chronic ulcerative 
colitis Arch Int, Med 53 ISl (Jan ) 1934 
Hare D C Non specific colitis In relation to deficiency dis- 
orders and anaemia. Brit iL J 2 1C2 (July) 1934 


THE COLON 


Weber evaluates the different methods of 
studymg the colon by x-ray and concludes that 
of aU the methods the contrast meal taken by 
month is the least satisfactory 

Pnedenwald and M Feldman give the re- 
sults of their observations on the redundant 
colon They discuss the symptomatology, "diag- 
nosis and treatment which is aimed to restore 
the normal function of the bowels as far as 
possible 


Am J Roentgenol 


— — uiagi 

an eyalnatlon of methods 
(May) 1934 

M Clinical observations ( 
^ebTl934 ° (Dollchocolon) South M. J 27 1 


Sii schspnirig’s Disease 
Telford urges that sympathectomy be do 
eary m cases of Hirschsprung’s disease as 
good re^ilt can be expected only m those cas 
wlieie the eolonie waU is capable of respor 
to tbe ffitered innervation The author is i 
J"® divide those rami which pass frc 
e neig borhood of the first and second gang! 
(• n ^ plexus, by this means he expei 

o sympathetic and preserve the pai 

sympathetic supply 

^ method for the tempora 
^chspnmg’s disease He h 
by rectal mstillati 
Aftp-r magnesium sulpha 

^be colon has emptied it^ 
: fTh?tSf enormous quantities of maten 
ewer would suggest that this may 



VOL. HI 
NO 17 


MEDJC 3 AL PnOORESS — EMERY 


775 


a violent means of emptying the colon and some 
care shonld be used m trying this procedure.) 

Tilford, E D t SrmpatljectoiBy IjukuL ll4*i (U>r> 1*34 
noQ&r B B PelTlrtctjU aeJitUjla. (HJmijfprtraj'* d)9«a»»> 
tmpontry medical mananrociit by nctat admiolttratiOD o( 
maraMlom nlphato. Am J EU. Cblld. 41 131 (Joly) IttL 


Tumors of the Colon 

Ennyoon reports a case witli rectal involve 
ment by the ICmkenberg tumor The patient, 
a woman «f sntv four, had bad attaeks of pain 
in the epigastrium and right hypochondnnm for 
sevoml jears with nausea and vomiting On 
pbvsical eiamination the examiner noted a mass 
m the epigastrium which he diagnosed as carci 
noma of the stomach or gaU bladder disease 
Pour months later she was having frequent at 
tachs of diarrhea, at which time marked eon 
stnction of the rectum was found three inches 
above the anus This was treated by dilatation 
About a year later she died following a perfom 
tion m the upper part of the sigmoid The 
diagnosis at autopsy was Kruhenberg tumor m 
volving tho stomach, ileum appendix, sigmoid 
rectum and ovanes. The author believes that 
the primary lesion was probably m the stoniaeb 
with metastases to the other organs The dis 
tribution of the lesions m this case would sug 
gest Its having bean spread by the cancer coUs 
falling from the stomach focus into the organs 
of tlio abdomen and becoming implanted there 
as suggested by Erdheim and Schiller 

r G t Th* Krtik«iOer* tnmor m»rt Ot t ciL»* ’wlOi 
netu {nvobrnstut tn^iKJav ilrlctor*. J A. U. A. iftt lit! 
(Oct) lilt 


ConsUpaiton 

R S licadingbam (iiscuascs tlie treatment of 
chronic constipation by means of high fat and 
low residue diets and very sensibly points out 
that Virtue of this dietetic treatment is prob 
ably due to the small amount of cellulose m 
paUenta who have a spastic tvpe of intestine. 

Lftidlinham It S,f A bl«*J fat lew ai«t In lb* 

n>*nt of chronJo comtlrttlon. flotilh. IL J t7 * (J*n-) 
1*34 


it/iffl Ivfcstatxon 

Kompmoicr and Hinrann rei>ort two cases 
whose gostro intestinal tracts were infested bv 
mites (tyroglj'phus longior) Both were suffor 
mg from diarrhea and the parasites wore found 
in tho stools Proctoscopic eiammations showed 
that the mucosa presented a granular appear 
anco With slight infection and there were also 
petechial like spots and ulcers of about one to 
two mm in diameter One of tho coics liad had 
recurrent attacks with loose bowels witli spon 
taneous cure. Tho authors belie\ o that the mites 
were the cause of the diarrhea, 

Ktra7t«i«r n. IL, nnl IHnm*n. E, It Mil* lofotAUon fu 
Um bumtB tntHim*. &mUi, It J 3T:3n (liar) 1914, 


The EccUtm 

Bme and Brust summanred one hundred 
cases of high rectal pain and made the following 
diagnoses neurosis 1, rectal neurosis I, chrome 
nervons exhaustion 26, rectal neuralgia 12, psy 
chonenrosis 12, tabetic rectal crises 8 radixim 
proctitis 6, prostatic disease 6, coccygodynia 1, 
sacrococcygeal arthritis 2, pelvic tumor 3, 
adenomyoma of rectovaginal septum 2, cystocele 
and rectocelo 1, chronic pelvic mflammatory dis- 
ease 1 cause of pain not found 19 In making 
this study the authors purposely omitted all 
cases m which there was some primary rectal 
disorder capable of aceountrag for the patients^ 
discomfort 

Prensser reports the use of some local anes- 
thetic snch ns bonrocaine m the treatment of 
spastic anal sphincter following surgical meas- 
ures for the relief of anorectal disease. The 
anesthetic is dissolved on sweet almond oil to 
which a small amount of beniyl alcohol has been 
added to act as a solvent m the mixture. He 
says that relaxation of the sphincter occurs al 
most immediately and continues until the oil 
IS completely al^rbed, usually four to seven 
days 

Lee and Staley found that fourteen out of 
sixteen pataimta with rectal stricture gave a 
positive Frei test for lymphogranuloma inguin 
ale They believed that the test was supported 
by the sdeotive localixation of the stnetnre m 
the region of the chief Ivmphatic network sur 
ronnding the anus 

Morlcy discusses two cases of complete pro- 
lapse of the whole rectal wall that he has treated 
by injection and he urges that a conscientious 
trial bo made by other rectal surgeons before 
submitting patients to one of the ordinary 
operations for rectal prolapse. All operations 
for rectal prolapse are severe and all are liable 
to fadure One of tho advantages of treatment 
by injection is that it does not necessitate any 
confinement to bed. In both of the author's 
cases there was deflmte prolapse not merely of 
mtemal Iiemorrhoids but of a considerable 
length of the whole rectum Both had toneless 
sphincters with obliteration of the anal canal 
and both complained chicflv of incontinence of 
fcccs Tho author docs not suppose that com 
picte relief will be permanent in either case 
The technique differs slightlv from the method 
of injection for internal heraorrhoids with 
phenol in almond oil in that for tlio high in 
jcction for true rectal prolapse one aims at in 
aertmg the needle slighUj deeper than the sub 
mucous tissue. It should bo introduced deeplv 
enough to reach tho muscular coat If thLS is 
done successfully the swellmg produced bv the 
Oil in the Bubmucous tissue do(s not appear to 
the same extent end the "ilnation sign" that 
enough has been injected at anv particular spot 
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VERMONT STATE MEDICAL SOCIETY 

PHYSIOLOGY, PATHOLOGY, AND TREATMENT OF 
CRANIOCEREBRAL INJURIES* 

BY TyiNcrnTTriT. mo k craiq , ir J) t 


pathologic and physiologic effects of 
A craniocerebral injuries depend, not only on 
the seventy of the trauma and the extent of the 
lesion, but also on the proper type of treatment. 
Preventivo medicine is receiving a great deal of 
attention at the present time , consequently we 
are becoming more interested m the mo.st effec 
tive methods of treatment. This is especialh 
true of the treatment of injuries of the bead, 
which frequently ore followed by latent disobil 
ibes. 

It IS rather diseouragmg to note that 80 per 
cent of craniocerebral injunca are followed b' 
definite post-traumatic symptoms Glarer has 
analyzed a large senes of cases m which there 
were postrtramnnbc symptoms and has dis(o\ 
ered ^at headache oocuned in 67 per cent anJ 
dimness occurred in 60 per cent The vtrx 
troublesome and meapacitabng nervous fatimu' 
which is associated with insomnia and visnai 
disturbances, occurred in 00 per cent Probobh 
the most distressing fact was the occurrence ot 
post-traumntic epilepsy in 6 per cent of the 
cases in Qlozer^s senes This unfortunate se 
quel has been reported to occur m as manv os 
12 per cent of craniocerebral uijurics The 
scope of these latent post-traumatic disabilities 
IS understood more easily when we renew the 
problem of injuries to the hood, from the stand 
point of the number of accidents that occur 
annually 

In discussing this problem, Mack reviewed 
the total number of accidents that oocurrod m 
1929 and placed the figure at 8,705,000 Tlie 
public accidents, which were chiefly caused by 
the automobilo, numbered 1,085,000 Indus- 
trial accidents numbered 2 620 000 The total 
number of accidental deaths in the United States 
was 51,000 for tho year 1929, ond the approxi 
mate number of deaths, which resulted from 
fractures of the skull m the United States was 
25,000 and tho average mortalitj for cniniocere 
bral injuries was 25 per cent The approximate 
number of fractures of the skull, which occur 
annnally in tho United States is around 112,000 
In view of tlic fact that the mortality for cran 
loccrcbral injancs is 26 per cent, I should like 
to discuss not only this group in which the pa 
bents die, but also tho remaining 76 »per cent 

Hcftd at tlia oao htmdffd and twfnlT flrat mrattnir of ibe 
Z*7 *j 7* nfdkml Society Darllnttoq \anDant. OcteWr 

tOralc:, Wlnchelt iIcK~Arwlat# Profawr of Surpry Miro 
rocadatioo. UnlraraltT of innncecKa JtedlcaJ ScUcnjL Po re«ro d 
“o mddrrta erf anllior tee rThl W«>r'a Iwne par* T91 


of cases, in which 80 per cent of tho patients 
who survive have post-traumabo symptoms In 
reviewing the pathology of craniocerebral in 
janes wo must recognize that, in the more ei 
tensive injnnes, the cerebral hemispheres are 
injured irreparably However, it is very en 
couraging and interesting to note that post- 
traumatic edema probably plays a greater part 
in the production of senoua symptoms than does 
laceration of the brain, or hemorrhage. It has 
been ascertained that the first forty eight hours 
following craniocerebral injuries is the penod 
m which most fatalibes occur, it also has been 
determined timt the mortalitv is 66 per cent 
for cases m which the pabents are nnconscious 
at the time of their admission to the hospital, 
whereas in cases in which the pabents ore con 
8 C 10 US at the timo of their ndmission, the mor 
toUty is only 7 per cent In view of the fact 
that post traumabc edema plays a very im 
portant part in the course of the illness, ond m 
nsmuch as tins post traumatic edema can be 
treated sabsfactonlr, wo must assume that of 
fectual treatment which is instituted at the 
proper tune and which is carried out over a 
suflicicnt time, should not onlv reduce tlic mor 
tality but should also prevent sncli a high in , 
cidcnce of post-traumabc symptoms, or at least, 
should decrease their scientv and should tend 
I to prevent the occurrence of convulsions and 
total disability 

I It has been assumed tliat the most important 
clinical factor in craniocerebral injuries is the 
amount of injury that may be disclosed bv tho 
Roentgen rays but this ls only of medicolegal 
importance, it has been recognized for a long 
bme that fractures of the sk^l ore no indica 
bon of tho extent of the cerebral injury and 
that roentgenologic examination of the skull is 
only one part of the examination that is ncccs 
snry to determine the exact condibon of the 
pabent The vascnlarity of tlio meninges, es 
pccioUy those which are situated about tho 
amuses and at the base of tho brain, makes 
intracranial hemorrhago a distinct bamrd and 
in spite of the stabiliang influence of the falx 
corebn and tho tentonum ccrehclli, it ls ovi 
dent that any blov^ to the head may tear the 
meninges or inav injure tlic cerebral cortex In 
roentpenolope examination of nil craniocerebral 
mjnriea tho surgeou h impressed by the num 
ber of hncar fractures winch arc not associated 
with any disabilitv If these nro treated by 
prolonged rest in bed there is little tendenej 
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for the unpleasant post-tramnatic symptoms to 
develop Therefore, in view of the fact that the 
roentgenologic exammabon of the skull is not 
an mdes of the undeilying pathologic and phys- 
iologic changes, which are present within the 
hi am it is necessary to keep these patients 
nndei very close observation and frequently to 
record the pulse rate, the blood pressuie, the 
temperature, and the respirations A definite 
recoid also should be kept of the state of con- 
sciousness of the patient, the extremities also 
should be exammed to determine whether there 
IS any loss of motion 

Fractures of the skull may be linear or de- 
piessed, and sometimes it is difficult to demom 
stiate definite depression by the roentgenogram 
A depiessed fractal e may myolve both the inner 
and the outer tables, and it may be either sim- 
ple or compound A hnear fracture, which ex- 
tends mto the base, may be associated with more 
senons clinical symptoms than occur with a 
compound, depressed fracture of the vault 
Compound depressed fractures require surgical 
treatment, and serious considerations also should 
be given to the surgical treatment of simple, 
depressed fiactures because it is difiSeult to dem- 
onstrate fragmentation of the inner table with 
the roentgen rays, and these fragments may 
have perforated the dura * 

Aside from the extensive compound and de- 
pressed fractures that produce craniocerebral 
miunes, the most disablmg phase probably is 
the result of concussion and contusion of the 
brain The term ‘ ‘ concussion ’ ’ is very mdefimte 
and, for that reason, has created a controversy 
among members of the medical profes.sion The 
reason for this is that, in reality, it is a phys- 
iologic and not an anatomic, lesion, and no 
pathologic changes can be demonstrated at post- 
mortem examination Concussion usually car- 
ries with it the idea of temporary unconscious- 
ness "which follows a blow on the head This 
loss of consciousness has been attributed to 
anemia of the brain, to a chemical change which 
involves both the lipoids and the protein mole- 
cules, and to interruption of the synaptic junc- 
tions of the subcortical centers within the mid- 
brain Accordmg to the latter explanation the 
mechanism which is responsible for the tem- 
porary loss of consciousness that occurs in con- 
cussion, may be compared to the jar which dis- 
connects the switch that controls the lights on 
an automobile The symptom-complex which is 
signified by concussion usually consists of im- 
mediate and temporary unconsciousness that 
generally is followed bv headache, nausea, and 
vomiting The clmical course is featured by 
rapid recovery from all symptoms, altliough pa- 
tients who have died following injury to the 
liead hai e disclosed no gross lesions at necropsy 
Concussion may affect either the cerebrum or 
the medulla oblongata, it is more senons when 
It involves the latter Pnze fighters who are 


knocked out probably suffer from concussion 
which affects either the medulla oblongata or the 
cerebrum An. interesting condition which has 
been called “punch drunk", has been observed 
among prize fighters These individuals become 
troubled by ataxia, incoordination, some spas- 
ticity, and mental changes, all of which proba- 
bly result from repeated concussion with pete- 
chial hemorrhages, which are scattered through- 
out the brain OlmieaUy, it is important to 
recognize cerebral concussion because proper 
treatment should be instituted to prevent the 
development of sequelae 

The development of edema m the cerebral 
tissues IS very closely associated with concus- 
sion of the brain Pathologists have recognized 
this condition as the most frequent change, 
which IS discovered m the biain at postmortem 
examination of patients who have died as a re- 
sult of concussion The gross pathologic find- 
ings consist of convolutions which are flat, with 
ceiebral veins, which are relatively empty, with 
subarachnoid spaces, which contain a dimm- 
ished amount of cerebrospinal fluid hlieroscopi- 
caUy, the perivascular lymph sheaths are (hs- 
eovered to be distended, and the water content 
of the brain has been disclosed to be gieatly m- 
creased The exact physiologic explanation of 
the development of post-traumatic edema is still 
speculative, although it has been demonstrated 
that edema occurs when there is an increase 
of colloids m the tissues This increase of col- 
loids IS caused by an increase m acidity, it has 
been demonstrated that patients, who are re-' 
covering from concussion and contusion of the 
brain, excrete in the urine an increased amount 
of lactic acid, acetic acid, and phosphoric acid' 
Regardless of the cause, it is an accepted fact 
that the majonty of symptoms which occur 
in craniocerebral injuries are results of mcreased 
intracranial pressuie, which in the great major- 
ity of cases is the result of associated cerebral 
edema When we realize that the brain is en- 
closed m a non-expanding shell, that edema is 
the most common cause of increased intracranial 
pressure, that increased intracranial pressure 
results in interference with the venous return 
from the brain, and that this last hmders ab- 
sorption of cerebrospinal fluid, it is dear that 
even the shghtest injury of the head, which 
produces edema, may result m serious clmical 
conditions unless proper treatment is instituted 
Contusion of the bram nsuaUy indicates local- 
ized injury to the cerebrum It frequently is 
the cause of death In contrast to concussion, 
the symptoms of contusion usually develop after 
a latent period, which may last for hours or 
da^ Contusion is associated pathologically 
with varying degrees of hemorrhage, which are 
usually small and petechial in type The local- 
ized changes which occur at the opposite pole of 
the skuU constitute another factor m contusion, 
this usually is spoken of as contrecoup injury 
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These contreconp lesions may explain hUateral 
symptoms or clinical symptoms winch indicate 
that the lesion is on tlie side opposite to the 
site of the Injury Lacerations of the meninges 
and of the cortex nsnally occur with depressed 
fractures, although severe head injuries with 
out fracture have caused tearing of the men 
ingcs and cortex Intracranial hemorrhage, 
which is the result of craniocerebral injuries 
may be of two types, according to their aitua 
tion intradural or extradurfd Hemorrhage 
probably occurs m every severe craniocerebral 
injury and may, or may not, play a part m 
the development of dibbling sequelae Tl»e 
most alarming hemorrhage, which mov oecor 
following injury of the head, is that which is 
associated witli injury of the middle meningeal 
artery The resulting symptoms are nsnally 
those of increased intmcmnial pressure, and dt 
Tclop after a latent period 
The symptoms that follow craniocerebral in 
^ury seldom indicate that the patient is suffer 
ing independently from concussion edema con 
tusion or hemorrhage, hut indicate that a com 
bmation of these lesions usually is present A 
more useful classiffcation for treatment of 
craniocerebral injuries therefore has be* n 
adopted. This consists of (1) slight injury 
with few svmptoma and recovery under expect 
ant treatment, (2) indeterminate injury with 
variable symptoms, m which treatment depends 
on developments which anse during obsen'a 
tion, and (8) severe injury with pronounced 
symptoms and no response to treatment In 
dasaifying craniocerebral injuries in this man 
ner, the fact must be accepted that no matter 
how alight an injury may be, it alwavs can be 
followed ’by severe sequelae, and that no injury 
IS BO extensive that recovery may not occur with 
the proper treatment Keeping in mind this 
classillcation and the fact that our object is not 
only to bring about recovery of the pnbent but 
also to accomplish tins wi^ as few post tmu ; 
matio sequelae as possible, the proper treatment 
Will be considered I 

All patients, who oro suffering from shock 
when they are first seen, shonld be treated for 
shock before any extensive examination is car 
ricd on Following their recovery from shock, 
a complete general examination for associated 
uijurj should bo made This should include re 
peated estimations of the blood pressure, and the 
i*ate of the pulse should bo recorded frequently | 
A complete neurologic examination should be 
made to determine the amount of disabibty that 
has been produced As soon as the patient is 
able a roentgenologic examination of the skull 
should ho made this should include ontero-i 
posterior and lateral roentgenograms The 
neurologic eiamination should include a lumbar 
puncture and examination of the cerebrospinal 
fluid TlHicn a patient who has suffered an m 


jury of the head is subjected to lumbar punc- 
ture, the pressure of the cerebrospinal fluid 
should bo measured with tho manometer A 
'lumbar puncture serves two purposes (1) it 
enables the surgeon to estimate the pressure of 
the cerebrospinal fluid, and (2) tho presence of 
blood may be determined by cither gross or 
microscopic examination There is a great dif 
ference of opinion with regard to the thempeu 
tic value of spinal drainage following injuries 
of the head, but it has been demonstrate ex 
pcnmentally that blood in the subarachnoid 
space definitely interferes with the absorption 
of the cerebrospinal fluid by collectmg and coag 
nlating around the arachnoid villi Spinal 
drainage removes the blood from the snbarach 
I noid space and tends to avert post traumatic 
I symptoms by preventing onv alterations in the 
I circulation of the corebrospinal fluid Spmal 
puncture should not be done m all coses Spmal 
drainage should be instituted only in tlioso cgses 
m which tliere is evidence of blood lu the sub- 
araclmoid space, and never should be employed 
I until manomotnc readings demonstrate that the 
dan^r from increased intracranial pressure is 
not too great. 

I The proper treatment for concussion is rest 
I m bed with careful obserration for changes in 
I pulse, blood pressure and siee of the pupils 
I the surgeon also should watch for the develop 
mont of paresis or anesthesia, which indicate 
more serious complications The treatment of 
cerebral edema consists of limiting the intake 
of fluids, of the administration of enemas of 
magnesium sulphate of the infravenoua injec 
tion of dextro<«, and of the employment of spi 
nal drainage In the treatment of craniocere 
I bral injuries rest has probably never been 
stressed cnougli A fractured femur is placed 
in a cost until union has occurred, a sutured 
nervo is protected and supported untQ ivgcncra 
tion has taken place, but a patient who has on 
injured brain is allowed to got out of bed in 
a very few days, and as a re^t, delajed post 
traumatic headaches, vertigo general malnise 
aud BO forth develop In t)ie treatment of m 
Jones of the head, patients should bo kept in 
bed for tlirec weeta m order to prevent these 
disabling sequelae This period of rest should 
be coupled witli frequent obscnation of both 
the rate of the pulse, and the blood pressure 
If edema is present, the intake of fluids should 
bo limited, spinal dramogo should be employed 
if tliero is blood m the subarachnoid Rjiaco, and 
dextrose should he administered in hyperosmotic 
solution for the relief of shock and increased in 
tracranial pressure With tlio observance of 
tlic5ie measures, it is possible to lower the mor 
tnlity and to i^ueo the incidence of disabling 
post traumatio sequelae, Tho eases in wldch 
surgical treatment is required are those in which 
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there are lacerations of the scalp and compoxind 
or depiessed fractures of the skull A patient 
who has suffered concussion occasionallv may 
have to he subjected to subtemporal decompres- 
sion, and latent symptoms, which develop under 
obseri'ation, certainly should suggest hemor- 
rhage from the middle memngeal artery, and 
operation should not be delayed Cases some- 
times are observed m v?hieh the cerebral injury 
does not seem to be so great as is cerebral irrita- 
tion, and the symptoms vary from mild restless- 
ness to those of a manic state There is prob- 
ably no more efficacious sedative for quieting 
these patients than the barbiturates, the intra- 
venous admmistration of sodium amytal and 
the rectal admimstration of pentobarbital so- 
dium in perforated capsules is useful to quiet 
these patients In observation and treatment, it 
IS sometimes necessary to carry out feedings by 
the intranasal tube, and patients who have been 
fed for as long as two weeks in this manner have 
completely recovered 

One of the most important of the sequelae, 
which follow craniocerebral mjunes, is the so- 
called chrome subdural hematoma, or pachy- 
meningitis hemorrhagica. In this condition, the 
symptoms generally develop in from two weeks 
to SIS months followmg the injury to the head 
Usually, the injury is more or less trivial and 
the patient has received Little if any, treatment 
The onset of the subdural hematoma is insidious 
and the svmptoms generally consist of head- 
ache, vertigo, change of personality, or in- 
creased intraoramal pressure The condition 
frequently simulates a tumor that is situated 
deep m the brain, and many of these cases are 
discovered in the course of ventiiculography 
At operation, an encapsulated collection of hq- 
uid blood IS discovered beneath the dura, this 
compresses the bram The clmical relief, which 
folloivE operation, is usually dramatic and is fea- 
tuied by the disappearance of all symptoms and 
by the sudden return to normal The treatment 
consists of either washing out the clot by means 
of multiple openings which have been made with 
the trephine or of reflectmg a small flap and 
evacuatmg the clot The mortahty is high m 
these cases if the condition is not recognized 


early and the patient operated on, therefore, 
the condition should be kept in mi n d whether 
signs of increased mtraeranial pressure develop 
or in every case m which there is intraeramd 
derangement following even a slight injury to 
the head 

Probably the later developments which m- 
dicate pathologic and physiologic changes that 
have taken place in the brain over varying pe- 
riods of time constitute the most distressing 
phase of craniocerebral injuries These are evi- 
denced by mental retardation, emotional insta- 
bility and convulsions In order to distmguish 
between the functional and the organic factors, 
encephalography has been of extreme value 
This procedure consists of the injection of air 
into the subarachnoid space, through a lumbar 
puncture needle By draining the subarachnoid 
space and the intraventricular spaces, and by 
injectmg air, the different markmgs in the 
roentgenograms will disclose the atrophic and 
degenerative changes which have taken place 
Encephalography is not only of extreme diag- 
nostic importance in these old cases of injury 
to the head but it also is frequently of thera- 
peutic value m relieving the headaches, m les- 
sening the seventy of the attacks of grand mal 
and petit mal, and m improving the general 
condition 

A complete discussion of craniocerebral mjur- 
les becomes so involved that it is impossible to 
cover aU points, but if the proper recogmtion 
is acquired and treatment is earned out m 
every ease, regardless of how trivial or how se- 
vere, the mortality wiH be lowered and the de- 
velopment of disabling post-traumatic sequelae 
should be diminished, even mcluding the mci- 
dence of post-traumatic epilepsy 

NOTICE 

PreUmlnary cards have been forwarded to members 
of the Vermont State Medical Society notifying them 
of the Clinical Meeting to be held by the Vermont 
State Medical Society and the Medical Department 
of the University of Vermont jointly on May 3 and 
4 at the Mary Fletcher Hospital in Burlington Doubt 
less the regular program will have been received by 
the time this notice appears in print 
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CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 

A^rru uosTzaf aitd post iiOBrm bxcosos ab tms) 

IK WEEIXT OTJKIQAI^PATnOLOQIO ECERClStfl 

Edited bt Biohaed C Oabot, M.D 

OASE 21171 
Presentation op Case 

A fifty five Tear old Inah •widow was referred 
to the House from the Out Patient Department 
because of jaundice. 

One and a half years before entry the patient 
was first seen in the Ear OUnic because of 
marked ringing: in the ears for several months 
Upon examination a large perforation of the 
nasal septum was found Trangillnmination of 
all the sinuses showed dullness A routine Ilin 
ton test -was positive The Wnssermann -was 
negative was transferred to the Skin 

Olinic where repeated Hinton teats were pnsi : 
tive and Wassermann tests negative A him | 
bar puncture was negative. Three months later 
she ‘Was put on a course of bismuth, she was 
given 15 injections the last one approximatt Iv 
one year before admission She was then put 
on potassium iodide and mercuric chloride until 
sue mont^ before entry at which time neoarn 
phenamine treatments were begun She was 
given ten injections, three tenths of a gram each 
the last one four and a half months before 
entry This -was followed by 16 injections of 
bmmuth, two tentlis of q gram each over a 
period of three months A Brnton test at that 
time was reported as doubtful She was tlipn 
discharged from the clinic and told to return in 
three months, during which period she Tras to 
take mercuric chloride, one-siiteenth of a gram 
three times a day 

Four weeks before admission she became nau 
seated and vomited everything she ate. This 
was associated with a heavy feeling of discom 
fort in the epigastrium when food was eaten 
and also a dull steady pam around the umbi 
lions:. The vomitns consisted of unchanged food ; 
but no bile or blood She became very con 
stipated One week later jaundice was first 
noticed and during the following week it be 
came more marked. She also noticed that her 
urme was dark and that her stools were light 
colored She remained in bed for three days on 
a diet of 'wate^, Tmlk^ orange jtuce and custard 
Th( jaundice began to wane and she returned 
to the Sian Clinic and was then admitted to the 
House 

She had been married thirty five yean Her 
husband died eleven years ago from pneu 


moma. There were no miscamages or still 
' births One child was living and well There 
was no history of -venereal disease 

Eighteen years ago she had a left-mded 
pleurisy witli effusion and spent seven months 
in a sanatorium 

Physical examination showed a well devel 
oped and nourished, markedly jaundiced woman 
There was a large perforation of the nasal sep 
tom The left supraclavicular region was full 
and slightly firm. The lungs were clear The 
heart was not enlarged There was an unu 
snally loud booming aortio second sound a 
soft blowing systolic mnnnur at the apex and 
along the border bnt no diastolic murmur 
The blood pressure was 114A0 The liver was 
felt three fingerbreadths bdow the costal mar 
gm by two observers, but was not felt by others, 

I The liver dullness extended up to the fifth rib 
I The edge was sharp and non tender The spleen 
was not felh The ankle jerks ware not obtamed 
The right knee jerk -was slightly sluggish and 
•weaker than the left. 

The temperature was 98 4®, the pulse 90 The 
respirations were 25 

The urme was brownish red in color, had a 
specific gravity of 1 020 and gave a positive test 
for bfle The red blood cell count was 4 540,000, 
with a hemoglobin of 90 per cent, the wliite 
cell count 9 000, 81 per cent polymorpbonu 
clears The stools were yellow and two out of 
four gave a positive guaiac test A Hmton test 
was podhve and a 'Wassermann negative The 
von den Bergh was 22 6 milligrams per lOO 
cubic centimeters direct The nonprotein ni 
trogen was 3L 

5 ray cxarainntions done both in the Out 
Patient Department and in the House showed 
a diaphragmatic hernia which was fixed in the 
chest and which could not be reduced With 
the patient Iving on her stomach there was a 
definite splitting of the bannm at the junction 
of the middle and lower third of the stomach 
This filling defect was also noted with the 
patient lying on the back and in the right and 
left obliqne views. In the lateral view no filling 
defect •within the stomach could be found The 
mucosa of the stomach showed a marked thick 
emng and distortion The duodenal cap was 
normal. There was a diverticulum in tho 
duodenal jejunal junction A chest plate showed 
that the transverse diameter of the heart was 
mcreased The supracardiao shadow was at tho 
upper limits of normal 

She was given large amounts of intravenous 
glucose. Her temperature remained fairly flat 
unbl approximately two weeks after admission 
when it rose to 101® She developed marked 
osoites and anasarca There were onlv n few 
rillcs at the hoses. The liver could not be folL 
Her breath had a definite “raousev*' odor She 
nipidlv failed and died two days later 
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3 )xmBiiN ■ * Diagnosis 


Db. Chaiii£3 L Shobx The storv of the pa- 
■'I'Tit 5 cobi^ m the Out Patient Departmeiit up 
to four -K-eeks before enby mav he said to rep- 
resent the prehminarv erents leading up to the 
fatal iHness She came to the Ear Chnic and a 
Hmton test tvas done, undouhtedlv on account 
of the perforated septniiL PTe are not told 
liorr long she had it or rmether there tvas a 
historr of trauma or an ahscess there Ee 
peated Hinton tests tvsre positive, rnth “Was 

j T 1^*1 AT ._.j . r> 


slight prominence of the ascending porhon of 
the aorta, and the aortic knoh is not so prom- 
inent as one rvonld expect m a pabent of ttb 
age All of these three things that I hare men 
tioned are findings that aceompanv luetic aorh- 
tis, hut none of them are conelusrre. In the 
oblique view of the chest we get a rather better 
view of the aorta and it does not seem to be 
dilated in the visible portions The ascendi^ 
portion might have some dilatation but m the 
transverse and descending parts it is not di 
lated Here is a little better view We can 


Hermanns negative I heheve this is not mfre- - wco <ic tau 

qnentlv the ease m late svpHhs. and we have that the aorta, as it passes over to the left 
*r»ri T'OOCn-n fn fVlflt. tTr-r^'Kil I and down on that side, is not T)nrticTi 1 flrlr tv. 


le unit; in icn*; ana we nave iw uic icn 

no reason to donht that she did have svnhilis down on that side, is not partieularlv re- 
whether Dr ilallorv will he able to demonstrate uiarkahle So far as onr examination of the 

/«.i > » 


WiltfLJJci xJi- -j»j.cuauxjt >11X1 u- auirr lU rqXP m inauiun ui luo 

it or not She was given a conservative course chest goes we have evidence that is a httle sng 
of treatment, first bismuth, then mercury then gestive of slight dilatation of the aorta but not 


neoarsphenamme, about ten mjecuons m small enough to make a diagnosis 

rv-rtn ^ 1 . _T - T j T x.Z - 1 » 


doses, Hie last one ahont three and a half months lu the examination of the gastrointeshnal 


^wwu.v cixivi Cl iiai I UiOmUS i 1 1 Lilc c^ctiiiinaiiuii UJ. IJ. 1 C 

before the onset of her fatal illness. This was tract tins film shoivs the henna of the stomach 


foUowed by hismnth and mercnrv 


- , through the diaphragm Here you see the level 

The story of the next four weeks 13 certainly of the diaphragm. Tins is the partially filled 
consistent with the gradual onset of hepatog- stomach and m this area the mucosa has a 

-iQTTn/ima S<no vt»qp . « 


- blOmUUll UUU Hi Ulus aiCU. tue iliUCUbO, Utu> a 

cnous jamdice She not very sick for she defimtely abnormal appearance It is grannlar 

remamed m bed 0 y 'ttree dajx The ohserva- m appearance The nsnal lines are not present 
tion. nrohahlv by her familv. that +>10 , , - , . i 11.. 


; -L -LT -L T j 1 t, ^ m auDearance iueuhuiu iJiit» ui'e nui uicacui 

tion, probably y her fa^y, that the oaundice and it looks like a rather large lesion on the 

^.-er curvature or po^enor will, not v^ far 


depended upln Her family h^orv nai ^enor wan, n^ i 

history do not seem to he of imSnS 1 Z. 

present situation ^ ce m the the duodenum mentionei This is the duodenal 


SO-UV/LldlUJ-ll lllVllv*w**T.".- ^ 

The important pomts m the physical cvnn, small diver 

inataon are the marked jaundice 'the cAi-fl ' Here ai e a nraitier of films that shoy 

findings and the palpable hver 'The nont(m^ detail of the involved area m the stoma^ 

demess of the liver edge is said to he m fav * rs a film where ft'' stomach is neariy 

of so-called arsphenamine jaundice rather tha^ This is the prions That would be 

infectious or catarrhal jaundice, where the hve lesion. Here are some small 

IS more often tender The reflex findi^ mav centered directly csalhe lesion and yon 
indicate a latent tabes although thelnmha^ a deformity of Hotoum shadow B 

puncture findmgs were normal looks almost like an ulcH,alirge shallow nicer 

She had no anemia The white count, whioi, T^is is the pylont mi of the stomach 

sliffhtlv above normal, witli TrinaQ^.,!- - I This the Ipvcpv miwature aail'cre the involvea 

The barium projected the shadow of 
the stomach m a manner sagridive of an nicer 

^"at It IS not eharacten-fe 

T)k Shout Do you thinbiltof any signili 
cance that tb fiUmg defect wii not he seen 
in the lateral view? 

In summaiy, then, we have a patient with ' 
latent syphihs developing severe liver damaae 
about three and a half months after thek i 
injection m a course of neoarsphenamme which 
had been preceded by and followed by a course 
of bismuth and mercury 


»Tiiitc vjuuiiL 'Wmoli 

is slightly above normal, with moderate polv 
moi-phonucleosis, is agam said to he m fa 
of arsphenarame jaundice as distmgnished 
mfectious jaundice She had two°ont of fo^ 
positive guaiac tests m the stools, and the v^ 
den Beigh confirmed the mtensity of the laim 
dice 


X-RAT Interpretation 


Dr George "W Holmes I will take the chest 
films first This is the anteroposterior view of 
the chest to show the size and shape of the heart 
There was also a fluoroscopic study The pa 
tient is a luetic and of course we would natit^' 
ly look for changes in the aorta Her supra" 
cardiac shadow is shghtly increased There is a 


VlPTTrV 

Dr Homns T think it is that we 

Sev' 

^he x-ray shows a definite 

Pearance is aoUhnt of a uolrpai^®®®’ rather 

that of an ml ^ ^ sif^ar snr- 

face and ""'^jTpositive 

^^^^ential Diagnosis Con'®'^ 

T)r Short t i x. 

I think we L the her 

aia as mci.-i.^/ORsider the iaP^.jhent’s 

onset of hpi- -1,^0 immediately P, .ujastro 
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phragmatic hemia was seen when she was mven 
harium to demonstrate the aorta. I do not Snow 
any other reason for it She had no anemia as 
is sometimes fonnd m cases of diaphragmatic 
hernia. The fact that the hernia was irrednc 
jble may mean that it was of the so-called short 
esophageal type. I think we can also pass OTcr 
the du’crticulum of the duodenum as of very 
bttle importance The filling defect m the 
stomach has to be considered more carefully 
There is apparently a definite involvement of 
the stomach wall ns shown by the thickening of | 
the mucosa I do not think we can assume that^ 
this is an citraneons mass pressing on the atom | 
ach, although that might be thought of due to^ 
the fact that the defect was not present when, 
the patient was seen from the side, I do not| 
think the finding^ in the stomach permit us to 
draw a definite conclusion from the evidence j 
at hand. It is possible of course that she had 
a benign or malignant tumor there It is pos 
sihle that she had a gastric ulcer There have 
been a few cases of gastnc ulcer reported along 
with diaphragmatic hernia Then she mav^ 
have hod, of course, syphilis of the stomach 1 1 
thmk the important thing is whether wo can 
link up the gastnc lesion with the jaundice and 
death. If she had had either an intrinsic tumor 
of the stomach or an extraneous tumor, say of 
the pancreas, pressing on the stomach and giv 
mg this picture, I do not believe that her course 
would have been as described in the history 
I think the rapid downhill course, the ascites 
and apparent shrinkage of the liver would be 
against obstructive jaundice or metastatic disease 
of the liver ^Ve should expect a more gradual 
course with unchanged site of the liver or in 
crease in sine, had no anemia, and the 

positive guaiacs in the stools could bo explained 
either on the basis of the diaphrogmatio henna 
or due to the bleeding tendency easting in deep 
jaundice 

I think it is fair to conclude that this patient 
died from acute liver cell destruction, so-called 
acute yellow atrophy Ascites and anasarca are 
not uncommon in this condition I remember 
one patient, who died of acute yellow atrophy 
following the tainng of arsphenammo, who was 
thought to bo a cardiac on admission to the ward 
because the ascites and anasarca overshadowed 
the presence of jaundice 

The relationsiiip of antilnetic drugs to liver 
damoge is a debatable question Bismuth rarely 
mctus to be the cause of liver damage and prac 
tically never j? associated with jaundice unless 
the bismuth has been preceded by a course of 
arsphenaminc. The same thing con be said of| 
mercury The interval of three and a holf, 
months is not unusual m the cases of so-called j 
arsphenamme jaundice reported Of course an 
infectious jaundice might supervene m a pa | 
tiont receiving antilnotic treatment, and, sun 
llarlj, an acute yellow atrophy occurs rarely I 
in untreated syphilis It is true that the inci 1 


dence of arsphenamine jaundice runs quite par 
alJel to 'the incidence of Irver disease in patients 
not treated with arsphenamine This has been 
brought out in some studies made in the Ger 
man Naw over a period of years* 

There is possibly a combmation of factors at 
work here A patient with syphilis treated with 
a drug known to he stored in the liver and an oc 
cosional liver poison may be more susceptible 
to ony infectious process I do not think wo" 
con answer this question until the etiology of 
infectious jaundice is known. 

The question then comes up Did she have 
syphilis of the aorta t There are no clinical 
symptoms mentioned She had neither dyspnea 
nor pain The aortic second sound was loud 
ond Dooming m a patient who did not have by 
pertenmon The x rays give no clear cut evi 
dence I think we would be justified in mak 
ing this diagnosis if there had been a definite 
dilatation of the aorta in the oblique view With 
the evidence that we have, we certainly can sus- 
pect 3t and the aorta is tlie most likely place in 
the body that Dr Mallory will bo able to dem 
onstrate the evidence of syphilis There is no 
question I thmk, that she bad a diaphragmatic 
hernia that she had syphibswhich very probably 
can he demonstrated in the aorta, and that she 
died of oonto yellow atrophy of undetermined 
etiolog> but with srphilis, arsenical treatment 
and possiblv an unknown infectious factor all 
playing a rdle. The i rnv findings m the atom 
ach I believe are incidental and any explanation 
of them would rest on speculation at least 

I cannot connect them with the cause of her 
death 

CUNIOlli DiBCUaSION '■ 

Dr. Fredeeige T Lord I saw this patient 
in the ward The case presentation fails to 
give a complete picture of the general condition 
which was obviously verj' poor She presented 
the appearance of a ecrjoualy ill patient She 
was apathetic, intensely jaundiced, with nausea 
and vomiting 

Our reasoning with respect to the diagnosis 
was much like Dr Short's. 'W’e considered the 
possibility of partial obstruction from stone in 
the common duct Though sho had some pain 
in the region of the navel it was not severe and 
was not tjrpical of a gall stone attack. Stone in 
the common duct did not seem a likely ciplana 
tion 

Molignant disease of the stomacli with sec 
ondary involvement of the liver wos also con 
sidered and gastnc analysis would have been 
desirable, but she was pretty ill to be put 
through even that procedure. The rapid de- 
velopment and severity of the i^mptoms are 
against malignant disease. The blood in tlia 
stools is difilcult to eiplam but may be duo 
to passive congestion of the gastrointestinal 
tract from obstruction m the portal system. 

Jtori. n.t Dermml. WclUi«cbr 9<I 371 1933. 
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From the history of syphilis and the use of 
arsphenamme, the diagnosis wonld seem to he 
subacute yellow atrophy With respect to the 
physical findings, I may say that I was one of 
those who did not succeed in feeling the liver 
or the spleen 

The development of ascites is mterestmg and, 
as Dr Short has said, a certain proportion of 
patients with yeUow atrophy develop ascites 
If the diagnosis of yellow atrophy is right, it 
would be interesting for Dr Mallory to teU. ns 
i£ there is any evidence of syphilis of the liver, 
because of the assumption that m certain per- 
sons damage to the liver from arsphenamme 
arises on the basis of previous mjury by syph- 
ilis as a predisposmg cause One other aspect 
of the problem is the history of pleurisy which 
would suggest that the patient might have had 
a tuberculous pleunsy but this is probably of 
no moment m connection with the present prob- 
lem 

Db Aethue W At.t.em I saw this patient 
in consultation four days prior to her death 
at which time she obviously was too lU to con- 
sider any surgical procedure, even if there had 
been anj fcelmg from her history or her physi- 
cal signs that would have led me to believe 
that surgery would offer any help The two 
possibilities of course that we thought of from 
the surgical standpomt under these circum- 
stances are malignancy affecting the head of 
the pancreas, causmg jaundice, m which case 
a cholecystgastrostomy usually gives a consid- 
erable respite from symptoms, and common 
duct stone But her storv of so httle pain was 
certainly not one that would lead us to believe 
that her jaundice was due to common duct stone, 
also right straight through the time of her stay 
in the hospital she contmued to have some bile 
coming through mto the mtestme I felt that 
the story, the physical signs and the appear- 
ance of the patient were so overwhelmmgly in 
favoi of tome jaundice of some sort that sur- 
gery was contraindicated 

De Austin W Chedver I feel that it was- 
probably due to the arsphenamme that she 
died because it fits m so well -with the cases as 
we see them where arsphenamme is given and 
followed m the old days by a course of mer- 
cury, sometimes mtramuscularly, sometimes by 
mouth, and of late bismuth intramuscularly, 
and then, only not quite so long as this but some 
weeks after the arsphenamme, the patients de- 
velop jaundice from which usually they get 
well In this case she did not 

De E L Oliver I have very httle to add 
If this is arsphenamme jaundice, which I be- 
heie it is, it brings up the question whether we 
should use arsphenamme in old cases of lues 
This woman was fiftj-five jears old and I rather 
question whether any of the arsphenamme group 
was indicated In old sj-phihs datmg back 
twentv years or more we should be very cau- 


tious m usmg it "We have had a good many of 
these cases of hepatitis and even m the cases 
that get well it is probable that the hver is 
damaged and life shortened more than it would 
have been from syphilis I feel we ought to 
judge such eases very carefully before arsphena- 
mme IS given The chances are that -wi-th bia 
muth and lodme she would not have developed 
this hepatitis which m aU likelihood caused her 
death 

De G M. Jones I would bke to add one 
thing The fact that she had ascites probably 
rules out the possibibty of a surgical condition 
Dr Vmcent pomted that out several years ago 
when we had three cases of acute yellow atrophy 
m rapid succession Each one was considered 
as a surgical emergency and no one could es- 
plam the fact that they had ascites Dr Yin- 
cent rightly said that it was probably due to 
mtrahepatie disease Smee then we have seen 
a good many of them It is a fairly common 
findmg, and when present rules agamst the 
surgical causes of jaundice such as stone m the 
duet 


CuNicAii Diagnoses 


Subacute yellow atrophy with ascites and 
edema of the legs 
Aortitis 

Late lues, treated 

De Charles L Shoet’s Diagnoses 


Tome hepatitis — Acute atrophy of the liver 

Diaphragmatic hernia 

Syphilis 

? Luetic aortitis 

ANATomc Diagnoses 

Acute atrophy of the bver (? arsphenamme). 
Syphibs of the liver, healed gumma 
Icterus 
Ascites 

Diaphragmatic herma 
Hemorrhagic bronchopneumonia 
Chrome fibrous pleuntis, bilateral 
? Lipoma of stomach '' 

P ATHOLOGIO DiSOUSSION 


lEACT ±J 


iUAXiLORT The autopsv m this 

case disclosed a greatly shrunken liver weigh- 
mg only a httle over 800 grams which micro- 
scopically shows acute necrosis throughout the 
org^ -with practically no regeneration, m other 
words a ^leal picture of acute atrophv of the 
ver There was one other significant findmg, 
however a deep indentation m the middle of 
the right lobe at the base of which was a dense 
^ think there is every rea- 
irnmmn ^ probably represents a healed 

other changes m the liver 

Sf duration, m 

act unusually acute, whereas this lesion was 
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of many years’ duration A healed gumma 
•would be the most logical explanation for the 
condition 

The rest of the body showed no evidence of 
Byphflia except of course the perforated naaal 
septum which had been observed clinicnllv 
The ascending aorta was sbghtly dilated but 
showed nothing pathognomonic ol syphilis The 
descending aorta was normal in diameter The 
aortio valves showed a small amount of calm 
flcatiou and roughening such ns one commonly 
secs in elderly people The pleural cavities 
had been obliterated by old fibrous adhesions 
The lungs contained numerous hemorrhagic 
foci There was a largo hernia through the. 
diaphragm of course The lesion which had' 
been seen m the gastric mucosa was a localized 
elevation of the mucosa about three centimeters 
long and a little over a centimeter wide over 
a duster of fat cells m the submucosa but 
there was no trace of •ulcer and nothing to 
suggest any neoplastic change, unless the lesion 
IS to be interpreted a lipoma. 

I would like to disagree with the authon y 
quoted by Dr Lord on the question of iimita 
tion of atrophy after arsphenamine to luetic 
cases, I have recently seen a patient go throUr^h 
what was undoubtedly a mild attack of acute 
yellow atrophy following orspUenamine treat 
ment for 'V^cent’s angina 

Ds, Lord May I correct your interpreta 
tiont It -was not my contention but it has 
been contended. 

Dr. Kallory Dr Ohoever I wonder If you 
have any opinion of this questiou of toxic 
jaundice following arsphenamine Stoles of 
the Mayo Clinic and Huge in Germany have 
both published some fairly large statistical 
studies 

Da. Cheeveb There was a time several 
years ago when there was a great deal of 
jaundice hero in Boston Some of us in the 
South Medical (svpbiUs dime) and Mcdicol 
services got our heads together and found there 
was a defimte nso m both deportments so that 
the curve of increase and later on the curve of 
decrease were parallel In South iledical 
we were having a higher percentage of coses 
With jaundice than the Medical I think there 
was something going aronnd that played n part 
along With the antisyphilitic treatment. Also, 
there IS something in the method of making 
the drug, I believe, because back at that tune 
when a single m^o was being distributed 
throughout Boston the inddence of jaundice 
was rather alarmingly high in practically all 
the institutions in the city Tnen the cases 
disappeared without our knowing why, although 
the same drug was being used right along but 
by a modified method 

Dr. Jones This came m December which 
is just about the time you get the Beasonal 
increase of infectious jaundice. 


CASE 2U72 
Presentation of Case 

A forty seven year old American •widow ■was 
referred to the House from the Out Patient De- 
partment because of jaundice. 

Eight months before entry the patient was 
first seen in the Ear Climc because of deafness 
of a year’s duration Both Hinton and T7asser 
mann tests were strongly positive She was 
transferred to the Skin Clinic where an exam 
ination showed equal and regular pupils which 
reacted sluggishly Examination of the heart 
was negative The blood pressure was 166/95 
A lumbar puncture gave clear colorless flmd 
The total protein was 60 milligrams The alco 
hoi and ammonium sulphate tests were positive 
The goldsol ■was 555658B211 The "Wassermann 
teat was strongly positive A cell count showed 
16 red blood cells The dynamics were normal 
A definite diagnosis of central nervous system 
syphilis was made During the next month she 
received six mjections of bismuth Five months 
before entry she was started on trvparsaimd 
1 treatment and during the next four months re- 
ceived fifteen injections Approximately two 
months before entrv she complained of pain 
running down the neck and shoulders to the 
hands This pain was severe on the nght side 
and only slight on the left, and disappeared al 
most completely witlun a wecL One month 
before en^, when appearing for her sixteenth 
dose of trypnrsaraid, slight jaundice was noted 
The treatment for that day “wns omitted and she 
was put on a high carbohydrate diet. In tlie 
course of a few days her slan became markedly 
jaundiced her stools light colored and her unne 
dark brown Her jaundice progressed and two 
weeks before entrv she first noticed abdominal 
distention Solid food at this tune produced 
obdominol pain An outside physician gave 
her some intravenous injections, sodram phos 
phate by month and advised enemas. Following 
this the distention improved but approximatelj 
six days before entrv it reappeared She re- 
mained in bed for the next five days during 
which period black and blue Bjmts appeared in 
her skin She also noted bleeding from her 
gums and rectum 

She -was married twenty three years before 
admission Her husband had deserted her scr 
oral years before entry Two children were 
living and well There ■was no history of mis 
carriages 

Her past history is non-contnbutorv except 
.for car trouble os a child for which sho was 
treated several times She had no further trou 
hie until tho onset of her present illness There 
was no history of venereal disease. 

Physical examination showed a well-developed 
and undernourished woman m no acute distress 
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The skin and sclerae "were intensely jaundiced 
There were pnrpuJ^c areas on both forearms and 
on the left leg There was blood on the gums 
Expansion of the chest was diminished The 
lungs were clear The diaphragms were ele- 
vated The heart was displaced upward and to 
the left The rate was slow and regular No 
munnurs were heard The blood pressure was 
125/60 The abdomen was markedly distended 
and shiftmg dullness was easily elicited The 
liver was felt only by ballottement about four 
fingerbreadths below the costal margin An- 
other observer was unable to make it out The 
upper border of dullness was in the fifth rib 
The spleen was not felt The ankle jerks were 
not obtained, the left knee jerk was feeble, the 
right was not obtained 

The temperature was 97 8°, the pulse 45 
The respiiations were 18 
The urme was brown in eoloi and had a spe- 
cific gravity of 1 022 to 1 030, a sbght trace of 
albumin and a positive test for bde The sedi- 
ment was negative No leucm or tyrosin crys- 
tals were observed The red blood cell count 
was 4,200,000, with a hemoglobin of 70 per 
cent, the white cell count 2,900, 80 per cent 
polymoiTihonuelears The stools were bght 
brown in color and were negative for blood 
Both Hinton and 'Wassermann tests were posi- 
tive The van den Bergh was 22 5 milligrams 
per 100 cubic centimetei's, direct reaction A 
livei function test showed 100 per cent reten- 
tion The bleeding time was seven minutes 
She was put on potassium iodide, 15 grams 
three times a day, and given mtravenous glu- 
cose 

Two days after admission an abdommal para- 
centesis yielded three liters of clear, bde stained, 
watery fluid with a speeifle gravity of 1 002 A 
culture was negative No cdls were seen in the 
smear After the abdommal tap the liver could 
not be felt The liver dullness was small She 
was transfused twice but on the sixth day began 
to vomit small amounts of blood Anotiier tap 
three days later yielded four more bters of simi- 
lar fluid The blood pressure fell to 60/40 She 
veri rapidly faded and died that day 

DuTEnENTiAij Diagnosis 

Du Chester M. Jootb I presume that the 
Hmton and ‘Wassermann tests were taken on 
the suspicion that the deafness might have been 
on a luetic basis 

Nothing IS said about the knee jerks, noth- 
ing about the abdomen I would like to know 
whether the liver and spleen were palpable, 
but it IS not possible to make any assumption 
as to what the abdommal findings were 

The lumbar puncture would make one con- 
sider that the reflexes were not entirely nor- 


mal I assume they made a flat diagnosis of 
central nervous syphilis, tabes or taboparesis 
“Approximately two months before entry she 
complamed of pam ninnmg down the neck and 
shoxdders to the hands ” I do, not quite under- 
stand that Though it is possible that it might 
be the shooting pams of tabes, the description 
does not quite fit It might have been neuntis 
although that woidd certainly be unusual It 
is rare mdeed that one gets a neuntis from the 
use of tnqiarsamid I should put down a ques 
tion mark as to the cause 

“In the course of a few days her skin became 
maikedly jaundiced, her stools light colored and 
her urine dark hrown ’ ’ She has definite bihary 
disease and from the findmgs alone one cab say 
there is a block and it may be due to an mtra- 
hepatic or extrahepatie block as the case may be 
Two weeks after the onset of jaundice she 
became conscious of the fact that her abdomen 
was larger There is no mention of constipa 
tion I thmk it is perfectly proper to assume 
it IS due to ascites rather than to a distended 
bowel 

“Solid food at this time produced abdommal 
pain ” I cannot explam that statement I 
suppose the most likely explanation is an acute 
gastritis or a subacute gastiitis and that there is 
pam on the mtake of food 
The use of intravenous mjections may or may 
not give us anv clue as to what she received 
I presume that the physician felt she had severe 
liver disease He must have known she was hav- 
mg antiluetic treatment and he may have given 
her sodium thiosulphate which is one of the 
methods of treating arsphenamine reactions or 
other drug reactions to lieavy metals It prob 
ably IS of no value but it is used not uncom- 
monly It may have been mtravenous glucose 
which would have been very much more to the 
point if she had what seems to be a definite 
toxic disturbance m the liver The use of 
sodium phosphate is a time honored one m the 
presence of jaundice It has no particular value 
over other mild cathartics so far as I know 
An enema was given in the hope that the 
abdomen was distended from gas rather than 
ascites Following this the distention improved 
and it may well be that part of the distention 
was due to distention of large bowel with air 
She ^has become rather acutely sick m one 
month’s time following the onset of jaundice 
Jaundice came on without any symptoms to 
speak of It was noticed by a physician rather 
went to the physician speaking of 
it That I thmk is not uncommonly so m pa* 
tients ''^th toxic jaundice due to one or another 
type of medication They are usually not so 
sick subjectively as patients with acute jaundice 
^e to caterrhal or infectious jaundice Durmg 
the month she became worse m spite of fairly 
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active treatment including intravenous therapy 
Her abdomen became lai^r and finally five 
days before fhe month was up, she developed 
purpura. If that is linked up with hepatic 
disturbance it is a fairly bad prognostic sign 

The past history is xmimportant 

**The upper border of dullness was at the 
fifth nb ’’ That upper border of dullness 
might have been ascites It is difRcnlt with an 
abdomen full of ascites to be sure what the 
upper border of dullness is dne to 

One would not expect to feel the spleen except 
by ballottement. The pnlso was very slow a 
tirae bradycardia. This is a symptom offi n 
written about but very rarely seen in hepatic 
disorders It is rather interesting to notice that 
one observer felt the liver and the other did not 
It may he a fact that at one time the liver was 
np toward the antenor abdominal wall and 
conld be baUotted and at another time could 
not be Dr JIallorv has shown ns on several 
occasions how difficult it is to attempt to deter 
mine the siso of the liver Both surgeons and 
medical men have the same difficulty and even 
at operation mistakes are made on the siec of 
the liver The fact that it was felt bv one muu 
docs not mean that it was large It mar be a 
very small liver well antenor in an abdoiD'=‘» 
full of aacitac fluid 

Tlie laboratory examination shows that slie 
had a largo amount of bile in the urine ThC] 
specific gravity was high indicating dehvdra i 
tion The albuminuno is of no significance ex | 
cept that it indicates a certain amount of ir i 
ntation from the deep jaundice 

The red cell count was nearly normal but in j 
view of the dehydration the true red count 
should be lower than this figure The white j 
cell count was remarkably low, 2,900, with a 
rather unusual picture of 80 per cent polv | 
morpbonuclears With a count that low 2,900 
it Is sometimes difficult to find one hfindrod cells 
and I am wondering if this is tlie absolute dif 
fcrcntlol count It may have been made on 
fifty or forty cells and the percentage taken 
There is, no doubt, a leukopenia, wluch is not 
uncommon in severe Irver disease regardless of 
the type At times onc^ts o leucocytosis with 
acute yellow atrophy but just ns frequently we 
have a low white count. It is true that wt get 
a low white count in infections jaundice 

If there was a positive test for bile — and 
probably the actual test of a brown stool is as 
good as any test wc have — it fits in with tlie 
diagnosis of acute yellow atrophy because one 
can have some bile going through and still 
have intense jaundice 

The Hinton and "Wassermann tests were pos- 
itive That agrees with the previous tests. 

The von den Bergh is definitely high with a 
direct reaction which is of no significance at 
all from the point of mcw of diagnosis 


No mention is made of the clotting time. 
Presumably it would have been prolonged with 
poor clot retraction and a rapid sedimentation 
rate 

“She was put on potassium iodide, 15 prams 
three times a day, and given intravenous gin 
cose ** Apparently it was felt that she had a 
very aick liver and because of the possibility 
that in part it was a^ciated with a syphilitic 
process they gave her iodides winch could have 
done no harm I doubt at this juncture whether 
they conld have done anv good either 

The specific gravity of tfie abdominal fluid 
18 extremely low, a typical transudate with 
lower specific gravity than usual 

It IS probable that the liver was not large at 
any tima U it was felt by the first man he 
caught it by ballottement because it was dis- 
placed bv the ascitic fluid and was small rather 
than large 

As far as the diagnosis is concerned it seems 
to mo wc can make no logical diagnosis except 
acute yellow atrophy Whether she had a pro 
ceding disease of the liver in the nature of 
Ryphilitic cirrhosis or something else which had 
gone on for some time, no one can tell There 
IS no reason to suspect it We have no help 
from previous examinations because there is no 
note as to what the abdomen was like when 
the trektmant was started , but presnmablv she 
I did not have cirrhosis previously 

The cause of the acute liver toxemia from 
which she died is a very difficult one to be 
dogmatic about The two drugs used in this 
case were bismuth and tryparsamid My own 
feeling is that it must be a verv rare occnrrcnca 
to have bismutli as the cause of acute hepatic 
I damage I suppose it is possible It may occur 
because it is a heavy metal and is liandled m 
part by the bver and we know that heavy, metals 
do cause damage of the liver We have had two 
I or three due to antimony and we have had one 
or two cases apparently due to gold. We have 
bad many that we thought were duo to arsenic 
Theorebcally there is no reason why it might 
not be dne to arsenic, but she did not have a 
lar^ dose Tryparsamid certainly is a rare 
cause. I think we have no cases in the hos 
pital where that has been assigned as the cause 
The trouble it nsunllj brings about is an optic 
atrophy or a dermatitis neither of which she 
had All one con say here is that it was an‘ 
arsenical, therefore it could in a particular m 
stance cause aento liver damage That it did 
IS very difficult to say I ha\e forgotten tho 
month in which this patient became lU 

Dr. Thaot B llALLonr In Mnrcli 

Da. Jones i\gain. tho time when the infec 
tion that causes acute catarrhal jaundice la 
prevalent. In thw past year there lias been a 
great deal of acute infectious jaundice It ls 
possible that an infections jaundice hit at the 
same time os the heavy mctol and the combine 
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tion of the two, Avitli or without syphilis, might 
bniig about a condition lihe this The bleed- 
ing, the purpura and so forth are sunplv evi- 
dence of liver disease I, personally, doubt if 
she could have been saved We have witliout 
any question saved a certain number of cases 
of "acute yellow atrophy from one or another 
cause in the last few years by glucose therapy 
and transfusion I take it this woman had 
both She was too sick by the time she came 
into the hospital for successful treatment Pur- 
pura IS not always a bad prognostic sign but 
it IS apt to be The fact that she had recur- 
rence of ascites is indicative that the hver was 
hai d hit I should think the diagnosis was acute 
yellow atrophy, cause unknown I do not be- 
lieve syphilis of the liver wiU be found 
Dr "E Lawrence Oliver I agree with Dr 
Jones that tryparsamid and bismuth very 
rarely cause any definite liver damage That 
is about aU I can say It seems this is a case 
very much like the other, an acute yeUow 
atrophy 

Dr A W Cheever Tryparsamid seems to 
be a drug that is significantly free from acci- 
dents, even the eye damage is not common I 
think I have seen four or ^ve cases perhaps in 
a numbei of years with jaundice following its 
use, always very mdd, except this one Even 
deiTuatitis from tryparsamid is rare, I have 
never seen more than one ease to be sure of it, 
although I have been suspicious of one 
With regard to bismuth causmg liver dam- 
age, certainly I am sure we are not seemg any 
more now that bismuth is being used veiw freely 
than m the davs when mercury was the only 
non-arsenical drug of value I wanted to say 
one thing, moie applicable to the previous case 
I thmk patients in this age group should not be 
treated with arsphenamm without a great deal 
of thought since I believe it is rather likely to 
be distinctly dangerous, and unless there is 
some definite indication it should not be given 
In this case there was a definite reason in the 
central nersous svstem involvement 

Dr W D SwiTH I have nothing to add but 
mv prognosis on this case was at least correct 
I felt that she had hepatitis I doubt if the 
tryparsamid had anvthing to do with it. I 
should Idle to ask Dr Jones if the blood pres- 
sure falling to 60 would suggest hemorrhage? 
I should also like to ask him if this type of 
persop. does die of hemorrhage the way a portal 
cirrhosis might die of hemorrhage 
Dr Jones I did not know that they die of 
frank hemorrhage such as a hemorrhage from 
ruptured vanx but I think they occasionally do 
haie diffuse bleeding from the gastromtestanal 
tract, but not enough to drop the blood pressure 
in that way I thuik that was because she was 
so ill and it was shock, partly from hemorrhage 
and partlv from the fact that she was dying I 
do not tlnnk she lost enough blood to drop the 
blood ]nessnrc that vav 


Cdtnioal Diagnoses 

Toxic hepatitis with acute yellow atrophy of 
the liver 
Ascites 

Central nervous system lues 
Gastric hemorrhage 

Dr Chester M Jones’s Diagnoses 

Toxic hepatitis — acute atrophy of the liver 

Anatoahc Diagnoses 

Early toxic ciirhosis of the liver 
Ruptured esophageal vanx, with hemorrhage 
Icterus 
Ascites 

Leiomyoma uteri 

Pathologic Discussion 

Dr JIallort The autopsy in this case 
showed a liver as small as that found m the 
preceding case, but whereas the first liver was 
soft and flabby, obviously freshly necrotic, this 
liver was firm, tough and definitely cirrhotie. 
The nodules that projected from the surface 
varied aU the way from three millimeters up 
to two centimeters in diameter, a degree of 
marked variability m size which one does not 
see m the alcoholic type of cirrhosis but char- 
actenstieally does see m the type of cirrhosis 
i that follows an acute yellow atrophy 

Microscopically it is evident that though there 
IS definite cirrhosis the process is a fairly recent 
one There is no actual necrosis of liver cells 
going on The liver cells which are left are 
found in islands of irregular size, and mdivid- 
nally they tend to be quite large, sometunes 
multinucleated, occasionally in mitosis Be 
tween them are foimd bands of ratber loose, 
very vascnlar connective tissue with innumer- 
able proliferating bile ducts There are large 
areas where groups of bile ducts, evidently once 
supplying many lobules, have shrunken together 
in the midst of small foci of scar tissue I 
thmk we can quite flatly say this is the type 
of cirrhosis that develops on the basis of atrophy 
It IS not so easy to be dogmatic, however, as to 
how long it has lasted My guess would he that 
it 13 quite a recent process, probably under four 
months and over two months, though it must 
be admitted that any such estimate is little more 
than guesswork Her actual story from the 
time she noticed jaundice to death was of six 
weeks’ duration, so I am forced to assume that 
the onset of hef disease occurred at least a 
couple of weeks before she first noticed jaun 
dice The immediate cause of death, as Dr 
Smith suggested, was hemorrhage The stoni' 
ach and most of the upper mtestmal tract were 
filled with liters of blood and a raptured esoph' 
ageal vanx was easilv located just at the base 
of the esophagus above the cardia 
Dr Jones It would seem that she had been 
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getting enough damage from a tone substance 
to have gone through a oaurae ot Bubacutc yd 
low atrophy probably ivithont jaundice for 
soma tune before she actually developed the 
full clinical picture 


OMISSION 

In Case 21142, published Apnl 4, 1935, tho 
Presentation of the Case is incomplete The 
remainder of the history is as follows 
The temperature was 101^°, the pulse 100 
The respirations Were 20 
Eiamination of the nrmo showed a spcciflc 
gravity of 1 012 to 1 018 with a trace of albu 
min Tho sediment showed 2 to 8 white blood 
cells, 4 to 6 red blood cells and a rare granular 
cast The red blood cell count was 3 220 000, 
With a hemoglobin of 70 per cent, Tho white 
cell count was 12,500, 72 per cent polymorpho- 
nnclears An electrocardiogram was normal A 
Hinton teat was positive A phenolsulphoncph 
thalein test showed 30 per cant excretion m 
ninety minutes, only 6 per cent of which was 
excreted in the first 16 minutes. The nonpro- 
tein nitrogen was 60 mdligrams 
‘ X ray examination of the chest showed high 
diaphragms, prominent hilas shadows and hasi 
nets in tlie right lower lung field Tho heart 
was tnang^ar m shape with a straight left bor 
der and some promineneo m tho region of the 
pulmonary oonus 

He was given digitalis, six grains a day for 
two weeks and then only one and a half grams 
a day for a week. He was discharged improved 
three weeks after admission 
Third Admistion, three months later 
After being at home for five days be had a 
chill followed by a painful right knee Ho 
rested for about two weeks, with complete relief 
He continued to have edema of his ankles m tho 
late afternoon and also shortness of breath Tho 
rod spots had remained on his lege for tho past 
three months There was no bleeding from the 
g nmi) or nose Ho had nootnria once a night 
but there had been no pynna, dysuria or hems 
turia For ten weeks he had had pain in his r 


legs on walking which was reUeved by rest. 
There were no disturbances of vision or head 
aches On the day of entry he developed more 
shortness of breath and beeWe lethargic Pur 
mg this period he had been working as an ele- 
vator operator eight hours a day and had been 
taking digitalis, one and a half grams daily 

Physical exammation showed a dyspneic and 
orthopneic man with a few small petcchiae on 
both forearms, more on tho right than the left. 
Tho legs from the grom down were covered with 
nnmarons petechiao and there was considerable 
redness of the intervening skin. The heart was 
enlarged to the left The sounds were rapid and 
forceful The first sound was loud A systolio 
and a long diasloho murmur were heard at the 
apex. The blood pressure was 146/70 The hv 
er was felt three flngerbrcadths below the costal 
margm, and the spleen was just palpable 
There was pittmg edema of both legs The 
fingers were slightly clubbed 

The temperaturo was 98°, the pulse 112 The 
respirations 30 

Examination of tho unne showed a speoifle 
gravity of 1 020 and a trace of albumm The 
sediment showed 20 to 40 red blood cells and 
5 to 6 wlute blood cells The red blood ocU 
count was 2,600 000, with a hemoglobin of 00 
per cent. The white cell count was 9,000, 74 
per cent polymorphonnolears The nonprotem 
nitrogen was 97 per cent An electrocardiogram 
was normal The phenolsnlphonephthalem test 
showed 26 per cent excretion in one hour, 5 per 
cent being excreted in tho first fifteen nunutes 
Six blood cultures yielded no growth. 

One week after admission ho suddenly had a 
commlsion from which he could not bo aroused 
for about fifteen nunutes His blood pressure 
was 160/90 He soon began to breathe mofe 
easily No paralysis was noted One hour later 
he complained of precordial pain and headache. 
Two days later his neck became stiff and Kemig 
could be obtmned on botli sides A Inmbar 
puncture was negative Hia nonprotem nitro- 
gen rose to 142 He rapidly failed and died on 
the twelfth day 
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ANNUAL SEEETING 
The Sctentipio Exhibits < 

To the discerning visitor at the annual meet- 
ing of the Societ^^, one of the most interesting 
institutions is the scientific exhibit, or ratlier 
coUcction of exliibits Through their mde di- 
versity of subiects they offer something that is 
new to men the most erudite observer Of no 
class of men can it more truly be said than of 
phjsicians that, “Knowledge is their stock-in- 
trade, and the knowledge offered bj" these ex- 

n?r J"i It comes 

part^ qualified to im- 

Tliis \ear at the Statler the scientific exhibits 

in the past Ao longer can they he releo-ated 
10 some obscure bedroom on a hack corridor 
adiertiscd by an amateurish arrow on a limp 


cardboard sign This year instead they will 
occupy the places of honor which by their im- 
portance they deserve 

Their diversity of subject is illustrated by 
only a few examples Side by side with the 
surgery of thyroid disease,, lung tumors, and 
cancer of the rectum will he e:^ibits dealing 
with lobar pneumonia, biological products, sur- 
gical treatment of pulmonaiy tuberculosis, and 
water and sewage purification Nearby will be 
an exhibit of the problems and devices encoun- 
tered in the treatment of fractures Such dis, 
similar subjects as arteriosclerosis, industnal 
dermatitis, and the treatment of bums by anilm 
dyes will Le exhibited within a few steps of 
the latest and most complete apparatus used m 
anesthesia For the practical-minded there will 
be a demonstration of how the inside of the dis 
eased stomach looks through the lens of a gas 
troseope, while those of a moie imaginative 
nature will feel at home m an exhibit on sex hor- 
monology and endoenuology The sensation- 
seekers will be furnished with an extraordmary 
collection of pathological curiosities and every- 
one will he impressed and fascinated hv the tri- 
umphs of plastic surgery as recorded bv photo 
graphs, drawings, and casts 

A feature of this year’s meeting which will 
long be remembered is the very extensive ex- 
hibrt, occupying two whole looms and dealmg 
with the various aspects of arthritis This is a 
subject of great interest to medical men and of 
^tal importance to the victims of this disease. 
Unfortunately, the solution of the problems m- 
volyed is still m abeyance to a large degree' but 
certain leads are being followed which may 
rmg definite progress in Icnowledge relatmg to 

treatment of the various man- 
uestations of arthritis 

None of us can afford to miss the opportunity 
hibit^^^ provided by this most unusual ex- 


^ TREAThlENT OP 

hlENINGOCOCCIC MENINGITIS 

invesLgations in 1907-1908 demon- 
the trpnt ^ antuneuiugitis serum m 

£s ^ f -i^ease Prior to 

^dTupl^ death rate had been between 75 
ion cent and m some epidemics almost 

fi^r?Sf^^ Flexuer’s serum reduced this 

lowerp^d twenty years, bemg only slightly 

of death learned more about the causes 

a vSieL serum m 

“h^n Ple^e. of at the tune 

ism thnt! rlotTPi various types of organ- 

a certam tvne “ther a specific serum for 

combat -mn^ ^ Polyvalent serum which will 
. types of the disease, still in a large 
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senes of cases a 40 per cent mortality is consid 
ered good For many years it has been antici 
pated that an antitoxin wonid be developed, 
thus overcoming one of the fatal elements m 
the disease In the last few j ears snch an anti 
tonn has been produced and recently Dr N S 
Ferry* and his coworkers of Detroit have snc 
cceded in workmg ont the hactenologioal as- 
pects of this problem satisfactorily 

The new anbtoxm has been used clinically at 
the Cook County Hospital, Chicago Dr A L 
Hoyne* is now able to report on its use in 85 
of 29G cases taken for observation By the use 
of this meningococcus antitoxin the death rate 
has been reduced approximately 50 per cent 
Thus we have added to the drugs available m 
treating this often fatal disease what appears 
to be a new and important form of therapy 
REpnamicES 

L Fwry N and StMie A, H. Actlira IntmoDlntl n wl h 
m«nbi(Qcocciis Urxhi. J A. M A. lOlt Ifla (Hard) 

IfIB 

3 Horn*, Archibald lu Mtnlnrococclo mmloAltlj V oew 
form of therapr J A< U. A 10< ISO (March t) IBII 

THIS IVHEK'S ISSUE 

Contains articles by tbe following named 
anthora 

SioTH, George Qilbett A^B , JLD Harvard 
University Medical School 1908 P A C S | 
Urologist, ilassacbusetts General Hospital Pal 
mer Memonal Hospital, and Collis P Hiintiup 
ton Memorial Hospital Hjs subject is “Renal 
Infections Page 751 Address 6 Common 
wealth Avenue, Boston, Massacliueetts 

Gates, Olive. A.B., !M.D Talo University 
School of Medicine 1929 Assistant Pathologist, 
Collis P Huntington Memorial Hospital Ad 
dress 695 Huntington Avenue, Boston, Slassa 
chusetts Associated with her is 

Wabhen; Shields. A3 , M.D Harvard Uni | 
versity M^cal School 1923 Pathologist, New 
England Deaconess, Huntington Memorial 
Pondville State, New England Baptist and Rob- 
ert B Bngham Hospitals, Consulting Patholo 
gist, House of the Good Soniantan Director, 
State Tumor Diagnosis Servico. Instructor m 
Pathology, Harvard Medical School Address 
196 Pilgrim Road, Boston Massachusetts Their 
subject IS “The Transplantation of Uninjured 
Tamor Cells." Page 769 

Bumnn, Allan M LitB , H D Harvard 
University iledical School 1926 Faculty In 
structor. Pediatrics Harvard Jledical School 
Associafo Physician Children's and Infants* 
Hospitals, Boston His subject is “The Dietary 
l^Ianagement of Diabetics at the Diabetic Olinic 
of the Infants* and Children *8 Hospitals, Bos- 
ton, hlassaohusotts ’* Page 760 Address 
Children *8 Hospital, 300 Longwood Avenue 
Boston, Mnssachusette 


Emery, E S^ Jr. See This "Week's Issue, 
page 694, issue of April 11, for record of author 
Sis subject 18 "Progress m Qastro-Enterology 
for 1934 '* Page 764 

Oraig, WmoHELL MoK A3., MS , M3 
Johns Hopkins University School of Medicine 
1919 PA-0 S Associate Professor of Surgery, 
klayo Foundation University of Minnesota 
Medical School Neurological Surgeon, Mayo 
Clinic, Colonial and St. Clary’s Hospitals Hia 
subject 18 "Physiology, Pathology, and Treat- 
ment of Cranioccrebnd Injuries," Page 777 
I Address Mayo Clinic, Rochester, Minnefiota. 


ffilfr ^anBatlfUnrtlH fllsblntl &arti;tg 

SECTION OF OBSTETRICS 
AND GTNBOOLOGT* 

Thomas Atatt M D, 0 J Kioxhau MJJ., 

tTTwimon, Secretary 

140 Hock 524 Commonwealth Avenue, 

Fall Elver Mass Boston Mass. 

DiSODBS PiDBOIDS COirPUCLAJINO Pbeonanot 

Although patients with fibromyoroafa of the 
uterus frequently go through pregnancy, labor 
and the puerpenum uneventfully the combma 
tion may cause troublesome and serious abnor 
molities. 

Elderly pnmiparae and multiporae with a 
long interval between pregnancies are more 
prone to have fibroids. The utems busy with 
reproduction rarely develops this type of tumor 
Conversely, conception is often prevented by the 
growth and it is estimated that SO per cent of 
women with fibroids are stenle. Myomectomy 
may restore fertility in some of these 

If pregnanev does ocour, about 26 per cent 
result in abortion or premature labor This allies 
fibromyomata with syphilis, the toxemias and 
abnormalities of the cervix in intermpting preg 
nancy 

As tills may be the patient’s only pregnancy, 
it should be safeguarded in every possible way 
b> rest and the avoidance of operative inter 
ference unless absolutely indicated The most 
frequent complication during pregnancy la 
i necrobiosis or red degeneration The growing 
ntoniB interferes with the blood supply to the 
I tumor, Eo that central necrosis occurs. This 
j causes pam often intense, over the site of the 
fibroid There is usually a rise of one or two 
degrees of temperature and a slight loucocrtosis 
[There may be flowing per vaginom With rest 
land sedatives these symptoms frequently sub- 
iside, permitting the pregnancy to progress to 
I term. 

A Mrl«s of oliort niMted «rUcIn bj of Ibt Srctloo 

I win b« pobllilicd weoUr 

CsoiatDU asd qomUoiu hr rabtcHb«rs «r* toUdtod and wUt 

(ITirniml br nxaibars of tlia SocUoo. 
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If, lioi\ever, conservative measures are not ef- 
feetne, the tumor must he removed Myo- 
meetoinv may cause misearriage, but as a rule it 
does not on the eontrary, in some of the Tvriter’s 
cases It undoubtedly pi evented an interrupbon 
of the pregnancy If these patients are other- 
vise nomal, they may be delivered thiough the 
pehns at term, as myomectomy, per se, unless 
vers extensive, is not an indication for cesarean 

Eaielv a large tumor will necessitate hvster- 
ectomv before viability, but usually even patients 
vith laige tumors can be earned to the eighth 
niontli or later so that a Living child may be ob- 
1 allied During labor, tumors of the fundus 
usnallr do no harm They may interfere with 
uterine contraction 

In the lower uterine segment even small 
filiroids may cause dystocia by interfenng with 
ret 1 action On the other hand some tumors 
are rendered innocuous by bemg drawn out of 
the pelvis dm mg the first stage of labor Earely 
a subseious fibroid may be pushed up to permit 
pelvic delii erv However, if the neoplasm blocks 
the birth canal, the best interests of mother and 
babe nie served by a cesarean myomectomy or 
Insteiectomy before, or early in, labor 

At cesarean, fibioids, of any considerable size, 
should be removed If they remam, degenera- 
tion, sepsis from interference with drainage, 
01 subinvolution may occur If the patient es- 
capes these the growth may cause compljca- 
tions in future pregnancies, or necessitate an- 
othei opeintion 


Norfolk 

554 

844 73 

Norfolk South 

70 

106 76 

Plymouth 

94 

148 35 

Suffolk 

518 

789 84 

Worcester 

307 

46811 

Worcester North 

62 

94 66 


8279 

$6000 00 


In 1934, for comparison, the total number of 
payments for the refund was 3229 

Chabl.es S Butler, M D , 
Treasurer 

April 18, 1935 


SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The follovrtng sessions have been arranged hy the 
Committee for the week beginning April 28 
Berkshire 

Thursday, May 2, at 4 30 P M , at the St Luke’s 
Hospital, Pittsfield Subject Dermatology 
and Syphilis Albert C England, MD, 
George S Reynolds, M D , Chairmen 

Bristol South (New Bedford Section) 

Friday, May 3, at 4 00 PM, at the SL Luke’s 
Hospital, New Bedford Subject Cardio- 
vascular Disease (Third Session) Harold 
E Perry, M D , Chairman 

Franklin 

Wednesday, May 1, at 8 00 PAI , at the Prank 
lln County Public Hospital, Greenfield Sub 
Ject Cardiovascular Disease (Third Ses- 
sion) Halbert G Stetson, MD, Chairman 


THE TREASUBBR’S REPORT 
Covering Refund DisTRiBU’noN 

Tlie treasurer of the Massachusetts l^Iedical 
Society makes the following report regardmg 
the refund to District Societies for 1935 

The Council voted to distribute the sum of 
$1000 to District Societies The total number 
of pa 3 Tnents of annual dues received by the 
treasurer, for March 1st and to be counted for 
the refund, was 3279 Therefore the refund to 
the District Societies for each paid FeUow is 
SI 524S 

The following table gives the number of 


payments in, and the refund to, each District 

District Number Reported Paid 

Check 

Barnstable 

36 

$64 90 

Berkshire 

78 

118 95 

Bristol North 

63 

80 83 

Bristol South 

146 

222 63 

Essex North 

138 

210 43 

Essex South 

168 

266 IS 

Franklin 

36 

53 38 

Hampden 

198 

301 93 

Hampshire 

41 

62 63 

Middlesex East 

77 

117 42 

Aliddlosex North 

101 

154 02 

Middlesex South 

603 

919 47 


Hampshire 

Wednesday, May 1, at 4 15 P M , in the Nurses’ 
Home of the Cooley Dickinson Hospital, 
Northampton Subject Surgery (Third 
Session) Robert B Brigham, MD, Chair- 
man 

Norfolk (Norwood Section) 

Friday, May 3, at 8 30 P M , at the Norwood 
Hospital, Norwood Subject Obstetrics 
and Gynecology (Third Session) Hugo B 
C Rlemer, MD, Chairman 

Worcester (Milford Section) 

Thursday, May 2, at 8 00 PM, at the Milford 
Hospital, Milford Subject Obstetrics and 
Gjmecology (Second Session) Joseph I 
Ashklns, MD, Sub-Chairman 

Worcester (Worcester Section) 

Wednesday, May 1, at 7 30 P M , in the Nurses’ 
Home of the Worcester City Hospital, 
Worcester Subject Cardiovascular Dis- 
ease (Second Session) Erwin 0 Miller, 
M D , Chairman 

Worcester North (Fitchburg Section) 

Pridav, May 3, at 4 30 PM, at the Burbank 
Hospital, Fitchburg Subject Cardlovascu 
lar Disease (Third Session) Edward A 

1 Adams, MD, Chairman 
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AK APPEAL TO THE DISTRICT MEDICAL SO- 
CIETIES OP THE MASSACHUSETTS MEDICAL 
SOCIETT 

The MflisachuBetts Medical Society has command 
«d the Public Relations Committee to Institute a 
campaign ot public education, in the matter of the 
erili of Compulsory Sickness Insurance This Is In 
support of the American Medical Association and In 
accord with similar activities engaged In by many 
other state societies 

The Public Relations Committee cannot carry out 
this most important vrork vrtthont the help and ac- 
tive coCperatlon of all the districts The Commit 
tee urges the Immediate formatloTi and organlfation 
of the District Public Relations Committees so that 
It may contact these groups and coflperato with th^^m 
in the part which they will be called upon to play 
The labors of the Committee wlU he much Ughtf“ned 
and the progress of the work much advanced If the 
districts will form these public relations groups Im- 
mediately and send their names to Dr M A. Tlghe 
9 Central Street, Lowell Mass^ Chairman of the 
Sub-Committee on Social Legislation and Insunnce 
Dr \\llllQm H Robey President of the Maa<o 
chusetts Medical Society has already addressed the 
District Societies on this matter 
M* A- Tiuirc, M D,. 

Chairman of the SutyCommlttec 


MISGELLAIsTY 

NEW MOLD MAKES SARCOLACTIO ACID 
Another mold has been harnessed and put to work 
by chemists In the U S Department of Agriculture 
This one Is a species of Rhlsopus and a relative of 
the common biwid mold When properly fed end 
cared lor this Rhlxopus produces sarcolacUo ocld 
a component pert of ordinary lactic acid the acid 
found In sour milk. Work which led to the dlscov 
ery ot this mold was described recently before the 
American Chemical Society In New York, In a pai>er 
by Q B. Ward U B Lockwood 0 E. May and 
H T Herrick, of the Bureau of Chemistry and 
Solis 

Sarcolaotlc acid derives Its name from the fact 
that It was originally prepared In 1808 from animal 
fleeh which It stlD one of the principal sources It 
Is found In small quantities In the human body and 
plays an Important part In human metabolism— the 
process by which the body converts food into fuel 
and energy Because of limited sources heretofore 
available sarcolaotlc acid has been very hard to get 
In quantity In pure form ond difficulties encoun* 
tered In Its preparation have held the price near o 
dollar a gram- With the new molds at work indl 
cations are that this price can bo matoriaJIy cat, 
thus mating pure sarcolacUo add generally obtain 
able for physiological and Industrial inTestlgaUons, 
Heretofore the only lacUo add produced indus 
trially has been the Inactive form which is manu 
lactnred by the bacterial fermentation of starch 


fi 

The sarcolacUo add which has been made In the 
laboratory up to the present time has usually con 
talned ImpuriUes The new process now being de- 
veloped in the Department gives relatively high 
yields of a pure product 
Discovery of the mold that makes sarcolacUc add 
IB an outgrowth of a study begun In 1926 of the 
application of molds to the utilisation of farm prod 
nets Other molds have been found for making 
gluconic and kojio adds — U 8 Department of Agri 
ntlftirc. 

NEW ENGLAND HEALTH OFFICERS MONTHLY 
STATEMENT OP VBNEREAT. DISEASES 
REPORTED FOR FEBRUARl 1935 

This statement is Issued monthly for the Informa 
tion of health officers In order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports were received from State 
Health Officers The figures are preliminary and sub- 
ject to correction It is hoped that this will stimulate 
more complete reporting of these diseases 

Svphills Gonorrhea 



Connecticut 

192 

117 

117 

71 

Maine 

A2 

52 

35 

<14 

Massachusetts 

379 

8S 

360 

,83 

New Hampshire 

6 

11 

•>0 

43 

Rhode Island 

G4 

J>1 

6S 

-SS 

Vermont 

21 , 

6S 

19 

,63 


' — TreosKry Department Pulllo HeaXth Service 


I PREPAID HOSPITALIZATION 

I The Weymouth (Mass,) Hospital hat arranged to 
proTldo BOTTlce for three weeks on payment of Ilf 
teen dollars per year per person of such as may he 
accepted by the hospital trustees This Is only about 
four cents a day 

Seventy four Institutions In New York have ar- 
ranged for group hospital care of wage-earners In 
the low Income brackets at the rate of three cents 
a day It Is predicted in the announcement that, 
within a few years, more than one million contribu 
tors win take odvantago of this plan with more than 
one hundred hospitals cooperating 

THE APPOINTMENT OF FREDERICK F RUSSELL 

Frederick F Russell the general director of the 
I International Health Board ot the Rockefeller 
Foundation from 19'’3 will be lecturer on prerentlve 
I medicine and hygiene and epidemiology at the 
! Harvard Medical School for one year beginning next 
i September according to the Botton Herald 
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AWARD OF FELLOWSHIPS AND SCHOLARSHIPS Rabies -witb the a long and three distinct sylla 


The a'tt'ard of nineteen fellowships and scholar 
ships for the academic year 1936-1936 to students In 
the Harvard Medical School has been announced 
The total monetary consideration for these awards 
Is 516,476 

Ten residents of Boston are recipients of ten of 
these awards This shows how the Harvard Medical 
School stands In relation to deserving students who 
may profit by financial assistance 

•> 

CORRESPONDENCE j 

ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION 
CourroiL on Pharmacv and Chemibtey 
Editor, New England Journal of Medicine, 

In addition to the articles mentioned In our letter 
of February 28 the following have been accepted 
The Calco Chemical Co 
Amlnoacetlc Acid 
The Cutter Laboratory 

Diphtheria Toxoid Alum Precipitated, Refined 
Lederle Laboratories, Inc 
Scarlet Fever Streptococcus Immunizing Toxin 
Scarlet Fever Streptococcus Toxin for the Dick 
Test 

Ell Lilly L Co 
Metycalno Tablets, % grain 
Ophthalmic Ointment Metycalne, 4 per cent 
Parke, Davis &. Co 

Capsules Ortal Sodium, 6 grains (0 3 Gm ) 
Meningococcus Antitoxin 
E R Squibb & Sons 
Ipral-Amldopyrlne Tablets, 4 33 grains 
Ipral Sodium 

Ipral Sodium Tablets, 4 grains 
Tours sincerely, 

Pattl NicnoLAs Leeoh, Secretary 

Council on Pharmacy and Chemistry 

MEDICAL ORTHOEPY 

April 6, 1936 

Editor, New England Journal of Medicine, 

To-day public speaking Is becoming almost as Im- 
portant to the physician as to the lawyer Among 
the medical words too commonly Incorrectly pro- 
nounced by many of us are the following 

Cerebrum and cerebral with the accent on the first 
Ej liable 

Cocci with the third c soft 
Digitalis with a long a. 

Fibrillation with the first 1 long 
Phthaleln with the first consonant digraph, ph, 
preferably silent and the last two vowels pronounced 
separatelv 

Phthisis as If spelled thlsls 

Phthisic and phthisical as if tiz Ic and tlz 1-cal re- 
spectively ’ 


bles J 

Rabid with Its a short. 

Drea and urease with the stress on first syllable. 

Ureter with it on the second 

Urethane with the accent on the second, ureth'- 
ane 

Vertebra and vertebral, like the first two words 
In this list, accented upon the first syllable 

Some of the older men fall to use the preferred 
pronunciation of abdomen with the accent on the 
penult and paresis with Its accent on the ante-penult 
Others forget that the first I In the sifflx^ Itls is 
j always long In such words as bronchitis as well as 
appendicitis 

Yours truly, 

G W Haigh, MD 

242 Bumcoat Street, 

Worcester, Mass 

Editorial Note The pronunciation of medical 
terms does not always agree in the several medical 
dictionaries The American Blustrated Medical 
Dictionary (Dorland) in some Instances Is authority 
for other pronunciations than those cited above 

COOPERATION OP MEDICAL AND 
PSYCHOLOGICAL PROFESSIONS 

Waeeen State Hospital 
Wabeen, Pa, 

April 4, 1936 

Editor, The New England Journal of Medipine, 

After reading your editorial in the issue of March 
28 entitled "Psychologism and Medicine” I cannot 
refrain from letting you know that I, for one, think 
that your attitude toward the profession of psychol 
ogy is somewhat biased and your attack unwar 
ranted I challenge you to find a reputable psychol 
oglst who will not agree that a person untrained In 
medicine Is unqualified to "determine the physical 
condition of the sufferer” Let me assure yon that no 
psychologist who hopes to gain the respect of hlfl 
own profession will take upon himself work which 
belongs within the field of medicine or any other 
specialty in which he does not happen to be qualified. 
Only a very small percentage of the eighteen hun 
dred members of the American Psychological Assocla 
tion are professionally interested in healing or 
psychotherapy Most of these are working either with 
or under the direction of psychiatrists, and you will 
find that they are well oriented in their professional 
relationships 

The principal reason for the present correspondence 
is that it is my firm conviction that both the medical 
and psychological professions could benefit from a 
little better mutual understanding and cooperation. 
Y’ou assume that we are unversed in the biological 
aspects of man We readily admit this, but we do 
not underestimate their importance and we respect 
you for your knowledge To the psychologist, how 
ever, the medical practitioner is notoriously unversed 


voi* na 

NO 17 


EDrroia.\i. department 


796 


in the bmn&n indlrldnol as onrthlns: hut a blolo^eal 
belli; As Ion; as rou contlnae to think of a large 
and respected scientific organization os made up of 
*^ere psychologists yon ■will no doubt contlnae to 
think of man os made np of ^'the body and the 
I>syche Ton will fall to leam that the so-called 
professional psychologists” gave up this rlewpolnt 
years ago in favor of the conception of man os an 
organism, 'hoih biological and psychological fnnc- 
Uonlng developing and behaving in response to 
and In interaction with the environment in which 
he finds hlmseli^ 

Yours very truly 

HAEar 0. Mahait Staff Ptyckologlst 


RECENT DEATHS 

GOODALL — ■ Hahet Wr^ranD Goodvll, MD of 1 
Ralolgh Street, with ao olllce at 61 Bay State Road 
Boaton, died April 17 1935 after an illneaa of /wv 
oral montha Ho woa born at Wella Maine In 1870 
the aon of George B and Taabel M (Norton) Goodall 
Hla premedlcal education was acdulred at Bor 
wlclt (Maine) Academy and at Dartmonth Collcgo 
tatUne hla AB degree In 1898 with honora and woa 
a member of Kappa Kappa Kappa. He gmdoated 
from the Harrurd Medical School, onmma cnm laudo 
In 1901 and aerred on Intemeahip at the Maaaachu 
aetta General Hoapltal and later at the Boaton Lying 
In Hoapltal He was alao oaalatant roaldont pbyal 
clan nt the itaaaachttaetta General Hoapltal He 
atndled at the Dnlreralty of Tablngen Germany In 
1908 He lectured on dlgeetlre dlaeoaea at the Dart 
mouth Jledlcal School and woa Inatmctor In Cham 
latry at the Harvard Medical School for a time. 

Hla hoapltal aBaoclatlona wero with tho Boaton 
Dlapenaary Now England BapUat, Polar Bent Brig 
ham, Pbnilpa Honao New Ensland Deaconess, Pal- 
mer Memorial Chelsea Memorial Burbank Hospital 
FRchbarg Symmes Hospital Arlington Sturdy 
Hospital Attleboro Framingham Hoapltal Homo 
for Aged Couples Roxbury In seToral of which ho 
scted os chief. 

He began his military service as major In the 
Army Medical Corps In 1917 After serving at Comp 
Greene, N O, and Camp Wheeler Oa., he went over- 
seas In August 1918 He was commissioned Lieu 
tonant-Colonel August 9 1918 He served as com- 
mandlnc officer of the gas hospltxil at Tool, France, 
and chief of the medical service at a base hospital 
nnUl tho close of the war Ho was cited for morl 
torlous and dlatlngiilshod serTice. 

He 'Was the author of several Important contribu- 
tions to medical publications. 

Ho Joined the Masaachusetts Medical Society iu 
1904 and was a member of the Council- His other 
Society memberships Include tho American Medical 
Association and tho American College of Physicians 
He Was a inemhor of the Masonic FTntomlty the 
MlllUry Order of tho World War tho Harvard Club 
and tho Square and Compass Club 


Dr Goodall is survived by two brothers George B. 
of Wellesley and Frank R. of Exeter N H., and two 
step-children Edward W Pierce and Mrs PolUo 
Pierce Thompson of Concord, N H. 


MARTIN — HAsom Wnrmsop Mabtix MD of 60 
Ridge Street, Milton with an office at 106 Warren 
Street, Roxbury died at hla home April 15 19J5 
He was bom In Boston in 1S87 the son of John and 
Mary (KohJman) Martin He graduated in medl 
cine from the Tufts College Medical School in 1913 
Early In life he was prominent in athletic fields. 
He maintained practice from 1914 until obliged to 
retire because of a long illness. Ho Joined the 
MsBsacbusetls Medical Society In 1913 and was 
also a Fellow of the American Medical Association. 
He was a member of the Washington Lodge and 
Mt Vernon RojtU Arch Chapter of the Masonic Fra- 
ternity and the Qulnnobequln Lodge of Odd Fellows 
Dr Martin Is survived by his widow Mrs Mildred 
Harlow (Cook) Marlin two children, Virginia Mar^ 
tin and Wlntbrop Martin two brothers. Dr Edward 
Martin of Roxbury and John Martin of Wlngdale 
New York, and a sister Mn Marion Robinson of 
Somerville, Massachusetts 


CURLEY — Oeodob Foedebiox Ctmicr MJ)., died 
suddenly from cerebral hemorrhage at his home 10 
Congress StreeL Milford Mass., April 15 1935 
Dr Curiey was bom In Dpton, Mass, In 1873, and 
received his early education there. He was grad 
nated from Massachusetts State College In 1892 and 
I from Jefferson Medical College in 1896 he Interned 
at Elizabeth General Hospital Elixabeth, N J, for 
a year and began practice In Milford in 1897 
He was appointed on the surreal staff of Milford 
Hospital ■when the hospital 'was opened In jl903 and 
served until his death faithfully and welL He was 
Medical Examiner of tho Sixth Worcester DlstrlcL 
and n member of Tburber Medical Association 
Massaebusetts Medical Society and American Col- 
lege of Surgeons 

He is survived by his daughter Regina, wife of 
Dr John W Gahan of Medford one grandson John 
George Gahan and three brothers Dr Alfred J 
Curley of Milford William P, of Kearney N J, 
and Robert M., of Blddeford, Me 


NOTICE 


BOSTON UNTVEIISITY SCHOOL OF MEDICINB 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday May 10 121 Cheever amphitheatre. 

Dt Tracy J Putnam Professor of Neurology nt 
the Harvard Medical School and Visiting Nenrolo- 
gist at tho Boston City Hospital, will discuss "Hoad 
Injuries ” 

Phyalclans and medical students ore Invited. 
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REPORTS AND NOTICES 
OF MEETINGS 


WILLIAM HARVEY SOCIETT 

Dr Perc% S Pelouze gave an amaslBg and tn 
structivc lecture on "NelBserJania” at a meeting of 
the William Harvev Society held on March 8 at the 
Beth Israel Hospital Dr Harold A Chamberlin 
presided Doctor Pelouze stressed the fact that 
more medical interest Is needed In this Important 
snbiect, and said that he -would present his ideas 
■which ho has tried to put on a scientific basis. By 
a series of slides he sho-wed the high prevalence of 
both gonorrhea and syphilis in hospitals, as com- 
pared with other communicable diseases The fact 
that in some cities of the ITnlted States druggists 
treat -well over twice as many cases of gonorrhea 
as do physicians Is startling, and on a questionnaire 
sent out to the young men of these cities it -was 
found that many more of them -would seek advice 
from the druggist than from the doctor, for the 
treatment of this infection These facts demon 
Etrate the necessity of Increased activity on the 
part of the physician -with regard to the handling 
of this disease 

Gonorrhea is not a surface condition, and surface 
bactericides -will not kill the organisms The pa- 
tient is cured onlv by building up an immunity -with- 
in himself, and -while physicians may stimulate this 
process, they may deflnitel} hinder It Slides -were 
shown demonstrating that the gonococcus infiltrates 
deeply into the tissues, and that it has certain ! 
characteristics of penetration, in particular that it 
cannot go through squamous epithelium or columnar 
epithelium over which there is a cuticnlar layer It 
does penetrate simple columnar epithelium as well 
as transitional epithelium, especially that typo 
which tends to stretch easily However, transition- 
al epithelium usually sets up a fairly rapid im- 
munologic process, and the response to the intec 
tlon Is good Because of these characteristics of 
penetration we may look for the gonococcus in the 
male chleflj -within the urethra and the glands com- 
municating with this structure as well as the pros 
tatic gland 

Infection of a free surface will recover It left 
alone and glands which have free drainage will also 
heal, but glands the neck of which become Infil 
trated are apt to become partially occluded, so that 
the drainage is intermittent and the infection be 
comes chronic If the gland becomes entirely 
closed off, Ij tic sterilization occurs and this process 
is what UEuallj happens in salpingitis Racemose 
glands such as Cowiiers and Bartholin s glands 
usuallj become abscessed when Infected because of 
poor drainage In the cervix the glands are of the 
tubular type, and it is very difficult to clear up an 
Infection here unless the entire gland area is de- 
stroyed The prostate Is made up of very intricate 
glandular structures, hut gonorrheal Infection here 
docs clear up 

The individual develops immunity only to that 


specific type of gonococcus with which be is infect 
ed, and this Immunity is definitely hindered either 
by sexual excitement, not necessarily intercourse, 
or by alcohol It Is to be remembered that the 
patient will get well of his own accord, but the 
doctor can be of definite assistance to him, and the 
speed -with which he recovers under proper treat- 
ment will he directly proportional to the care -with 
■which he follows Instructions Ne^w proprietary 
treatments are often successful at first because of 
the special interest of the patient, and It Is only 
after the novelty wears off that both physician and 
patient lose their Interest, and at the same time 
the therapy loses its efficiency Strong penetrating 
chemicals cause complications and mild treatment 
IS definitely indicated Doctor Pelouze believes that 
the reason that stricture is much less frequent than 
It used to be is that the treatment is less severe 
at present Diet seems to have little Importance in 
the treatment of gonorrhea 
In the male the course of this disease can be 
easily followed and a physician to treat the condl 
tlon intelligently must understand the different 
courses that It may take The amount of pus is a 
direct Index to the amount of infection, hut It must 
be remembered that the urine clears long before the 
I gonococcus is gone, and that the disease has a 
steady trend toward latency Doctor Pelouze charts 
■urine trends as one would chart a temperature, and 
by kno-wlng these trends he shows accurately the 
course of the disease In an untreated anterior In 
fectlon the first glass is cloudy and the second glass 
is clear until about the eleventh day at -which time 
there is a long steady line of decline toward the nor 
mal -which Is reached by about the twenty fifth day 
Any sharp upshoot of the urine generally means 
some "mucosal Insult", such as alcohol or sexual 
excitement In the posterior urethral Infection both 
glasses are cloudy at first and there is then a steady 
decline toward normal Bj knowing these untreated 
courses the effectiveness of one’s treatment is 
easily gauged Several charts were sho-wn demon 
stratlng these facts and the results of both poor and 
good treatment were shown 
Invariably the nse of vaccine causes a sudden rise 
In the urine chart, and there Is good evidence that 
such therapy is of no 5alue After the first or 
second prostatic massage there Is apt to he a reac 
tlon shon-n in the urine chart which does not show 
■with further massaging There are few compllca 
Hons if the patient behaves and the pbvsician fs 
gentle It Is very difficult to control dispensary 
patients, but office patients are usually easily regu 
lated The patient must be told the facts and what 
he can expect If he does not assist the doctor The 
condition is one hundred per cent curable in the 
male, but in the females they Infect, dire conse- 
quences mai ensue It Is a crime that the public 
pajs so little attention to this dangerous and prev 
alent disease, and It is hard to understand why na- 
tional radio hookups prevent any mention of syphi 
lis and gonorrhea, considering the sort of moi-fnff 
pictures that are released Thirty per cent of 
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urethral dlflchargog ore not due to the Eonococcua 
and It if Important that the physician examine the 
dl«cbarse microscopically 

It does not matter so much "what la used In the 
treatment as how It la used Oral urinary anti 
■eptlca and Tncclnes and eodococcus flltratea hare 
been discarded by Doctor Pelouse tor the most part, 
and we do not hnow how to products Immunity 
Simple mild local applications are ot definite 
benefit 

In the discoBslon that followed Doctor Nelaon 
Mid that he was very much pleased to thInX that 
the WnUam Harrey Society was showing a real 
Interest In gonorrhea. Doctor Riley stressed the im 
portance of a microscopical examination of the dla 
charge, the uselessnees of sandalwood oil and vac- 
clnes Medical schools do not spend enoogb tlm^ 
stressing gonorrhea. He feels that strlcturtw are . 
doe to Infections about the urethra In the glands | 
rather than simply to slrbng antlaeptlca. Donor 
Sawyer said that the physician mnst be willing to 
gire bis whole-hearted attention to the condition 
or else send his patients to those who wUL Doctor 
Chamberlin osted what was the usnal percontngo of 
posterior InTOlTement lu his patients 

Doctor Peloute pointed out that be based his 
opinion on strictures In the pathological picture In 
that the polymorphonuclear cells which ore seen In 
gonorrhea do not cause scar tissue while irritating 
solutious stimulate the Increase op mononuclear 
cells which do cause scar tissue. lu a large gioop 
of patients tahen without selection seventy five pov 
cent showed iwsterior Involvement but If wo oboose 
those patients seen by the fifth day of tho disease 
only fifteen per cant show this extonslon. In those 
seen after the fifth day almost one hundred per cent 
have or wni have posterior Involvement This 
Bhowa the neoewlty of early mild treatment The 
Bonococous complement fixation teat as used In the 
diagnosis of gonorrheal arthritis la of definite 
erldenco If the laboratory is skilled In the use of 
this teat Doctor Pelonxe feela that a great deal of 
arthritis la said to be due to the gonococcus simply 
because there Is a history of past Infection and It 
ttinst be remembered that anybody with a chronio 
arthritis will bare a definite recurrence If there Is 
a posterior urethral Infection 

ilEDICAL CLINIC AT THE PBTBUl BENT 
BRIGHAM HOSPITAL 

Dr Henry A- OhrisUau presented a series of pa 
tlenta with pulmonary conditions at his Thursday 
afternoon clinic on the seventh of March, Tho first 
case was a forty^li year old Russian woman who 
entered with o story of six weeks severe cough and 
pain in the left lower thorax posteriorly Th«i. on- 
set was sudden while the patient was eating soup 
and she had the sensation of a bone going down 
“the wrong woy'’ Following this episode there had 
been almost constant cough and some vomIGng A 
few days later there Was pain In tho left lower 
thorax posteriorly particularly when she coughed. 


Qradually the cough became productive and at the 
flmo of entry she was raising from one to two cups 
of greyish green sputum a day which left a bad taste 
in her month. On entry she was flushed and slight 
ly cyanotic. Posteriorly in the left lower thorax 
there was slight dnllness and decreased breath 
aonuds The history in this case Is typical of a 
foreign body In the bronchos and although such ac- 
cidents usually occur on the right aide left sided 
foreign bodies are not Infrequent. The proper dlag 
DoaUo procedure Is bronchoscopy i ray examination 
Is not necessary with so clear a history and definite 
physical signs Indicative of an ohitmcted bronchus 
although It may bo confirmatory If convenient 
In this case about two days after bronchoscopy 
which alroply showed evidence of inflammation on 
conghing she expelled a bit of bone. By xray there 
was a question of a shadow of a foreign body with 
sarrounding consolidation. The pulmonary process 
in this condition 1 b a combination of lufiamroatlon 
(broDchJiis and pnenmonJa) with aiolectasis Tho 
physical signs are often more helpful than xray 
exnmlnatlcm In such cases but xray taken In both 
Inspiration end expiration may be of dlsUnct valne 
when the foreign body Is not opaque to x rays and 
atelectasis and pneumonia are not present, because 
the air is not so easily forced out In expiration on 
the Involved aide When a peanut la the foreign 
body much Inflammation onsnes. Doctor Christian 
stressed tho importanco of welting a feiN days alter 
bronchoscopy to see whether the foreign body may 
not be coughed up and being rare whether the pa 
tlent is telling tho truth before we dlsbellere the 
story Many cases of rnlmoDary foreign body have 
been missed because doctors do not believe the pa 
Llenfs history In cases of pnlmonary dermoid cysts 
the patient Is apt to cough up hair and physicians 
are very reluctant to believe this story which In 
Itself is diagnostic, partjcnlarly if the hair Is of a 
blond color and* differs from that of the patlonL 
The second case was a fifty nine year old China 
man who entered with a story of loss of weight and 

■ strength for seven months having lost twenty three 
Ipoonds In three months althoogh he had regained 
some of this. At night he had drenchlnglsweats and 

I on entry be was emaciated had a palpable liver and 
I spleen, and one side of the chest was entirely fiat 
to percussion. HU chart showed a sigzag tempera 
tare ranging from normal to one hundred and one. 

! There was generollxed slight enlargement of the 
lymph nodes The chest was topped on two occa- 
sions and less than a litre of fluid removed each 
Ume, and on the second occasion an artificial pneu 

■ mothorax developed. Following this procedure xray 
showed adhesions et the apex and two pockets of 
fluid. The entire left lung and the apex of tho right 
lung were apparently nonnaL The chest fluid bad 
a specific gravity of L016 and twenty-eight hundred 
red cells and seven hundred and thirty white blood 
cells with a differential which the flrat Ume showed 
twenty polymorphonuclear colls and eighty lympho- 
cytes but the second Ume this proportion was re- 
versed 
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The diagnosis of this case Is probably either tuber- 
culous pleural effusion or neoplasm, possibly of the 
Ijunphoma group because of the temperature and 
enlarged liver and spleen, although many Chinese 
have chronically enlarged spleens from an old mar 
laria. Biopsy of a lymph node showed only slight 
hjperplasia 

The third case was that of a sixt> six year old 
Negro who entered with progressive dyspnea. Three 
and a halt vears ago he had a questionable attack 
of pleurisy which has been repeated on several oc 
cnsions Ho has gradually grown weaker and was 
forced to give up his uork three months ago For 
tr\o months be has had a cough and a blood streaked 
sputum, and he noticed that the cough tended to be 
more severe If he lay on his left side There were 
no abnormal physical signs except dullness and de- 
creased sounds In the right chest and the left lung 
seemed hyperresonant Fifteen hundred cubic centi- 
meters of bloody fluid with a specific gravity of 1 010 
vas lemoved from the right chest By xray after 
the chest tap the trachea was displaced to the left 
and a mass was visible on the right side The prob- 
able diagnosis is bronchlogenlc neoplasm or a tumor 
of the mediastinal nodes of the Hodgkin’s group 
The fourth case was a man who had an acute np- 
per respiratory Infection in the spring of 1933 since 
which he has felt weak, and he has had dyspnea and 
cough on exertion foi the past eight months He 
complained of night sweats and a loss of twenty- 
five pounds, together with a slight hemoptysis on 
two occasions At a tuberculosis sanatorium a ques 
tlonable apical haziness was found and later he was 
sent to the Peter Bent Brigham for diagnosis On 
entrj there was hyperresonance and a few rkles at 
the left base The right lung below the seventh rib 
posteriorly was flat, and the breath sounds and 
tactile fremitus were diminished The above his 
tory suggests a slowly developing pulmonary process ' 
and X ray showed a small amount of fluid and a mass 
In the lower lobe on the thirty first of December 
On Januarj G a fungatlng moss which suggested 
neoplasm was found on bronchoscopy A biopsy 
suggested a lymphocytic type of neoplasm and the 
lesion was given xray therapy, which apparently 
caused It to diminish In size and density, although 
on the present admission It seemed to have gained 
In size 

Doctor Christian closed his clinic by discussing 
one of his private patients, a sLxtyfour year old 
VrOman nho at tlie time he saw her had been 11] for 
six weeks She was easily upset emotionally and 
very apathetic and had a fever up to one hundred 
and one and a half degrees In the evening Phys 
leal examination and laboratory tests were entirely 
negative and xray examination in mid December 
showed a questionable Increase In the hilar density 
She entered the hospital the third of February with 
fe\er and an enlarged liver, as well as evidence of 
slight pleural fluid on both sides This fluid was re- 
moved, clotted quickly, but showed no abnormal 
ceUs At this time xray examlnaUon disclosed a 


distinct rounded hilar mass probably a primary 
bronchlogenlc neoplasm and this was confirmed sub- 
sequently at autopsy Doctor Christian pointed out 
that In this case at first the continuous fever was 
the only pathological finding) while the positive xray 
shadow did not show until some time later Fever 
Is often an outstanding characteristic In pulmonary 
tumors, as illustrated by these patients 


PLYMOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting was held at the Plymouth Conn 
ty Hospital, South Hanson, March 21, 1935 The 
subject of the program presented by the Staff of 
the Hospital was "The Surgical Treatment of Pul 
monary Tuberculosis” 

Dr B H Pierce, Superintendent, briefly outlined 
the present policy, which was Inaugurated about 
three years ago, of having the cases requiring sur 
glcal treatment operated upon at the hospital He 
then Introduced the speakers 

Dr John McCarthy dlscnssed artificial pneumo- 
thorax, describing Its Indications, technic of admin 
Istratlon, complications and results He stressed 
the fact that pneumothorax Is in general more effec- 
tive In early cases, as adhesions are less frequently 
encountered, the lung is more elastic and responds 
to pressure better than In the late cases Adhesions, 
fibrosis and thickened pleura frequently render in 
effective attempts to compress the lung In the late 
cases ' 

Dr E K, Jenkins was then Introduced and report- 
ed a case of long-continued, profuse hemoptysis 
which was revived from an almost moribund state 
by the use of adrenalin At a later date this pa 
tient had a phrenic avulsion which has apparently 
been a factor In the prevention of hemorrhage and 
resulted In considerable Improvement. 

Dr Roy Llttlehale presented a statistical study 
of the surgical work at the Plymouth County HospI 
tal At present approximately eighty per cent of 
the patients receive some form of surgical treat- 
ment, either pneumothorax, pneumolysis, phrenic 
nerve opeiatlons or thoracoplasty Pneumothorax 
Is the most common surgical treatment, one hun 
dred and three patients having heen treated by this 
method with twenty nine arrested cases In sixty 
one of these patients, adhesions prevented satlsfac 
tory collapse Of fifty patients having a phrenic 
exeresls or a temporary paralysis, thirty six were 
definitely Improved In four cases unsatisfactory 
compression of the lung was due to adhesions which 
were severed by Internal pneumolysis with result 
ing collapse of the lung Six patients have been 
treated by thoracoplasty, the operation being done in 
two or more stages 

Dr G A Moore dlscnssed briefly the three more 
definitely surgical procedures employed in pulmo- 
nary tuberculosis, phrenic operations, pneumolysis 
and thoracoplasty The Indications, technic and re- 
sults of the different operations were described, 
^phasizing the fact that at the Plymouth County 
Hospital, pneumothorax or phrenic operations were 
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the first procedures employed In practically all of 
the cases treated surgically Internal pneumolyals , 
was done only In coses In which definite bauds wore 
demonstrated by x rays as the possible cause of , 
persistent cavitation unsatisfactory collapse and 
positive sputum after thorough trial of pneumo* ; 
thorax. The technic of the operation was then dem 
onstrated upon the skeleton with an artificial lung 
and adhesions 

The indications for thoracoplasty at the Plymouth 
Oounty Hospital were presented In some detail os it 
has been felt that the men In general practice and 
especially sanatorium patients may hare a rather 
unwarranted enthusiasm regarding the benefits from 
the operation except In selected cases The sta- 
tistics presented by Dr Iilttlehale show that a con- 
servative attitude with regard to thoracoplasty has 
been adopted at the hospital 

It was emphasized that the shortened conva 
lescenoe In the surgical cases at the hospital bad 
resulted In a general Imprcrrement In the mental 
stato and enthoslasm In other patients As a ro- 
sult It has been necessary Crequeatly to deny opera 
tion to many patients who seek It 

Moving pictures Illustrating the technic of pneu 
mothorai and thoracoplasty were shown by Dr 
Pierce Lantern slides were exhibited depleting the 
lung pathology on admission and the results obtained : 
by pneumothorax, phrenic operation pnenmolyeis | 
and thoracoplasty with a demonstration of the pa 
tlent 

GooBoe A ilooiiE, M D., Secreiary 


ADVENTURE IN TROnCAL MEDICINE 

Dr Richard P Strong delivered a moat Interest 
Ing lecture at the Harvard Medical School on the i 
fifteenth of March under the auspices of the Phillips | 
Brooks Association. Doctor Strong baa recently re- 
turned from a scIenUflo expedition to Africa, uud 
spoke on “Adventure in Tropical Medicine.** Ho , 
pointed out that work Is at the bottom of every | 
successful adventure In medicine and that chance In 
■deutlflc Investigation seldom favors the man that 
Is not prepared ” as Pasteur once said- Haphazard 
adventure seldom leads to success. Expeditions , 
must be planned carefully and Intelligently those 
In charge must have the proper training and al 
though Imagination Is a great asset, It mxist always 
be carefully controlled and is secondary to propara 
Uon and training 

Doctor Strong spoko briefly of some of the suc- 
cessful adventures that Investigators have bad with 
regard to the discovery of the way In which dls 
aasea are transmitted through Insects Sir Patrick 
Maaaon first showed that the Microfilaria bancrotU 
causing tho disease known os fllarloais together 
with Its common complication elephantiasis la 
transmitted by the mosquito Laveran a French 
army surgooo discovered the malarial parasite 
while Ross Working In India demonstrated that other 
■pedes of mosquito transmit this disease also Ross 
was a mathematician and a poet as well as a phyal- 


I dan- Reed and his ossodates In Onba first demon- 
strated the method of transmission of yellow fever 
I by the nse of human volunteers Yellow fever and 
'dengue fever are both transmitted by the same 
I species of mosquito General Qorgas led the pub- 
lic health work which rid the United States and the 
Panama Canal Zone of the most dangerous diseases 
transmitted by mosquitoes* Bubonic plague 1« 
caused by a bipolar staining organism which is 
transmitted by rat fleas from rata to man This 
was especially urged by Ogata In 1807 A different 
form of the plague the so-called pneumoulo plague 
destroyed one-fourth of tho earth s popnlatlon in tho 
fourteenth century Another epidemic of this same 
I type of plague attacked ilanchmia In 1010 and 
Doctor Strong was a member of the expedition sent 
to study this disease. In the bubonic type rata must 
be controlled and there Is usually no infection from 
man to man but In the pnennumlc type direct drop- 
let Infection occurs and, therefore, Ita control rests 
especially on the early detection and Isolation of 
the cases, the evacuation of Infected areas and the 
use of masks In this disease the alveoli are filled 
with organisms and the cases ore Invariably fatal- 
Nlcollo In IDIO demonstrated that a certain species 
of louse transmits typhus fever os well os relapsing 
fover and in IfilS tho RlckeUsia bodies were shown 
to he the etiological agent In typhus fover Recent 
inrestlgations on a modified form of this condition 
so-called Brills disease, which occurs In this country 
hare suggested that the rat fiea may transmit the 
agent The transmission of trench fever by podlcu 
lus humanus was proved during the World War It 
bad the greatest morbidity of any disease In the 
British Army Theobald Bmith In 1893 demonstrated 
that the tick transmits Texas fever This was the 
first discovery which showed that an arthropod 
could transmit a protozoal disease 

In Onchocerciasis, a disease transmitted by files, 
there are saboutaneoas fibroid nodules on the trank 
or about the knees or elbows In the African form 
while in the Guatemalan form these nodules usually 
occur about the bead, and ocular complications are 
common. In Guatemala the disease was carefully 
studied by a commission sent down from Harvard 
It occurs only on the Pacific or sonthem slopes of 
tho western volcanic mountains at on altitude of 
between twenty-two hundred and forty five hundred 
feet The vegetation Is tropical or subtropical and 
the topography Irregular and there aro numerous 
ravines at the bottom of which flow swift stroams 
where the files that transmit this condition breed 
freely Tho Inhabitants oro descendants of the 
Mayans end coffee is tlie Important Industry Whlla 
working In the coffee fields tho people are especial- 
ly exposed to the bites of these files. In some vil 
lages as high as sixty six por cent of the popula 
tion woro infected while five per cent of the wild 
flies were Infected- The small tnmora range from 
two milllmotors to fire contlmeton In dlamotor and 
oro often from ono to six In number They occur 
on men women, ond children and are fibromata 
made up particularly of bundles of wavy collagen 
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fibres The adult parasites are In the middle of the 
tumor "Where the male and female indlvldnals breed, 
and millions of microfilariae are poured into the 
lymph every day from these focuses There are 
sometimes slight xeradermatous changes in the sMn, 
as -well as slight pigmentary alterations, and the 
microfilariae may be found In the subcutaneous tis- 
sues In the eyes they cause particularly a peri 
comeal conjunctivitis, keratitis, and iritis Occa- 
sionally there is an Infiltration of the optic nerve 
■which causes total blindness Microscopically the 
organisms can be seen throughout the cornea, and 
there is an infiltration around the vessels of the 
structures of the eye 

In 192G the black fly -was sho-wn to transmit the 
African form of this condition, and this "was con- 
firmed in Liberia by the Harvard Commission. In 
Guatemala the Harvard Commission sho'wed that 
three species of flies may transmit the disease These 
breed on the rocks and grasses in the swift streams 
They become Infected when they bite an Individual 
sick with the disease The organisms are taken di 
rectly to the stomach of the insect from which they 
migrate within two days to the thoracic muscles, 
and hero they get thicker and lose their motility for 
a short while, but soon after moulting become 
slender and motile again and migrate to the head 
and proboscis of the fly, and when the flj bites 
man, they escape via the proboscis to enter through 
the skin The treatment consists in the early de- 
tection and removal of the subcutaneous tumors In 
the to'wn of Moca, the Commission was able to cut 
the number of infected from forty per cent to four 
and one-half per cent in two vears and the wild fly 
infection from flie per cent to one per cent Many 
slides were shown to demonstrate these points 

The same form of the disease occurring in one 
region of Africa was recently studied by the Har- 
vard Commission, and moving pictures •neie shown 
of some of the ■work done there Here, too, are 
raiines -with streams running through them which 
act as breeding places for the species of fly that 
transmits the microfilariae In some areas almost 
everv nathe was found to be infected -with the dis 
ease, and mam -sere blind from it in the vlUage 
where most of the work -n as done. A laboratory and 
clinic were established for the study, diagnosis, and 
treatment of the condition The diagnosis of infec- 
tion may he made b> section and microscopical exam 
Ination of the skin, and often small pieces of con 
juncUva are used After the e>e lesions have once 
serionsli interfered -with -vision, it cannot be re- 
stored Thirty three per cent of the wild flies in 
this region were Infected These flies prefer to 
bite in the shade and often Infect the natives work- 
ing in the cotton fields -a hen thev go for their water 
or when they are swimming The treatment here is 
likewise the removal of the tumors, bnt many of the 
patients -svcre so heavily infected, carrying from one 
hundred to two hundred nodules, that it was pracU- 
calh impossible to rid them of the disease TThen 
there nere onlv a few thev were removed easily 
with novocaine A study was made to see if a 


mammalian intermediate host existed for the dis- 
ease Parasites were found In practically all of the 
wild animals studied, and Doctor Strong noted that 
wart hogs as on pre-vious occasions were Infected 
with echinococcus cysts Eland antelope and fur 
ther south fifty per cent of the cattle were found to 
be Infected "with Cenchocerea. 

Blbanga is a center of sleeping sickness Mo-ving 
pictures -nere shown of the different stages of the 
disease In the third stage the victims become 
emaciated and sometimes maniacal, so that their feet 
must be put in locks to restrain them They rarely 
live more than one year In this stage In the earlier 
stages the symptoms are fever, chlUs, and head 
ache, and somewhat later the patient becomes de- 
pressed and markedly lethargic so that he is apt to 
fall asleep even in the blazing sun Hyperesthesias 
and sore muscles are common The treatment of 
this condition consists of weekly injections of try 
parsamlde for twelve doses Some of the natives 
are trained to do this work as well as to examine 
the blood for diagnosis or to do lumbar punctures 
in the later stages 

Mo-vlng pictures of a camp of lepers in this same 
to-wn were also shown There are five hundred of 
them, and all forms of the disease are found here 
They are treated with chaulmoogra oU and its 
esters 


BOSTON SOCIETY OP BIOLOGISTS 

A meeting of the Boston Society of Biologists was 
held on March 20 at the library of the Children’s 
Hospital Dr George B Wislocki presided The 
first speaker of the evening ■nns Dr Harold L 
Weatheiford who spoke on "The Influence of Ana 
I phylactlc Shock on the Finer Structures of the 
i Liver in the Dog ” After he had sensitized his dogs 
with egg albumen over a period of three weeks he 
inserted a glass cannula into the thoracic duct in 
order to measure the rate of flow of lymph, before 
and after the final injection of the protein In the 
sensitized animals there is a period of primary shock 
following the Injection of the protein to which they 
have been sensitized Following this there is sec 
ondary shock Histological study of the liver 
showed in prlmaiy shock an acute congestion of the 
organ The sinusoids and central veins become di 
lated, and there Is a marked increase of lymph flow 
up to as much as eight and a half times the normal 
The maximum effect on lymph flow occuis in about 
flfteen minutes after the injection There is a marked 
dilatation of the lymph vessels in the liver In pri 
mary shock, the liver parenchyma shows only slight 
cloudy swelling and other minor changes, hut in 
secondary shock there is marked damage of the 
hepatic cells with typical cloudy swelling, granular 
depnerations, and free hepatic cells are frequenUy 
e c ed and seen floating in the sinusoids and cen 
Later there is a hydropic neciosis of 
degeneration and a complete difi 
solution of nuclear elements The endothelial lining 
s pushed auay and occasionally broken There is 
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definite Infiltration with nnmeroua polymorpho- 
nuclear colle iome lymphocytes and occasional 
histiocytes The Knpffer cells become TBCuolated 
and some of them heavily pigmented PrcQuently 
whole erythrocytes may be seen not only within the 
Knpffer cells but in the bodies of the hepatic cells 
In the centers of the lobules 
In primary anaphylactic shock the mltro- 
chondria becomes swollen and Toonolated and may 
bo completely lost In the central part of the liver 
lobnle. In the secondary and more severe type of 
shock there Is a complete loss of mltrochondrla In 
the central part of the lobnle and In the inner part 
of the mldaone Thronghont the lobule groups of 
dark cells are occasionally seen which show eiten 
jrivo degenerative changes and, although these coUa 
may occasionally He In tho periphery they are die 
tlnot from the normal row of peripheral dork cells 
In summary It may bo said that auaphylaoUc 
shock Is associated with a marked passive congos 
Uon and a definite fall In arterial blood pressure 
The fluid passes out of the caplllorlea os lymph and 
the deprivation of oxygen to the vessel walls foclU 
tales the process. There are probably definite toxl< 
elements formed from the degenerating hepatK 
cells, and Doctor Weatherford believes that tho 
smooth muscles play only a minor part In the con 
traction of the vessels Probably this contraction 
is due to the toxic elements liberated from tlie 
bepatlG cells 

Dr Henry I Kohn spoke on ‘Concerning the Rfih 
of Chlorophyll In Photosynthesis. In the past twen 
ty years It has been shown that chlorophyll Is close- 
ly related to tho hemln molecule but that mogn*^ ; 
slum Is used In place of Iron The molecular weight 
is about nine hundred The process of photosyn 
thesis has never been carried out In vitro We moy 
think of the action of chlorophyll aa essentially that 
of an ensyme By using brief intensive flashes of 
light properly spaced the ratio of chlorophyll to 
carbon dioxide per flash may be found and this 
has been calculated, to be about two thousand indi 
eating that this number of molecules of chlorophyll 
Is needed to convert one molecule of carbon dioxide 
into sugar By comparing this with other vital 
processes it would seem that the chlorophyll which 
Is extracted from plants must be changed by the 
extraction process The true chlorophyll In the 
Ing plant Is probably a much larger and more com 
plex molecule than the extracted form. Other types 
of eniyines give values about one thousand times aa 
great as In the value procured above Doctor Kohn 
concluded that the dllterencoe may best be ex 
plained by assuming that chloropbyll Is radically 
modified by extraction. 

Dr Puller Albright spoke on The Locus of Ac- 
tion of the Parathyroid Hormone In tho invesU 
gallon of any endocrine gland It Is necessary to 
study more especially the hormone secreted by the 
gland and the hormone s mode of action, besides 
examining the great number of possible secondary 
TeacUons and Infiuences exerted on the rest of the 
body 


One group led by Oolllp believes that the para 
thyroid affects the bones directly and extracts cal 
olnm by the action of osteoclasts Another group 
headed by Jaffd considers that the environment of 
the bone Is so changed that calcium and phos- 
phoms are absorbed, and later the osteoclasts re- 
move the debris Doctor Albright believes that the 
bone changes ore secondary to the calclnm and 
phosphoms changes In the blood and urine. Slides 
were ahovrn to demonstrate the chief points. In 
typical hyperparathyroidism we see bone being ab- 
sorbed very rapidly In association with numerous 
osteoclasts and as a result of the stress and strain 
on the bone numerous osteoblasts are stimulated to 
lay down osteoid tissue. CoUip thinks that the 
osteoclasts are directly stlmnloted by the hormone 
but Doctor Albright believes that tho primary 
change Is the Increased excretion of phosphoms In 
the urine which leads to a decreased phosphoms In 
tho blood and this In turn necesBltates a high blood 
calclnm. The reasons for this belief are snm 
marited below 

In hypopamthyroldlsm there are no bone changes 
and It seems hard to believe consennently that 
there can be n direct action on the bone. On tho 
other hand If the hyperparathyrold patient eats a 
high calcium and phosphorus diet, he can recalclZy 
j his bones and, therefore the bone changes are re- 
I veralble Recently cases of byperparathyroIdlsiD 
hare been found with no skeletal disease Phos 
phatase Is thought to be excreted by the osteoblasts 
and therefor© Is an index of their activity The 
serum tnlnes of this enzyme ore Increased in hyper 
parathyroldlsm when there are bone changes but 
this Is not tme where there are no skeletal changes 
Forthermor©, bone biopsy of these patients shows 
no evidence of osteoblastic or osteoclastic aotlriues 
For these reasons It seems probable that the hone 
obsnges arc entirely secondary and will not oc- 
oor if there Is a high enough caldum and phos- 
phorus Intake 

In the discussion It was brought out that a high 
phosphorus diet Is dangerous to the kidneys and 
that if the blood calclnm is raised to too high a 
level, a fatal outcome may ensue Doctor Wlslockl 
pointed out that there Is Increasing evidence that tho 
osteoclasts do not play a significant rfilo in pbago- 
cytosls of bone according to recent work they prob- 
ably represent degenerating osteocytes which have 
coalesced to form giant cells. Tho resorption of 
bone appears for the most inu't to be a chemical of 
fair unrelated to any activity of the osteoclasts In 
hyperparathyroidism the ionized calcium is oblefiy 
affected but the protelnate Is also Increased slightly 
ollbougb tho serum protein values remain the same. 


FAULKNER HOSPITAL CLENICAL lIECTIlsG 
The regular monthly clinical meeting of the 
Faulkner Hospital was held at the hospital ot 6 00 
PJiiL on Thursday April 4. 

Tho first case taken up for ditcuulon was that 
of n woroau forty years of age who died In what 
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appeared to be uremic coma, although during her 
stay In the hospital her blood pressure was never 
appreciably elevated and she was passing a reason- 
able amount of urine The urine contained blood and 
pus There was fever, leukocytosis and pronounced 
palu In the right flank and right upper quadrant 
of the abdomen At one time acute cholecystitis was 
considered but this was ruled out by the S-ray 
studies after the dye had been given by mouth 
Pyelograms showed what appeared to be a hydro- 
nephrosis on the left side with a fairly normal 
pelvis on the right. There was practically no elimina- 
tion of phthalelu from either kidney and the non- 
protein nitrogen was found to bo 210 mgm per 100 
cc of blood At autopsy much to everyone’s sur- 
prise there were found congenital cystic kidneys 
uhlch had become Infected In both pelves, an ab- 
scess had developed in the upper pole of the right 
one, which probably caused symptoms suggesting 
cholecystitis, and there were numerous hemorrhages 
into the cysts in both. Just how the Infection had 
taken place was not clear Althongh large enough to 
be felt, neither kidney had been felt during life and 
they were not the markedly enlarged congenital 
cystic kidneys which are generally seen. On looking 
back at the vray pictures the point of importance 
v.hlch was stressed by the roentgenologist was the 
fact that both kidney outlines were indefinite, and 
therefore suspicion of something unusual In the 
contour was indicated In view of the fact that there 
was no sustained elevation of the blood pressure 
or evidence of marked uremia, It was felt that the 
uremia was accelerated by the acute Infection and 
that If the acute Infection had not been superim- 
posed the congenital kidneys might have functioned 
for some time longer 

The other case was one of typhoid fever in 
which the patient apparently had been III without 
proper adjustment to it for some time, because within 
a few days of the first visit by a physician there 
was severe and persistent hemorrhage from the in- 
testines until the fatal termination The appear- 
ance of the abdomen was the striking feature in the 
case because there was no distention, in fact the 
abdomen was somewhat retracted, despite the pres 
ence of many deep ulcerations and much hemorrhage 

Following the presentation of these cases Dr 
James M Baty gave a very Interesting talk on “The 
Anemias of Infancy" He presented a series of clear 
and descriptive lantern slides The first showed 
the difference In the blood forming organs, namely, 
liver, spleen and bone marrow In infants, in children 
and In adults He called attention to the fact that 
at birth the infant has a normal blood count, some- 
times slIghU> elevated, then for the first three 
months there Is a steady drop In hemoglobin and 
red blood cells and following this there is a 
gradual rise until the blood returns to normal by 
the second year 

Ho had studied one thousand consecutive ad- 
missions to the Infants’ Hospital and an equal 
number to the Children’s HospItaL There was anemia 


in 35 per cent of the Infants and 20 per cent of 
the children He then discussed the anemias in the 
Infants The cause of thfese anemias was Infec- 
tion In 61 per cent, dietary disorders In 17 per cent, 
and in 7 per cent the mother was anemic during the 
pregnancy The remaining causes of anemia were 
In groups comprising 3 per cent or less , 

He called attention to the fact that during the 
acute stage of any Infection the usual agents which 
tend to build up the blood are not effective Fol 
lowing the subsidence of the Infection the blood 
tends to Improve, but this Improvement can bo 
accelerated by the use of Iron or liver extract or 
both. During the acute stage of infections, trans- 
fusions are sometimes helpful, and his ImpressJoD 
is that frequent small transfusions are probably 
better than one large one He suggests 10 cc. of 
blood per pound of body weight but not above 
200 cc. irrespective of the weight. 

In the dietary anemias he called attention to 
the fact that there may well be an iron deficiency 
due to lack of assimilation and that the Important 
point is to Improve the absorption of Iron 

An experiment with the use of ultraviolet rays 
in dietary anemias with the chance that rickets 
might be a factor although not apparent, failed to 
show any value from the rays 

Infants horn from anemic mothers have a normal 
blood at birth, but very quickly develop anemia 
which persists throughout the first year If the 
mother is treated during the pregnancy for her 
anemia, the infant does not develop this anemia 
during the first year 

•There Is a distinct physiological anemia In pre- 
mature infants Here again the blood Is normal at 
birth but the anemia reaches a peak In about ten 
to twelve weeks This tends to correct Itself wlthont 
treatment ' . 

The result of Dr Baty’s studies emphasized ,tlic 
fact that the Important treatment is to remove 
the cause The recovery from these anemias can 
usually be accelerated by the use of Iron. There are 
various ways of administering Iron His favorite Is 
Iron and ammonium citrate which Is given in orange 
juice or water and occasionally in milk, slthongb 
with milk some of the Iron Is combined and rendered 
Ineffective There Is a new preparation under the 
name of Feosol which seems to be quite satisfactory 
and does not require quite so large a dose He empba 
sized the importance of not starting with the maxi 
mum dose of any Iron preparation, because it may 
cause a gastric upset The dose of Iron and am 
monium citrate Is 30 to 40 grs a day In infants, 
60 to 75 grs a day In children and 90 to 120 grs 
a day in adults In an occasional case, liver seems 
to be of distinct assistance In addition to the iron 
and recently It baa been suggested that copper Is 
also beneficial 

hah YARD JIEDICAL SOCIETY 

At the February 26 meeting of the Harvard Medl 
cal Society at the Peter Bent Brigham Hospital, Dr 
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Oheerer presided The Hret case '^oa presented 
bjr Dr White Ji sixteen year old boy entered 
on the first of Deoember TrJth a swelJlnj? of the 
lefs end thighs of six months dnratlon and acute 
abdominal pain for three daya. At the age of 
three he had swelling of his eyes and body with 
urinary signs of nephritis- Last July he developed 
pain ond edema in bis legs and eyelids- Physical 
examination showed a pale boy with acne of bis | 
face and swelling of his eyelids sorotum and ex 
«' tremltles His red count was normal and ho had a' 
homogJobln of eighty five per cent His white count 
has varied from six thousand to nineteen tbouauDd 
His blood cholesterol was 1660 which Is the highest 
recorded In the hospital and his total plasma pro- 
tein was 3 7 grama per 100 co A diagnosis of 
nephrosis was made end dloretlcs were used with 
out any effect- On the eighth ninth and eleventh of 
rebmary Intravenous Injections of gam acacia werw 
given- Apparently aa a result of this therapy h'^ 

* lost ten kllogmms of weight within a few days and 
the blood chemistry showed a total plasma protein 
of LG per centi and a cholesterol of six hundred aud 
twenty mllUgrama per cent Dr Marshall N Fulton 
discussed the case and said that the chief factor In 
the persistence of the edema Is the low plasma pro- 
tein, and that In this cose an attempt was made to 
Increose the osmotic pressure by the nao of gum 
acacia. The patient Lad lost weight out of proper 
tion to the diuresis, and hod continued to lose weight 
after the diuresis stopped- It Is diCQoult to ralso the 
Plasma protein in such patients by a high protein 
Intake although a nonnol renal function allows such 
an excessive Intake without Injury to the kidneys 
The patient Is still patting oat a trace of albumin 
in Ihe urina The high cbolesterolemla Is probably 
the result of a disturbed tat metabolism 
The second case was presented by Dr HarrlsoiL 
A forty-one year old man entered with a hlstorv of 
pain since November In hla shoulder especially when 
ho was tired- Six weeks before entry a lump ap- 
peared In the upper part of the right shoulder and 
there had been some limitation of motion for the 
Week before entry In 1926 he had a gastric hemor- 
rhage ond on ulcer was demonstrated by x ray Phye- 
IcaJ oxamlnatlon showed a well-developed man with 
out any abnormality except the local lesion which 
was a firm round tumor over tho lateral third of the 
right clavicle The white count was sllgbUy 
vnted. There was no Inflammation or pulsation of 
the mats on entry During his stay in the hospital 
there had been a alight fever 
Dr Soaman demonstrated the x-ray films on this 
case and showed that there was a definite softonlng 
of tho bone with parallel new bono formation andor 
neoih and some new bone formation above tho 
clavicle hut olso some destruction The lesion was 
considered either a now growth or an Inflammatory 
condition the most common diagnosis In a man of 
his age being ©ithor osteogenic sarcoma or a 
Ewing s tnmor Dr Homans said that he could not 
conceive of this being osteomyelitis and Dr Cutler 


thought that the iray showed some peirendlcolar 
boua formation which Is typical of an osteogenlo 
sarcoma Hr Sosman held that iray treatment in 
this case would give good palliative results but no 
cures had been obtained by radiation alone and he 
therefore advised radical surgical treatment 

Dr John A- Hartwell ppoke on *T^onr Profession 
and Society His addrcM appeared In the March 18 
Iseoe of this Journal 

j In the dlscosslon Dr Cheever said It Is unfortn 
I note that students are not taught moro of this aide 
of medicine." Dr Cutler pointed out that feo split 
ting Is a common practice in many sections of the 
country and la one of the publics sources of distrust 
of the profftsalon Any Infringement of ethic* mokes 
the problem more dlfflcult to solve Then Dr Homans 
aald that In these days when everyone has financial 
troubles the doctor cannot help thinking abont earn- 
log his living and that therefore his advice may at 
times be Influenced by this condltlon- 


THB NfW ENGLAND HEART AfiSOOUTION 

The Now England Heart Association bald Its 
monthly meeting In the auditorium of the Both 
Israel Hospital on Monday January 28 1935 at 
«! IE PM Papera were presented by members of 
the Medical Research Staff of the Beth Israel Hos* 
pltal The speakers were Introduced by Dr Herrman 
L Blomgart and each paper was followed by a brief 
discussion 

Dr Louis Wolff presented a paper on the coexist 
eoco of auricular and auriooJoventricular nodal 
tachycardias and Its treatment with Qulnldlne sul 
pbate He pointed out that digitalis may provoke 
auricular or ventricular tachycardia, and that tho 
patlont under dlacusslon was suffering from digitalis 
Intoxication on admission to the hospltaL Doctor 
Wolff obtained good results by the use of quinldlne 
sulphate lo this patient and discussed the mcchan 
Ism by which the abnormal tachycardias wore 
abolished- 

Dr J lUsemsn spoke on changes In blood pressure 
and heart rate in angina pectoris In the cases 
studied attacks of angina pectoris were induced 
under direct observation by a standardized exercise 
tolerance test The observations shoired that tho 
I systolic blood pressure at the onset of such attacks 
of angina was higher in some patients lower in 
other* and essontlally the same aa the blood pres- 
euro at rest in a third group It was concluded that 
the blood pressure changes are of no diagnostic 
value and tho onset of angina poctoris la not do* 
'pendent on a rise in Wood pressure. Tho changes In 
heart rate Immediately before tho onset of tho at 
tack llkewlso showed consldorablo varlallou and 
wore Influenced by the amount of exercise nocossary 
to Induco angina rather than by the attack itself. 
Tho dangers Involved In perlonnlng the exercise 
tost wore discussed and tho odvantages of this over 
other tests were emphaslxod. 

A paper was presented by Dr Morton Brown on 
Somo Clinical Observation* on the Treatment of 
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Angina Pectoris" The clinical evaluation of the 
various drugs is furthered by the use of an objec- 
tive tolerance test. The patient’s usual estimate of 
the duration of an attack of angina pectoris, for ex- 
ample, is about five minutes, whereas accurate tim- 
ing reveals it to be seldom more than two and a half 
minutes Doctor Brown has studied the effect of a 
number of drugs on the exercise tolerance of a 
series of patients with angina pectoris In some 
patients he found definite clinical Improvement and 
an increased exercise tolerance after tieatment for 
a week with one of the following drugs amlnophyl- 
line, erythroltetranitnte, phenobarbital, and quin 
idine 

"The Mechanism of Early Belief of Pain in Angina 
Pectoris after ThjTroidectomy” was the subject of a 
paper by Dr A A Weinstein and Dr H Hoff The 
immediate relief of pain following thyroidectomy In 
man> patients has been found to last from a few 
davs to several weeks, the pain'^theh returning unless 
the necessary fall in basal metabolic rate had oc 
curred It has also been observed that unilateral 
cervical sympathectomy often gives relief of pain in 
angina pectoris only on the corresponding side Fol- 
lowing this lead, a number of patients with angina 
pectoris selected for two stage total thyroidectomy 
were studied for reUef of pain after hemithyroidec 
tomy After hemlthyroidectomy it was found that 
relief was obtained only on the side operated upon 
Arens of bone and muscle tenderness over the chest 
were tested in several cases during the procedure 
of thvroidectomy In these patients it was found 
that the tenderness usually disappeared on the cor- 
responding side as soon as one of the thyroid artei^ 
ies vas ligated and sectioned or the thyroid was 
freed from its bed After the pain and tenderness 
had returned, relief could again be obtained tem- 
porarily by injection of the stellate ganglion with 
novocaine These observations Indicate that the 
immediate relief of pain in these cases was due to 
Interruption ok nerve pathways in the neck bearing 
impulses from the heart to the sensorium. Doctor 
Weinstein and Doctor Hofi have found a close asso 
ciation between the cardiac nerves and the posterior 
aspect of the thyroid in many dissections of fetuses 
and adults In some dissections, however, no asso- 
ciation could be demonstrated This is in accord 
ance with the observation that in some cases there 
Is no Immediate relief of pain, the reUef appearing 
only after there nas an adequate fall in the basal 
metabolic rate 

Dr M D Altschule presented a paper on "The 
Cardiac Output and the Work of the Heart In Hypo- 
thyroidism" Emploring a modification of the for- 
mula of Evans, the work of the heart was taken to be 
the product of the minute volume output and the 
peripheral resistance The work of the heart was 
found to parallel the cardiac index (the minute vol 
ume output of the heart per square meter of sur- 
face area which is normally 2 2 ± 3) There was a 
similar correspondence between the cardiac index 
and the velociti of blood flow, with rare exceptions 


A distinct fall in the cardiac Index was found fol 
lowing total ablation of the thyroid, associated with 
the fall in basal metabolic rate At the same time 
the arteriovenous oxygen difference was found to 
rise progressively so that the decrease in cardiac out 
put was greater than the fall in basal metabolic rate 
It was concluded that the permanent relief following 
total ablation of the thyroid Is due to the establish 
ment of a decreased demand upon the heart 
Dr D Davis presented “Results of Total Thy 
roldectomy in Twenty Seven Patients with Conges- 
tive Failure One to Two Years After Operation" 
Fifteen were females and twelve males The ages 
varied from eighteen to sixty six Eighteen were 
rheumatic and six were arteriosclerotic heart pa 
tlents One was a luetic, one a hypertensive, and 
one a patient with cor pulmonale Sixteen were 
chronic flbrlllators and three of these had had em 
bolic phenomena The twenty-seven patients in 
eluded the first group of consecutive patients who 
had survived thyroidectomy by at least six weeks 
Eleven of these twenty seven, or forty one per cent, 
remained considerably Improved for a period of at 
least one year or longer and eight of these either 
did light work or were able to during this time She 
other patients were likewise appreciably benefited 
by the operation, although the marked improvement 
was not maintained for a full year in all six Seven 
other patients showed only slight improvement, and 
three patients failed to show any Improvement. 
Thus, sixty three per cent were benefited by the 
procedure and the majority of these maintained their 
Improvement with an increased capacity for activity 
tor more than a year after thyroidectomy 

The final speaker of the evening was Dr J Rise- 
man, who presented “The Results of Total Ablation 
of the Thyroid on Cardiac Asthma and Angina Peo 
toris He divided his series of twenty three pe 
tlents with cardiac asthma into three groups A 
first group of twelve cases has gone from six to 
nineteen months without return of cardiac asthma 
A group of five cases showed only temporary im 
provemenL The third group of six patients showed 
no improvement. Hence, in unselected cases of 
cardiac asthma there is symptomatic relief In filH 
per cent of the cases, which compares favorably ''rith 
any other form of treatment for this disease He 
next presented a series of thirty six cases of angina 
pectoris Twenty five of these were patients with 
pure angina pectoris without other cardiac dlsablH 
ty A group of ten cases has shown satisfactory to* 
suits with either no attacks or attacks so mild and 
so infrequent that they were able to return to work 
Five patients have shown a marked decrease in the 
severity of the attacks A third group of five P® 
tlents has shown no significant Improvement AH 
of a fourth group of five patients have died since th® 
operation without Improvement As a rule, notes ea 
the clinical course of the patients checked well ''vltk 
the results of the exercise test but in the group ’VitH 
clinically no significant Improvement there vas 
definite improvement demonstrable in some cases by 
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the ezerdBe tolerance test Eleven of the thirty six 
oases were complicated by cardiac asthma or con- 
sestlTe failure. In nine of these cases there have 
been no attacks of an^na since thyroidectomy The 
preopcratJre basal metabolic rates were within nor 
mal limits in those patients who showed satisfac- 
tory improvement following operation while those 
individuals who showed temporary or slight improve- 
ment as a rule had low basal metabolic rates before 
operation. It was concluded that the operation has 
been of definite value in selected cases of angina 
pectoris 


JIAflSAOHUSBTTS PSYOHIATKIC SOCIETY 

T^e Massaohnsetts Psychiatric Society held a 
meeting In the Boston Psychopathic Hospital on 
the twenty-seventh of February The first paper 
was presented by Dr Salomon Gagnon on A Review 
of the Problems of Bacillary Dysentery BaclHarj 
dj'sentery Is an important problem in all inatltatlon« 
and there have been many epidemics especlall} In 
those devoted to mental disease Some stetlstlca | 
show a mortality as high aa twenty five per cent i 
Carriers ore frequent, and fatal eases are almost In I 
variably in elderly debilitated patients The state ] 
Institution at Danvers had an epidemic of this disease | 
starting in 1931 which reached Its peak In June 
1982 The mortality during 1933 was nineteen per | 
cent The records show another similar epidemic 
In 1908 although it was caused by a sUghtly differ I 
ent type of organism and the mortality was twenty | 
three per cent i 

la spite of great precautions dysentery is still a | 
great problem. The water supply food and milk 
should be checked carriers should be treated and j 
patients Isolated Oral as well as snbeutaueous voc 
clnea were tried and while there are no definite sta i 
tlstlcB available at present to determine the results, | 
It may be said that there have been no bad reactions 
from the administration of vaccine, and that there 
have been no cases yet In those patleutB who re- 
ceived vaccine by the subcutaneous route although 
eighteen cases of dysentery developed la those re- 
ceiving oral administration 
The clinical picture of bacillary dysentery coo 
sista of a sudden onset, usnally wlthont prodromal 
symptoms with a high temperature up to one hun- 
dred End five degrees and a watery blood streaked 
diarrhea, which has a peculiar typical foul odor 
The pulse is rapid, the patient Is prostrated and the 
temporature usually returns to normal within twen- 
ty five to forty-eight honrs In thq early stages cul- 
tures of the feces are usually positive and somewhat 
later ogglutlnatlou tecta of the patients serum be- 
come positive. Soveral negative stool cultures do not 
definitely eliminate the diagnosis of dysentery In l 
the epidemic mentioned above only thirty-two per 
cent gave a iKwlllve stool culture Pathologically 
shallow ulceration Is found In the colon and to a 
less extent In the lower portion of tlie small In 
tcsUue, I 

The treatment Is similar to that of any diarrhea 


and consists of enemota, astringents opium and 
dietary care as well as sanitary measures Isolation, 
special nurses precautions to disinfect the linen 
and exebeta, and Inspection of the food and water 
snpplies It la important to aonen these patients 
carefully to avoid spreading the disease by means of 
flies The quarantine period is six weeks or until 
several successive cultures have become negative. 

In conclusion It was stressed that bacillary 
dysentery Is a common and serious disease In men 
tal hospitals with a high morbidity and mortality 
which Is especially fatal In the debilitated patient 
Certain clinical symptoms are Important, but cul- 
tores are preferable In diagnosis and vaccination Is 
logical, although Its value has not been demonstrated 

In the discussion which followed it was pointed 
out that diarrhea is common In the general public 
bat that these cases are not reported so that the 
institutional figures appear worse than they really 
are. 

Dr l»eo MaleU spoke on Sodium Fluoride Poison 
log and presented a fatal case of this condition 
which occurred at the Danvers Stale HospltaL Stx 
ty five fluoride poisoning cases have been reported 
in the literature with a mortality of fifty five per 
(.ent. Sodium fluoride is commonly used In Insect! 
Udes especially roach powders Is commonly 
stored on the Idtchon shelf and may thus be ac 
cidentally used In foods. CUnicallv the symptoms 
and signs ere essentially doe to caldom deprivation 
with a resulting tetany and Irritability of the mus 
cles. The coagulability of the blood is abolished 
and within fire minutes after the Intake of the poison 
the patient complains of severe epigastric pain 
vomiting burning cramps and diarrhea. There ore 
spasmodic contractions of the legs cyanosis ond 
shook. Death usually occurs In from three-quarters 
of on hour to forfr hours although occasionally the 
patient lives twelve hours Death Is due to failure of 
the cardiorespiratory center and usually occurs sod 
denly Treatment consists In the administration of 
[a ten per cent aqueous soluUon of calcium chloride 
which precipitates the fluoride The tetany Is com 
I bated by an Intravenous Injection of ten per cent 
I calcium chloride or parathormone 

The case occurring at Danvers recently was a 
I forty-one >ear old kitchen worker who had prepared 
some hard sauce In which be had used powdered 
sugar He sampled it, and In a few minutes felt 
sick and was overcome by weakness nausea and 
vomiting He was given a gastric lavage and shock 
treatment. A saline purgative was administered. 
Several houra later he complained of muscular 
cramps especially of the facial muscles and and 
denly some six hours after the onset when he 
seemed to be much improved he suddenly died. Hts 
white blood count was twenty thousand with ninety 
I one per cent polymorphonuclear cells. The blood 
I calcium was 5 8 ratlligrams per ceuL At autopsy his 
' face was distorted and there was a continuous 
looting of dark blood from the wounds with many 
'epicordlal hemorrbagee and numerous reddish 
I patches throughout his body In all the organs 
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The source of the fluoride was found to be In the 
powdered sugar which had been contaminated with 
roach powder Chemicaily fluoride was found pres 
ent in the stomach. Intestinal contents, liver, spleen, 
lieart, brain, and heart blood Because of the high 
toxicity, anything containing fluoride should be la- 
beled “poison" and discolored At the present time 
at Danvers small amounts of lamp black are added 
Dr Paul Tivnan spoke on “Paget’s Disease ” The 
term "osteitis deformans” was first used In 1873 by 
Czerny, and Paget wrote his original article In 1876 
witli the report of five cases Since this time five 
hundred cases have been reported in the literature. 
This disease rarely occurs under the age of thirty, or 
over the age of sixty The onset la usnafly slow, and 
is first noticed by the patient when it is found that 
his head is getting too large for his hat and that he 
is becoming shorter Se\enty per cent of the cases 
have pain as the first symptom which varies from 
mild discomfort to an occasional pain In the lower 
extremities Generalized headache may occur The 
pain mav arise from the stretching of the peri- 
osteum, compression of the sensory nerves, arterial 
involvement with claudication, or coincidental ar- 
thritis If moat of the bones are Involved the head 
becomes larger and there is a marked kyphosis, a 
rigid spine, a broad pelvis, and a bowing of the ex- 
tremities, so that the Individual walks with a wad- 
dling gait and may shrink as much as eight Inches 
Pathologlcallj the first change occurs at the site 
of a nutrient artery and there is sclerosis Later 
this sclerosis becomes diffuse and spreads up and 
down the bone, or there may be multiple areas of 
Involvement Later the original areas may lose 
their characteristic sclerosis and show a fibrous in- 
filtration with a destruction of the transverse tra- 
beculae which results In an enlargement of the 
bone and a loss of -weight bearing power Still 
later the longitudinal trabeculae are destroyed, and 
cvstlc degeneration occurs In the skull where there * 
are many nutrient arteries from both the dura and 
the scalp, there Is a diffuse sclerosis with a typical 
appearance of “curly wool” on x-ray examination 
The bone Is broken down by osteoclasts and fibrous 
infiltration 

The bowing -which occurs in the upper extremities 
is duo to the pull of the muscles and Is usually 
greater in the arm that is most used Cyst forma- 
tion is commonest in the pelvis Fractures are 
common, although ^ the literature often states that 
they are rare Seven per cent pndergo sarcomatous 
degeneration One of the outstanding characteristics 
is earlj and advanced arteriosclerosis, and eighty- 
fi^o per cent of the patients show marked changes 
in the peripheral vessels Fifty per cent have hyper- 
tension 

Blochomicallj there is an increase in the phos- 
phatase content of the blood which may reach 
t-wonty times the normal value The neurological 
manifestations may be due to compression of nerves 
or arteriosclerotic changes The extreme thickness 
of the calvarium frequentlv Invol-rlng the base of 


the skull with a narro-wlng of the posterior fossa 
and a depression of the anterior fossa may lead to 
marked pressure symptoms Invol-ving the cranial 
nerves, especially the optic and auditory nerves, as 
well as the cerebellum and medulla The vertebrae 
are often Involved and may encroach upon the spinal 
cord, giving symptoms The mental changes which 
have been noticed from time to time in these cases 
are due to arterial changes or compression of the 
brain, or a change in the internal secretions may 
play a r61e The etiology is unknown 
\In the discussion Doctor Raeder showed a chart 
of the different shapes of heads in endocrine dis- 
turbances That characteristic of Paget’s disease is 
large and round A patient with Paget’s disease 
was reported -with petit and grand mal attacks fol 
lowed bv deterioration, but no other similar case is 
reported in the literature 


TWINS AND SOCIAL BIOLOGY 
Dr G H. Parker gave the Sunday lecture at the 
Harvard Medical School, March 10, on “Twins 
and Social Biology ” He said there are two under 
lying principles by which people develop The first 
is inheritance, which cannot be altered, and the 
second is that which we assimilate from our snr 
roundings He stressed the point that every trait is 
a combination of both elements, although one or 
the other usually predominates The study of 
t-wlns is an important method used to analyze the 
Influence of en-vironment and heredity One pair of 
twins occurs in every ninety births, triplets about 
one in eight thousand births, and quadruplets about 
one in half a million births There is apparently 
one authentic case of sextuplets 
’The diversity and individuality seen in human 
beings are apparent throughout the animal kingdom, 
and Doctor Parker fully demonstrated the reason 
for this In the adult cell there are twenty four 
pairs of chromosomes which carry the genes wblcb 
are responsible for hereditary characteristics Tbo 
reproductive cells lose one-half of their total chromo- 
somes In the process of maturation, and it is mere 
chance as to which one of each pair will disappear 
This allows something over sixteen And a half mil 
lion possible combinations in each of the parent 
cells, so that each fertilized egg will have somewhat 
over two hundred and eighty-one trillion possible 
combinations of hereditary characteristics 
Pour pairs of twins out of five are ordinary or 
dissimilar twins, and are as different as any t-ffo 
children in a family One out of five pairs, how 
ever, is an identical pair which are always of the 
same sex and are much alike both physically 
and mentallv, even to minute details Ordinary 
t-wins come from separate eggs, but Identical t-wlas 
originate from one single egg, and, therefore, ha-ro 
exacUy the same heredity The armadiUo 
birth to four young, all of which come from one 
egg Since Identical t-wins are from the name 
egg they mav not always fully separate, and it te 
the vanous stages of separation that give rise t® 
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61&mo06 twins and other double monsters. Because 
the heredity of similar twins Is so closely the same, | 
they become excellent subjects for the study of the ! 
effects of environment j 

Several cases of separation of Identical twins have 
been studied and the differences noted Physically no 
differences become manifest but it has been concluded 
that environment plays a definite part In deciding 
the characteristics of a person. The mental ability 
remains the same and there has been a strihing 
case reiKjrted where both members were afflicted with 
dementia praecox after thoy bad become separated 
Doctor Parker cited a case of identical twins being 
bom to a vagrant mother where the children were 
placed In separate families, and both had good sur 
roundings and excellent opportunltloa to davalop 
their character However when they became of 
school ago they both were truants and later both 
met at Sherbom From this It would seem that 
tendencies to vagrancy are apparently Inherited and 
It has been found that criminality la much greater 
in the mates of identical twins than In the mates 
of ordinary twins, Doctor Porker concluded from 
these studies that we are all pretty much what we 
are through inheritance, although wo each have a 
fringe of freedom In which we can Influence char 
acter by our Burroundings. He believes that human 
character is strongly predetermined eind that the 
amount of freedom in personality development is 
limited. 

The qsostloD has arisen of bow to take cars of 
defective Individuals Huge sums of money ore spent 
each year on the care of defectives. It is obvious from 
our present social ethics that we mast care for 
those people, but it is only fair that we should also 
prevent them from further propagation This hn» 
been attempted by a method of segregation in Maes 
achnsettfl but It Is not very effective and pre- 
vents them from at least partially supporting them 
solves In the community The other obvious way to 
coutrol propagation of these defectives Is to aterlllte 
them and thus prevent childbearing The modem op- 
erations are simple and do not disturb ony of the nor 
mol functions of the body sexual or otherwise, except 
that such persons are sterile. The glands are left In 
tact. This procedure is now legal In twenty-eight states 
of the Union and about sixteen thousand eterlll 
aauons have been carried out. It is a court pro- 
cedure, and has been given the longest trial in Cttl^ 
fomJa. It la highly advlsablo that Massachusetts 
likewise do something along this line to prevent 
further propagation of hbrodltary defectives, and 
the day Is not for off when the situation must be met. 

MABSACHUaETTS HOMEOPATHIC MEDICAL 
SOCIETY 

Dr Roy 'W Spalding of Boston was reSIected 
president of the Massachttsetts Homeopathic Modi 
col Society at its annual meeting Addrosses were 
deUvorod by Dr Eleanor D Ferguson Dr Herbert 
H, Smith Dr TN D Rowlond, Dr John P Suther- 


land and Dr John Garth Boericko, professor of 
homeopathy and materia medlca at Hahnemann 
College 

STAFF CONFERENCE OF THE J B THOMAS 
HOSPITAL 

The second monthly Staff Conference at the J B 
Thomas Hospital was held Tuesday evening March 
19 1985 

Dr Samuel Levine of Boston guest speaker of the 
evening gave an interesting talk on Factors Con- 
cerning Prognosis In Heart Disease," followed by a 
general discussion. 

Members of the staff local rhyslclans dentists 
graduate nurses and stndents were In attendance. 

This was the second of the series of snch clinical 
conferences which are to be held to present prac- 
tical Questions of medical and surgical Interest 
Wni.iAir Pattew MoHuon M D., 
Staff Sex^retary 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The 06th Annual Meeting of the Essex North Dis- 
trict Medical Society will take Place at the Anna 
Jaqnas Hospital In Newburyport on Wednesday 
May 15 with the following program 

Hospital ward rounds at 11 80 

DuBlness meeting at 13 80 
I Dinner at 1 

I Discussion at i PJJ on Some Practical High- 
: lights in the Management of Diabetes by Dr Elliott 
P JosUn followed by Dr Cbonnlng Frothlngham s 
discourse on ‘T’hyBlclans Patients and Pay" 

Bhaia S Baowall, MJ3 Bccreiarv 

NEW ENGLAND SOClEn OF PSYCHIATRY 
Aktoal Mnnuito 

' The Annual Meeting of the Now England Society 
of Psychiatry will be held at the Boston Psycho- 
pathic Hospital Boston, April 26 Buffet luncboon 
will be served at 1 P.M. Business meeting at 2 PM. 

HaanAW L. Puxu MJ) 
Sccrtlary-TretuHrcr 

HAMPDEN DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Society will bo held 
nt Hotel Kimball Springfield Mass„ on Tuesday 
April SO at 4 P M 

Regular bnslness and refilectlon of officers for tho 
ensnlng year 

Poper for the afternoon 

Practical talk on Allergy " Dr I Chandler Walk 
or of Boston. 

Discussion by Follows 

Supper nt 6 PM. nt expense of Society 

Censors meet for tho examination of candidates In 
the rooms of the Springfield Academy of ITedldno 
on Thursday May 2 at 4 PJ^L 

Hesht L. SJJirn MJ), Secretary 


808 


EDITORIAL DEPARTMENT 


! 

N B J OF il, 
APR. 26, 1935 


FRANKLIN DISTRICT MEDICAL SOCIETY 
The Annual Meeting of the Franklin District 
Medical Societj ‘will be held at The Weldon, Green 
field, on May 14, 1936, at 11 A.M 

PBOGBAJt 

Annual Report of Secretary 
Annual Report of Treasurer 
Economics 

General Discussion bj members of the Society 
H B Mabble, M D , President, 
CiLVBLEs Moline, M D , Secretary 


GREATER BOSTON MEDICAL, SOCIETY 

Special Meeting 

Time Tuesday, April 30, 1935, 8 15 P M 
Place Beth Israel Hospital Auditorium 
Speaker Frankwood E Williams, M D , of Neiv 
York 

Subject "The Relation of the Physician to the 
Problem of Economic Security” 

Open discussion 

H L Blumoabt, M D , President, 

D B Steabnb, MD, Secretary 


A subscription dinner "will be held in honor of Dr 
Williams at the tiniversitv Club at 6 30 P M before 
the meeting Any member may make reservations 
b> telephone and by sending ?1,25 to the Secretary 
before April 28 


SUFFOLK DISTRICT MEDICAL SOCIETY 

Cen sobs’ Meettino 

The Censors of the Suffolk District Medical So- 
cietj nlll meet for the examination of candidates at 
the Medical Library, 8 Fenivay, Thursday, May 2, at 
4 00 o'clock 

Candidates should make personal application to 
the Secretarj, and present their medical diplomas 
at least one iveek before the examination 

Geoboe P Retnolds, M D , Secretary 

311 Beacon Street, Boston 


FAILKNER HOSPITAL CLINICAL MEETING 
The next meeting ulll be held at the Faulkner 
Hospital on Thursdai afternoon, Maj 2 In addi- 
tion to the usual clinical pathological conference, 
Dr F William Marlow, Jr, will talk on “Latent 
Ocular Jiuscle Error” and Dr Henry M Emmons will 
talk on ‘The Importance of Eye SjTnptoms in Diag- 
nosis ’ 

All phjslclans are invited ^ 


WORCESTER DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Worcester Distnct 
Medical Society will be held during the afternoon and 
evening of Wednesday, May 8 This meeting will be 
held at the Worcester Country Club A golf touma 
ment will be participated in during the afternoon. 
The annual dinner will be held at 6 30 and this Tvlll 
be followed by the business session and the annual 
oration, which will be delivered by Dr Roy J Ward 
of Worcester 

Ebuun C Milleb, M D , Secretary 


AMERICAN NEISSERIAN SOCIETY 

The first Annual Meeting of the American Nels 
serlan Medical Society will be held at Hotel Claridge, 
Atlantic City, New Jersey, June 11, 1936 The pro. 
gram contains addresses by the following speakers 
M L Brodny, M D , and E Granville Crabtree, 
ML , Charles M Carpenter, M D , Emily D Bar 
ringer, ML , Russell D Herrold, M D , J Dellinger 
Barney, ML , Stanhope Bayne-Jones, M D , P S 
Pelouze, M D , C C Norris, M D , Thomas Parran, 
Jr , M D , W F Snow, M D , and Edward L Keyes, 
MD 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, APRIL 29, 1935 
Monday, April 29 — 

11 AM Annual meeting of the Massachusetts Tuber 
culosls l/cague Unnerslty Club, Boston 

*8 16 PM New England Heart Association House 
of the Good Samaritan, 25 Blnney Street, Boston 

Tuesday, April 30 — 

12 30-4 P M "Ward Visit Massachusetts E>e end Ear 
Infirmary 

14-6 P M Seminar Pediatric Laboratory, Massachu 
setts General Hospital 

6 30 PM Greater Boston Medical Society Dinner, 
Unlversitv Club, Boston 

8 16 P M Greater Boston Medical Sooletj Beth 
Israel Hospital Auditorium, Boston 

Thursday, May 2 — 

•12 M Cllnlco-PatholoBlcal Conference Massachusetts 
General Hospital 

112 M Cllnlco- Pathological Conference Children s Hos- 
pital 

•5 00 P M Faulkner Hospital Clinical meeting 
Saturday, May <1 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pltal Open to practicing physlclhns 

•Open to me medical profession 

tOpen to FeUows of the Massachusetts Medical Society 


MIDDLESEX BAST DISTRICT MEDICAL SOCEETT 
The Annual Meeting will be held on May 8, 
1 PM, at the Winchester Country Club, Winches- 
ter 

Speaker Captain Van Amhurgh of the State De 
partment of Public Safely 
Subject Ballistics 
Election of Officers Harlow Dinner 

K L. MACLACniAN, M D , Secretary 


iieart AssoclaUon, annual meou 
Ing 4 00 P M Boston Medical Library, 8 Fenway 
^^Aprll 26— New England Society of Psychiatry See pag 

Roentgen Ray Society vH 
woSd Aylnue, ^on'^° Childrens Hospital, 300 Long 

Ciuac School of Medicine Surglca 

mea^'’ Boston Cltv Hospital, 12-1, Cheever Ampbl 

Meeting Tuberculosis League Annua 

^nnlng^rii AM University Club, Boston, be 

s IB^P Association will meet a 

Street, t**® Good Samaritan, 25 Bln 
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A|>fli tS May 1PM— The American College of Phjal 

cktui win meet at Philadelphia. For information addrena 
Mr E. R, Lorehuid Exeoutlre Becretao 111 115 Sonth 
|6tb Street Phnadelphla, Pa 
April M— Greater Bo»toa Medical Society See paae 
IM 

May Paulkner Hospital Clinical Meetlne Bee page 
808 


BOOK REVIEWS 


,A Text Book of Pathology An Introduction to niedl 
I clue. ■William Boyd Second EdIUon 1047 pp 
Philadelphia Lea & Feblger ?10 00 


May e 7— inference on Occupational Dlseoaea 2 PIL 
Hotel Statrti" Boston- 


May 10— Boston Enlversltr School of Medldne Siurlcnl 
Clinic at the Boston City HospltaL See page 7&3 
June 1PM— Medical Library Association will meet in 
Rochester N T For details address the Secretary 
Mlsa Prances N A- 'Whitroan Librarian, Hsirrord Uni 
rerilty Schools of Medicine and Public Health Boston 
Mass • 


June 11— American Heart Association The EHoventh 
Sclentifio Sesalon will be held from 9 20 A.M to I lo P M 
at the Hotel Clarldire Atlantlo City N J The program 
win be devoted to various anWeots on cardiovascular 
disease Gertrode P Wood, Office Secretary £0 West 
Mth Street New York. N Y 
June 11— American Kelaserlan Society See pore 803 
June 12 and 12— Academy of Fbytlcel Medicine Annual 
Meeting will be b^ at the darldse Hotel Atlantlo * it> 
N J For farther deta^ address Arthur H. Ring M D 
Secretary Treasurer Arlington Mass. 

June 17 to 21— Convention of the Cathollo Hospital As 
aoclatlon wni be held at Crelchton University Omaha 
Nebraska, For Information address the Most Reverend 
Joeeph Francis Rommel, D D Blehop of Omaha 

June 24 2S— American Urolocioal Association and W >ft 
am Branch Society Amertcen Urological Assooladon will 
meet at the Palace Hotel San Francisco California For i 
details write Dr Chariea P Mathi 450 Sutter Street Snn 
Francisco California. I 


June 27 2P Irm. — British National Association for th<> 
Prevention of Tubewulosls will be held at Southport 
EBflsjid. Persons deslrinir fur^er Information should 
write to Mlsi F SUckland Secretary of the Association 
at Tavlstook Boose North Tavistock Square London 
W C 1.1 Rngland. 

July 1 22— University of Frelbare 1 Br wDl bold e 
TScaQon cooree of the m^osl faculty For InforroMlon 
addreae AJeademU^e AualandssteUe der Unlveriltat Fret 
burg 1 Br Sohvlmmbadstresse S Germany 

July 82 27— Seventh International Coocreaa on Indus 
trial Aoddenta and DLieesea, Broaseli BeUrlcm Th« 
American Committee of the Coogtees l§ under the chair 
majuhlp of Dr Fred H. Alb^ New York for the See 
don on Accidents, and that of Dr Bmery R. Hayhurst, 
CoJiunlms Ohio for Indnstrlsl Diseases. The American 
delegation to the Conffreas will sail fiwn New York on 
July 8 and vlalt London Ameterdam The Harue ^d 
Paris and optlonaUy BudapeaL Physlclaua Interseted 
In the Congress or in the medical tour In oonluntimn 
with It may address the Socretary Dr Richard Ko>'aos 
1100 Park Avenue, New York City 

October 7 10— American Pnbllo Health Association wHI 
meet In MUwankee, Wlsocmsln For informatl^ 
the American Public Health AasoclaUon, BO West Wtn 
Straet New York City 


DISTRIOT MEDIOAIj SOCIETIES 

E88EX NORTH DISTRICT MEDICAL SOCIETY 
May IB — Bee page 807 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
May Annual Meeting Salem Country Club Peabodj 
Dinner at ff P.M. aharp (Note ehanoe In tfma J 

FRANKLIN DISTRICT MEDICAL SOCIETY 
May 14 — See pnge #08 


HAMPDEN DISTRICT MEDICAL SOCIETY 
April 3b— See page 807 
May b— Censors Moeting See page 107 

Middlesex east district medical society 
M ay S— See page 108 

NORFOLK DISTRICT MEDICAL SOCIETY 
Miy— Annual Meeting Date time and place to be 
announced. 

SUFFOLK DISTRICT MEDICAL SOCIETY 
May S—Crn or* Mooting See page #0# 


WORCESTER DISTRICT MEDICAL SOCIETY 
M,, MMttaE will b^jlieia In Uie 

of the Worceater Public Ubrary Elm Street at 4 30 1 
Miy S— Bee page #08 


The second edition of Boyds textbook of patbol 
ogy Insures contlnnatlon of the popularity and suc- 
cess with which the first edition was presented. 
Prom the standpoint of acceptability of material, 
readableness and accuracy this book is ontstandJnp 
The author not only relies on his own experience 
bnt draws with excellent Judgment from the ourront 
literature of pathology This edition la remarkably 
up-to-date incinding subjects generally omitted from 
textbook consideration, such as ron Olerkes disease 
medlonecrosis of the aorta, the finer aubdivlalons of 
the ovarian turnon and the St Louis type of en- 
cepbaJitJa The fllustratJons are excellent and the 
magnifications of jhe photomicrographs well suited 
to the polnU which it Is desirable that they should 
show The reTlewer wishes as long as expensive 
colored plates are Included among the iBastratlone 
that one of them might have been of human rather 
than rabbit pathology The references for collateral 
I reading are excellently selected and up-tcnlato In 
lauy textbook that aitempts to cover so large o suh- 
^Ject In 0 - volume of reasonable else minor flaws can 
be found bnt unleBs one Is definitely hypercritical 
there Is little room for improvement in Boyd s work. 


Handedness Right and Left. Ira S "^le 43& pp 

Boston Lothrop Lee and Shepard Oo, 1934 $2 7B 

The question of right and left bandedness appears 
to bo one of growing interest- It la now beUaved by 
many that children who are naturally left banded 
should not be made to use their right band for if 
this is done certain types of nervous disorders may 
appear as the result of this attempt at readjustmeut 
Attention has been called partloularly to stammer 
log and stuttering which at least In some cases la 
definitely connected with an attempt at tnmlng a 
left-handed person Into one who consistently uses 
bis right band Dr 'n Me has gone Into the subject 
with a very broad point of view The book la widely 
documented The author's researches have led him 
Into mamy adjacent fields of thought, including the 
history of the subject, particularly the facts In rein 
Uon to primitive man and somewhat onalogona 
features of plant life such as hellotroplsm and the 
religion associated with band symbolism 

From the physician a point of view tho Impor 
tance of this book lies In the interpretation of the 
material as applied to children Dr Wile concludes 
that From every standpoint, natural handedness 
should ho fostered and conserved There Is nothing 
|as«rol which can be performed by the right hand 
Ihot cannot bo eqnalfy well done by its symmetrical 
ly fancUonlng mate" If one Ignores this It seems 
certain that some types of nervousness may develop 
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later on in life -wtiicli may be difficult to cure, even 
though the patient may go hack to his state of 
natural handedness 

A Manual of the Practice of Medicine A. A. Stevens 
Thirteenth Edition 685 PP Philadelphia and Lkju- 
don W B Saunders Company $3 50 

This little hook has been revised to cover the 
most recent work, even including the -work on alpha- 
dlnitrophenol and that on agranulocytosis from 
amidopyrine and other drugs 
The fact that this hook has run through thirteen 
editions shows that it is useful as a manual It is ex- 
traordinarily complete for as small a hook as this and 
is very nicely printed and of convenient size The 
contents are accurate and of particular value lor the 
excellent form in which the prescriptions are writ- 
ten Prom this point of view it could well serve 
as a model even for hooks dealing with therapeutics 
As to the value of a small compend of this sort 
either for medical students or practitioners there 
may ho some discussion, although the terseness and 
completeness of his descriptions provide somewhat 
of a contrast to the discursiveness of many medical 
texts 

As a hook of ready reference and convenient size 
it can he widely recommended 


The Science and Practice of Surgery WHO 
Romanis and PhlUp H Mitchlner TTtth Edition. 
Vols I and n General Surgery and Regional Sur- 
gery Philadelphia and London Lea & Feblger 
513 00 

As in previous editions these volumes cover the 
entire Held of surgery in a clear and concise man- 
ner At no time do the authors lose themselves in 
a maze of detail, hut continue on a high level of 
perspective from which they descriho general out- 
lines And yet the text is kept from becoming a 
mere outline by a style that carries the reader 
along with continuous Interest 
It is an admirable textbook, for from it medical 
students can learn the principles of surgery easily 
and at the same time feel certain that their knowl- 
edge is up-to-date For those who are away from 
medical centers it furnishes a guide to new methods 
of diagnosis and therapy It is not of great value 
to one who wishes to learn surgical technique 
In the present edition are much revised chapters 
on peritonitis, fractures, hums, varicose veins, dis- 
eases of the eye and anesthesia. 

There are many good Illustrations and the work- 
manship of the hook is excellent. 


Aids to Psychiatry W S Dawson Third Edition 
SIS pp Baltimore William Wood & Company 
51 50 

This small hook, printed la England and now in 
Its third edition. Is one of a so-called "students’ 
aids series” Designed to help an English medical 
student cram through an old fashioned examination 


for the technical qualifications of "psychiatrist," such 
a book is both unsound and unsulted to students in 
America No attempt has been made to evaluate, 
or in many cases even mention, the recent advances 
in the study of mental disease To borrow a phrase 
from the case-histories in the Edwin Smith papyrus 
a hook not to he recommended 


A Summary of the Treatment of Fractures and Dis- 
locations. R. Broomhead 39 pp Leeds Jowett 

& Sowry, Limited 3/Gd ' 

Mr Reginald Broomhead is one of the younger 
British surgeons, who has accepted heavy responsl 
hilltles as head of the large Orthopaedic Depart 
ment of the General Infirmary at Leeds "Summary 
of the Treatment of Fractures and Dislocations” 
may be truly called "multum” in thirty-nine pages 
Part I of the booklet is a general consideration of 
fractures written in outline form Part n consists 
of some thirty odd pages of treatment These tables 
are arranged under headings for fractures of the 
upper extremity, the lower extremity and the spine, 
and for dislocations of the main Joints The head 
ings include the region of the fracture, methods ol 
reduction, primary splinting, position, instruction 
to patients, secondary splinting, m’ethods of physical 
therapy and the expected time of resumption of 
work As Mr Broomhead says in his preface, the 
dogmatic statements which he makes in regard to 
the duration of splinting and of the physical therapy 
treatment represent only approximate averages He 
; courteously states that his idea of the summary had 
i its inception in the plan in operation on the Frac 
ture Service of the Massachusetts General Hospital 
j The brochure is designed for students and for gen 
eral practitioners It is to be warmly commended 


One Hundred and Fifty Years of Publishing 1785- 
1936 42 pp Philadelphia Lea & Febiger 

The publishing house of Lea & Febiger so well 
known through its American Journal of Medical 
ences and its Gray’s Anatomy presents an extremely 
Interesting history Its founding was made possible 
by a loan in 1786 from Lafayette to Mathew Carey, 
who confined its very early activities to general 
Journalism Included among its publishings at ^ 
later date were the original writings of Cooper, Irv 
ing and Poe Prom 1859, however, aU of its interests 
and efforts have been entirely medical The com 
ing of Osier to America and the later publishing of 
his system are among its accomplishments Many 
of the leading medical texts and writings, as, for ex 
ample, those of Gushny, Joslln and Mackee, bear 
the Lea &, Febiger symbol The sketch, though 
short, is quite illuminating and informative 


The Vitamin B Requirement of Man George B- 
Cowgill 261 pp New Haven Yale University 
Press 54 00 

This book is written by probably the greatest 
authority In the field of vitamin B research. It re- 
counts in simple and very readable English the num 
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«mui carefnllf controlled animal experiment! ‘vhlch 
the author and bla ojsoclates have made elnce ISSL 
The general problem of beriberi and the argumenta 
(or and agalnat it! claaalflcatlon as a disease due to 
deDclenoy In rltamln B are carefullj and systemati- 
cally recorded^ All o( the experimental and clinical 
observations regarding the beriberi are crltfcoUy ex 
amlned. Diets are analjred for their vitamin B con 
tent and the minimal vitamin B contents of the hu 
man dietary ore calculated according to a general 
formula derived from experimentation TvJth various 
animals, A chapter of great Interest to the modern 
clinician Is that In which is dlsonssed the relation of 
rltamln B to various clinical conditions such as 
anemia anorexia certain neurological conditions 
etc. This chapter Is by Its nature frequently apecu 
latire and not wholly In keeping with the strictly 
scientific aspects of the remainder of the book. Tho 
bibliography is unosually complete and well doco 
mented The printing la excellent Tho book la 
valuable as a model of research and Intelligent writ 
lug It Is highly recommended not alOno for the etu 
dents of vitamin B research, but for the forward 
looking clinician and the worker In the field of diet 
and nutrition 


MenUI Health Pa*t Present and Future Vrthnp 
HUer Buggies, MJ> IM pp The Colver liCc* 
tnroB 1932 Pobllahed for Brown UnlNerslty 
Providence R I., by The WllUama £. WUklns Com 
pany Baltimore 1934 

This little book reviews briefly the history of our 
changing Ideas regarding mental disease There Is 
much of Interest, although nothing new la added to 
the history of the snblect. Details are given bow 
ever which are not easily found elsewhere iwrtlcu- 
larly In regard to tho work of Miss Dlx In the State 
of Rhode Island A long extract Is given from an 
Important contribatlon by her pabllsbed In the 
Providence JotimaJ April 10 1S44 In which she de- 
tcribea a famous case of Insanity In a man confined 
to a dungeon In Little Compton Rhode Island. Al- 
though the article Is not written over her own slg 
ustnr© there seems to be little doubt that she was 
tho author It was the history of this tmglc case 
that Miss Dlx proflented to Mr Cyrus Butler a bnsl 
ness man, who vraa so spellbound by her story that 
ho gave a large sum of monoy Immediately which 
served as tho foundation of tho Butler Hospital In 
Provldonoe 

Dr Boggles outlines what has happened In the 
ninety years rince Miss Dlx Blartefl n movement In 
this country which ultimately reached wide proper 
tlons. Most of the material Is well known and need 
not bo roTlewod hero Of more importance however 
Is tho third section of tho book which deals with 
monlal health of tho future- Dr Buggies beUeves 
that the Important developments in the general field 
of medicine, such as tho jTTOgrtjsslvoly bettor bospl 
tal caro of patients and preventive moasures wlU be 


applied more definitely to the problem of mental dis- 
ease In the future. Hospitals will be Improved, staffs 
better trained and the public will become more used 
to the care of patients with mental disease, Just as 
they have become acquainted with the hospllalUa- 
don of patients with other dlBeaseo. He presumes 
also that the more chronic cases will be segregated 
In colonies and possibly more of them will be board 
ed out under proper supervision Along with this 
the improvement! made by scientific research will 
be applied to mental patients exactly as they aro ap- 
plied to patients In general hospitals FJnoIIy Dr 
Boggles points out that although the hospitalization 
of patients and their special care are necessary the 
real problem In relation to mental disease lies In a 
consideration of more strictly preventive measnres. 
Very little has been done to apply the knowledge, 
gained from a scientific study ot breeding In nnlmala, 
to the human race TVe mast leom to breed up and 
not down " Nenrotlo stock ebonld not be bred with 
other nenrottc stock Better hygiene both physical 
and mental, of tho expectant parent, better obstet- 
rics, more care in the early months of life by fa- 
mlUarity with tb© problems of nalriUon, child gnld 
once at an early age and other matters ore con- 
sidered. 

The problem is weD considered and the conclusions 
well drawn. One feels that the book could be read 
profitably by a large section of the lay public and by 
considerable numbers of the medical profession. 

Olabetle Manual for Pitlente, Henry J John Seo- 

ond EdlUon. 332 pp St, Louis The a V Mosby 

Company f2 00 

This ezeoUent manual will be helpful and Interest 
log to any diabetic pnUeat In explalnlag the sa 
|ture of diabetes the author stresses the central po- 
IslUon of the islands of Langerhans He considers 
I (bat disease of theao islands moit commonly lol 
I lows infections such as tonsillitis or else develops 
las a resnit of obesity Yarlatlons In the numbor or 
l(iuallty of the islands present at birth or duo to In- 
iherJtance be regards as of minor Importance as com 
I pored with the precipitating factors In relation to 
i tho marriage of a diabetic, however he advises 
! ogalust a onion with anyone in whose family the 
[hereditary tolnt of diabetes Is present. Perhaps 
'suoh emphasM Is most desirable In a teaching man- 
oal. yet it leaves almost without monUon olj the 
' newer information of the Interaction between tho 
! pituitary and the pancreas 

Bxcellont chapters npon tho treatment ot diabetes 
I before and since insulin bring ont the immensely 
Improved outlook for the modom diabetic patient. 
The author*! keen Interest In diabetic children Ji 
apparent In his description of hfs diabetic camp near 
Clevoltind Camp Ho Mlta Koda. Excollont sections 
upon measnrement of the diet and tbo toebniqae of 
insulin administration are followed by InstrucUon 
in the prevention and troatmenl of coma general 
hygiene and codperotlon of physician ond patient 
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admlssIoDL Under satisfactory analgesia tlie first 
stage of labor nas progressive, requiring nine hours 
until full dilatation of the cervix occurred At this 
time delivery of a normal full term Infant ■was ac 
compllshed by loiv forceps and episiotomy under 
drop ether anesthesia The patient had no unusual 
hemorrhage and made an excellent anesthetic re- 
coiery Temperature vas 98 6, pulse 100, resplra 
tion 20 

T\\ entv tour hours postpartum the patient’s tem- 


Daily roentgenographlc examinations were made 
which showed a tendency for the collapsed lung to 
relnflate at the apex By these examinations the 
lung had cleared in fourteen days (April 6) and the 
mediastinal contents had resumed their normal posl 
tlon in twenty days (April 12) 

Clinically the temperature, pulse, and respirations 
became normal on the fourth day follo'wing delivery 
At that time all subjective symptoms had entirely 
disappeared At no time did the patient rals^e ah- 




FIG 1 Showing maaslve collapse of the left lung t\lth dis 
placement of the heart to tho left Almost remplete reinflatlon 
four days later 



FIG 2 Collapse of the 
atelectasis three days later 



perature became elevated to 101, the pulse to 122, 
and the respiration to 32 The patient complained 
of sharp pain in the left chest and of painful cough 
Ing with Inability to raise mucus 
Physical examination showed dullness of entire 
left chest islth displacement of the heart to the 
affected side The cardiac impulse was palpated 
in the left mldaxillarj line A clinical diagnosis 
of masshe collapse of the left lung -was made 
The confirmative roentgenographlc examination 
•uas reported as follows "Examination of the chest 
shov s the entire left lung field obscured by dullness 
uniform in character obliterating the left border 
of the heart, left side of the diaphragm and the left 
costophrenlc angle The left chest wall Is definitely 
contracted and the intercostal spaces are narrowed 
The heart and mediastinal contents are displaced 
to the left 


normal amounts of mucus or mucopurulent sputum 
The treatment consisted of rolling the patient 
from side to side every two hours during the perlml 
of subjective symptoms She was discharged Trell 
from the hospital on the twenty fourth (April 16) 
day postpartum 


— ijuauuu laying in Hospital 

twenty five years, entered the hi 
pltal November 22 1933, at full term, in mild lab 
bix grains of sodium alurate orally and 1/150 gral 
scopolamine hypodermically was administered 
atolsslom Two hours later the patient receiv 
three grains sodium alurate 

^ slow, progressive labor and ■was del 
erea by low forceps and episiotomy at the end 

R|poned^r^rou8h the courtesy of and from the service 
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tTenty♦^.^To honrs Tbo anesthetic for delivery wag 
nitrous oxide oxypen ether There 'waa no unusual 
hemorrhage the condition ot the patient excellent, 
and consciousness •ft as regained In eight hourg 
Tftentyfour hoars after dell\ery the patlont ex 
perienced sudden respiratory embarrassment. She 
ims slightly cyanotic and made occasional attempts 
to cough without result Examination showed tern 
peratnre 100 pnlso 100 and respirations 33 There 
was definite dyspnea and massive dullness of the 
entire left chest Immediate roentgen rny exomtna 
tion WHS made (November 23) with the following 
report ** Examination of the chest shows the en 

tire left lung field obscured by dnllness which was 
almost uniform In density obliterating the heart 
shadow and the costophrenlc angle The heart and 
mediastinal organs are completely displaced to the 
left The left side of the diaphragm Is high The 
ribs on the left sides are elevated and the Intercostal 
•paces are somewhat narrow The right lung field 
Is bright probably due to compensatory emphysema ” 
Two days later beginning InfintJon of the left apex 
was evident both by changing physical elgnj ond by 
roentgen Hy On the tenth day poatpartom (Deceni 
ber 1 ) the roentgenograms showed the left lung 
fairly well aSrated but with the left dlophragm high 
and the mediastinal contents not yet bach to normal 
position. 

Clinically the temperature, pulse and respirations 
•were normal on the fifth day postpartum and all 
•abjective symptoms had disappeared The treat 
ment conilsted of the same methods as those used 
In Case 1 The patient was discharged home on 
the fourteenth day of the puerperlom 

COltsmKTS 

These ciuks ore reported because masaive 1 
lapse of the lunp as a postpartum pnlmonnn 
complication is either rare or is mrelv recoff 
nixed 

This condition is inerrt likelr to be confns^'d 
^rith postpartum pulmonary embolus or pneu 
moma Because of the extremely favorable projr 
nosis of massive collapse as compared mth the 
otlier conditions mentionetl it is important from 
the standpoint of both the doctor and patient 
that an accurate diagnosis be made. 

The usual sudden onset often acute respira 
torj embarrassment, the mnssno pnlmonarv in 
volvemcnt, and the cardiac displacement arc 
features •which enable the cbmcinn to arrive at 
the diagnosis. The roentgenogram and the 
flnoroecope aro of •value botli for confinning the 
clinical diagnosis and observing the progress 
of reinflation i 

TBEATilENT 

The prevention of postoperative pnlmonarv 
complications has recentlj received oonmderoblc 
study ® 31 w * 51 ncndcraon*® has contended 
that tlie use of carbon dioxide and oxygen post 
opcrati\oly produced increased ventilntion as a 
ix*iilt of tile nocolerated rcspimtorv rate and tJio 
greater dcptli of respiration induced There j 
fore, tile effect is to keep tlio lungs distended 
hnd prevent collapse 

King^, in careful studies ivas unable to con 
firm the laluo of carbon dioxide and oxygen in 
thp prevention of postoperative pnlraonnrj reac 
tions Other ohseners feel that it is of definite 


value Bcrgh considers hj^ierveutilntion ns n 
transitory effect ond advises the use of 10 per 
cult carbon dioxide in 90 per cent oxygen for 
three minutes postopemtnelj as a valuable 
prophylactic 

In general three types of treatment have 
been suggested for this condition 
Tucker^ Jackson*^ aud otlier bronchosco- 
pists** ai 8 M have seen rapid and striking re- 
covery following the bronchoscopic aspiration 
of mucus from the obstructed bronchus Their 
direct observatious have been of extreme value, 
espcciallr in elucidating the mechanism of this 
condition 

Scott and Cntler** recommended the use of 
carbon dioxide and oxygen inlmlahons in actual 
ti eatment of the collapse This not only relieved 
the anoxemia, they contended, but increased 
pulmonary ventilation ■which should aid in the 
dislwlgment of the obstructing mucus. 

Durmg the fluoroscopic examination of pa 
tients with massive collapse, Sante** noted 
lustancea of rapid reinflation which followed 
turning the patient from side to side He there 
fore recommended this simple postural treat 
ment with the idea of securing better drainage 
and mechnnicall) loosening the obstnictlng 
mucus. 

The simplicit) of this treatment recommends 
It in this condition Wliere the prognosis is good 
and spontancoas recovery is the rule In our 
hands m these puerperal and other postopera 
live cases the method has been satisfactory 
Therefore, in concurrence with Seheffey** et al 
It docs not seem that more heroic or complicated 
forms of trontraeut are usually ludicat^ 
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UNDULANT FEVER- TWO GASES SIMULATING SUBACUTE 
BACTERIAL ENDOCARDITIS AND PULMONARY 
TUBERCULOSIS 


BY NATHAN SIDELj MJ) AND MAtTEUCE S SEGAL, MD* 


T WO cases of imdulant fever srmtQatmg sub- 
acute bacterial endocarditis and pulmonary 
tuberculosis are reported in order to empbasiYe 
the piactical importance of tbis disease when 
considering causes of pyrexia The accurate 
diagnosis of undulant fever ivas obscured in 
each case because of the findings ivhich "were 
consistent with more common diseases In all 
probability, many cases of this disease have been 
overlooked when fever of a puzzling nature has 
been present and undulant fever was not consid- 
ered Only within recent years has attention 
been called to the facts that undulant fever may 
occur not infrequently in temperate zones, and 
may occur from infected cow’s milk Typhoid, 
tuberculosis and sepsis are the most common 
causes of persisting fever, but it is suggested 
that undulant fever be added to this tno and 
as a result the diagnosis wiU be made more fre- 
quently 

Although comparatively rare m this part of 
the world, this disease has long been present in 
endemic form on the Island of Malta Undulant 
fevei statistics as to incidence are not very re- 
bable as it has been reportable in Massachusetts 
since 1930 and its number of cases'^ by years are 
1930 (6), 1931 (15), 1933 (11), 1934 (15) In 
human bemgs it is a disease commonly found m 
farmers^, laboratory workers and in those who 
used non-pasteunzed, infected mdk The micro- 
organisms isolated from these various sources j 
were found to be identical as far as could be 
determined by ordinary culture methods by 
Alice Evans It is the bovine strain that is 
responsible for most cases 
The nomenclature of the disease contmues to 
be confusing because of the multiplicity of 
names It has vanonsly been called undulant 
fever, abortus fever, Malta fever, Mediterranean 
fever, melitensis fever, bmceUiosis, etc This 
report uses the term undulant fever because it 
is the one most frequently used. 

Case 1 Beth Israel Hospital No 24240 
S K., twentv two, single, white, male podiatrist, liv- 
ing In New Hampshire, was first seen by one of ns 
(N S ) on October 4, 1934, because of fever and 
drenching sweats of five davs duration He had been 
perfectly well, except for chorea at the age of seven, 
until September 30 when he felt chilly and then 
noted feier of 103 °F There was no sore throat, 
pain, gastro-Intestlnal or genlto-urlnary sj-mptoms’ 
The outstanding symptom was the severe, drenching 

since snbmlttlnp Uils article one of ns (N S ) gan- another 
COSO or nndolant fever This patient s source of Infection was 
probablp Infected non rastcnrliid milk. 

•Sldjl Nathan — Arsoclate In Medicine Beth Israel Hospital 
Sepal Maurice S — Resident Phvslclan First and Third Medical 
Ser-lc''» Boston CItr Hospital 1935 193C For records and ad 
("res es of authors see This Weeks Issue pace Sf 7 


sweat that occurred several times during the 24 
hours hut especially during the night between 11 
PM and 3 A.M The first examination showed a 
young man who was mot toxic although he was 
definitely flushed He was not In distress and was 
cooperative The temperature was 102°P, the pulse 
was 96 and the blood pressure 120/70 The positive 
physical findings consisted of an early faint dlas 
tollc murmur In the third left Interspace close to 
the sternum, a non tender slightly enlarged spleen 
and a few suggestive petechlae over the abdomen 
and forearms The white blood corpuscles were 7,000 
per cn mm and the differential was normal The 
nrine and red blood count were normal The tentative 
diagnosis was subacute bacterial endocarditis be- 
cause of (1) a history of chorea, (2) a diastolic 
murmur, (3) an enlarged spleen, (4) fever, (5) pos- 
sible petechlae 


Glvnical Course 

Dnrmg tbe next 16 days tbe temperature 
ranged between 98° and 103 °P but came down 
to normal by Ij-sis over a period of one week. 
Tbe temperature was of tbe picket fence type 
and usually highest between 4AM and 8 All 
The sweats were very marked but did not have 
any unusual odor As tbe temperature began 
to subside, tbe intensity of the sweats dunin 
ished Except for tbe drenching sweats, the 
only complaints were moderate constipation and 
sbght anorexia At no time was there debnnm, 
arthralgia, headache, urinary symptoms or any 
pain The striking feature was the compara 
tive well-bemg of the patient even though the 
temperature was high The pulse averaged 92 
Repeated blood cultures were negative Th& 
white blood cell count averaged 6500 per cn. 
nun with a differential of polymorphonuclears 
70-55 per cent and lymphocytes 20-38 per cent 
To rule out pulmonary tuberculosis an x-ray of 
the chest was taken but was negative Tho 
Widal tests for typhoid and paratyphoid were 
negative The Kahn and Hmton tests were 
negative The blood chemistry was normal 
The urine sediments and stools were normal 
The electrocardiogram showed a slight left axis 
de'^ation The diagnosis of subacute bacterial 
^docarditis seemed most likely until further 
history was obtained It was learned that tbe 
patient was m the habit of drinking “quanti 
Ues of raw milk” m New Hampshire 
Menry A Christian was consulted and he felt 
that ^bacute bacterial endocarditis was the 
probable diagnosis but suggested ruling out uu 
dnlant fever A positive agglutination test for 
^e'^er was reported m the dilution of 
1-36D0 from the State House and later, 1-5120 
from the U S Public Health Service This test 
cause analyms of the case from the standpomt 
fever and the diagnosis was estalB 
Hsneo. ihe diagnosis of undulant fever seemed 
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jUBtlflable m view of (1) positive agglutuiation 
testa for undulant fever in high dilutions, (2) 
fever, (3) drenching sweats, (4) enlarged 
spleen, (5) mild symptoms with high fever (6) ' 
history of drinking unpasteunsed milk, "With 
supportive therapy, the patient made a verv im 
eventful recovery The spleen was no longer 
palpable after the fourth day of normal tern 
perature There was a very mild attack of fever 
(lOO^F ) which lasted only a few dava and 
oocurred after 18 days of normal temperature 
On November 27 the patient felt perfectly well 
and the examination was negative except for the 
diastolic murmur in the third left interspace The 
agglutmation test for undulant fever was pos 
iUve through a dilution of 1 1215 The persist 
enee of the diastolic murmur is probably due 
to a alight aortic insufficiency, rheumatic com 
penaated, which was either present before the' 
onset of undulant fever or was precipitated by 
the attack of fever 
J)%^er^\al Diagnosis 

Subacute bacttnal endocarditis seemed the 
most probable diagnosis because of (1) fever, 
(2) a diastolic murmur m the third left inter 
space, (3) a history of chorea, (4) fever, (5) , 
splenbmcgaly, (6) petechiae However, several 
blood cultures, were negative for streptococcus! 
viridans, and the urinary sediments were neg | 
ative for red blood cells The fever in most : 
caseB of subacute bacterial endocarditis is in | 
mdiouB in onset and there is usually a prodrome ^ 
of mild malaise of a few weeks' duration In 
this patient the onset of symptoms was abrupt 
and the first Imown temperature was distinctly, 
high. The diaidolic murmur in this patient 
may be considered from several angles Some 
au^orities speak of the rare functional diastolic 
murmur but for practical purposes it is almost 
non-eiistent. The murmur may have been pres- 
ent prior to the onset of the present illness or i 
the present attack of fever may have brought I 
to the fore a quiescent or dormant diastolic mur | 
mur originally produced by the chorea | 

Typhoid Fever This condition is ruled oat| 
rather readily by the (1) absence of toncity, 
(2) the negative blood cidturo and "Widal, (8) | 
tte type of temperature curve in this patient | 
Malaria, This diagnosis was improbable be 
cause of (1) the absence of rcgoloriy spaced, 
chills, (2) the negative blood smears for the 
plasmodia, (8) the negative past history as to 
residence. 

Tuberculosis Against this diagnosis were the, 
following! (1) the negative physical flndmgs, , 
(2) the negative i ray of the chest, (3) the 
comparative well being of the patient, (4) the 
sudden onset of symptoms, 

Septxs This common cause of pyretna was 
ruled out by (1) the absence of anv local in 
feotlon, (2) the absence of leukocytosis, (3) the 
absence of toxemia 


Case II From the Third Medical Serrlcc (Tufts) of 
the Boston City Hospital • 

; J F,, twenty-one, umuarried white dental stu 
' dent, was admitted on October 4 11134 because of in 
tennlttent periods of malaise fever ohlUs and 
drenching night sweats which had begun about five 
weeks previously Ourlns the past summer he 
worked as an assistant chef In a summer camp In the 
eastern part of New York state. His health was 
always excellont untB mid Augnst when he drat 
noted low back pain, fatigue, and loss of energy 
About this time he had a urethritis* which persist^ 
for two weeks but his physician assured him that It 
wna not specidc. Late In August he complained of 
fleeting pains through both arms aches In the back 
of the neck, some fererlslmess and chills In the 
evening A few days later In early September he 
took to bed because of the early symptoms getting 
worse chills at night, drenching sweats In the early 
morning hours slight stiffness of the neck end 
shooting pains through the eyes on motion. He was 
Id bed for a few days at a time in the next three 
weeks On September $7 he felt well enough to re- 
turn to school However he thought his ''old clg 
erette cough was much worse and on a few ooca 
slons he had eplstaxls. During this time his spatom 
was blood-streaked but he was not certain whether 
this came from the nose or trachea. About October 
1 he bad general malaise, drenching night sweats 
and vertigo On October 3 the night before admls- 
I slon. be had a lerere chIU lasting five minutes and 
followed by sweating An x ray of the chest was 
I interpreted os suspicious tuberculosis and the pa 
' tient was sent to the hospital for study 

The essential findings were as follows A well 
developed and well nourished young male who did 
' not appear aentely 111 T 101 P fiO R, 23 The face 
was fiusbed tongue clean moderate cervical adenop- 
athy Slight dullness over right hllum but other 
; wise normaJ long findings B P 108/74 Heart ex 
' aminaUon was normal except for a funoUonai apical 
systolic murmur The spleen was Just palpable but 
not tender There was no skin eruption The ex 
tremlties and reflexes were normal 

Clinical Course 

The symptoms were csRenfaally fever, drench 
mg sweats fleeting joint pains and constipation. 
No peculiar odor to tJie sweat was observed The 
temperature rose to 101® 103® at 6 PAL but 
was normal most of the day After 20 days the 
■ temperature remained normal oU day and after 
two weelm lie was allowed up and about The 
symptoms subsided and disappeared with the 
' gradual descent of the temperature curve. On No- 
vember 16 lie was feeling well The white blood 
I count averaged 7500 per cu ram and the smear 
showed 45 per cent Ivmphocytee The stool 
'urine, sputum, blood culture and "Widal teats 
I wore negative The agglutination test for un 
Idulont fever was positive in dilutions through 
i 1-405 on October 19 A positive test in dilutions 
through 1 11,000 was obtained on November 2 
I Chest I rays were -varionslv Interpreted but the 
final opinion was of a normal chest 
Differential Diagnosis 

Tubereulostt was the tentative diagnosis be- 
cause of the eougli fe\ cr sweats blood streaked 
sputum and suspicious x rs^ findings. 

11 portM ih* tvKJrtw of T>t C«<1h rwrr* r*ir*i 
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TiiijJwid fcvc) A\as favored by tbe lack of | 
leukocytosis, tlie spleeu enlaigement and cough 
Iloueier, the patient did not look typhoidal, the 
Widal ivas negative and the tempeiatuie chart 
lias not cbai act eristic ' 

Infectious aiiliutis vas favored by the 3 omt 
pains and a rather unusual piommence of the 
piovimal mtei phalangeal joints However, the 
lack of leukocWosis, the fleeting character of the 
joint pains the splenomegaly and finally, the 
jiositive undulant fever agglutination test ruled 
against ai-tbritis 

COJIMENT 

Undulant fever as a cause of pyrexia should 
be considered as pail of the differential diag- 
nosis in everv case In all probabihty, many 
cases hai^e been overlooked because another diag- 
nosis seems to be consistent with the findings 
and luidulant fever has not been considered 
Some of the reasons for neglecting to consider 
this disease are (1) the impression that it is 
associated with goat’s milk, (2) that it is pres- 
ent in epidemics only, (3) that it occiii-s usually 
in tbe Mediterranean area Repeatedly, in the 
past few years, attention has been called to the 
fact that cows may be infected with Brucella 
Abortus and thus undulant fever may result 
from drinlnng raw infected cow’s milk Thus, 
New England is far from immune to this dis- 
ease unless all infected cows are eradicated 
Medical teaclung has emphasized ruling out 
tjphoid, tuberculosis and sepsis as the mam 
causes of feier It is suggested that imdulant 
fever be added as a fourth cause of pyrexia. 
iMauy more cases of this disease will be discov- 
ered if it be considered, as the tests for its diag- 
nosis are not difficult ones Routinely, the un- 
dulant fever agglutination test should be done 
in every case of puzzling fever The case that 
simulated subacute bacterial endocarditis shows 
how valuable the agglutination test may be 
We -venture the suggestion that some recovered 
cases of so called mild typhoid fever, vague 
miliary tuberculosis and probable subacute bac- 
terial endocarditis ma-v have been cases of rm- 
diilant fever It seems desirable to consider un- 
dulant fever as the diagnosis in puzzling cases 
of ferer if the agglutination is positi-ve through 
dilutions of 1-320^ or highei Such dilutions 
mav be considered as indicative of an active or 
leeent infection As noted in the case reports 
0111 positive tests were in dilutions of 1-5120 
and 1-11,000 Poitunatelv, the prognosis ni un- 
dulant fever as to life is i eiy good, as the mor- 


tality averages only 2-3 per cent Unfortunate 
ly, the prognosis for the diseases simulatmg un 
dulant fever is rather poor, so that the mental 
comfort for the family is great if the latter 
diagnosis can be established as the cause of the 
pyrexia Thus, although the disease may last 
weeks or many months, eventual recovery can 
be anticipated Many laboratory tests have been 
devised foi diagnosing undulant fever The 
blood serum agglutination test, the intradermal 
test, the positive complement fixation reaction, 
tlie blood culture, the urine and stool cultures 
are used more or less frequently For practical 
purposes, the agglutmation test is the best as it 
IS simple and inexpeusive and is most rehable 
The blood is collected as for a Wassermann 
test and is sent to the State Laboratory or to 
the United States Public Health Laboratory in 
Washington 

SUMMABT 

1 Two cases of nndiilant fever, simulatmg sub 
acute bacterial endocarditis and pulmonaiy tu 
beiculosis, are reported 

2 Characteiistic findmgs of undulant fever as 
shown by these cases weie the following 

1 Daily fluctuating fever 

2 Comparative well-bemg of patient 

3 Drenching night sweats 

4 Pulse rate only slightly elevated 

5 Splenomegaly 

6 Pleetmg aithralgia 

7 Tendency to constipation 

8 Normal white count -with lymphocytosis 

9 Positive agglutmation tests for undulant 

fever in high titre 

3 It IS suggested that undulant fever be con 
sidered m the differential diagnosis of every 
case of fever of undetermined ongm 

4 Treatment in our eases was entirely svinp- 
tomatic and supporhve On re-vie-wing the lit- 
erature, many theiapeutic agents have been reo 
ommended such as vaccines, passive sera from 
goats, chemotherapy, arsphenamm and intra 
venous tjqihoid However, none of these have 
been proved specific for the disease 

5 It is suggested that all bnieella infected 
cattle should be eradicated and milk should be 
pasteunzed 
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PHYSICIAN AND PATIENT AS A SOCIAL SYSTEM* 

BT Ii. J lIE>rDEnSOV, 3I.D t 


AJEDIOINE Is to-day m part an applied 
ITl science, Mathematics physics, chemistry 
and many departments of biology And applica 
tiong in this hospital and in the practice of all 
sloljful physicians Mcanwliilo, the personal 
relations behreen the phyaician and the patient 
remain nearly yrhat they have alivaya been To 
these relations, as yet^ science has been little 
applied, and it is unlikely that tho men in this 
room ore npon the whole as mneli concerned 
about their personal relations witli patients os 
a similar group of Boston doctors must have 
been in the days of James Jackson, Amnltitude 
of important new facts and theories of new 
method and routines, so far absorb the phvBi 
Clan's attention and arouse lus interest flmt the I 
personal relations seem to bavo become less im 
portant, if not absolutely at least relatively to 
the new and powerful technologj' of me<ljcal 
practice. This condition, for which nobod^ is 
to blame, might perhaps bo modified if it were 
possible to apply to practice a science of human 
relations. But such a science is barely growing 
into tho stage where applications are possible 
The psychologists and sociologists or© the pro- 
fessional custodians of what little scientific 
knowledge wo possess that is converbant with 
personal relations But from them we have as 
vet, little to learn, for they arc in general bttlc 
aware of the problem of practicing what they 
know m tlie ^airs of everyday life Indeed 
skill m managing one's relations with others is 
probably less common among professional psy 
chologists and sociologists than among the 
ablest men of affairs or tho wisest physicians 
So the personal relations of the phvsicion with 
his patients and with their families are still nn 
derstood, when they are understood at tho em 
pineal level as tliej were m the daj’s of IIippoc 
rates Such ffiall is not only empirical but it 
is also as we vaguely say intuitive Sometimes 
in those favored persons whose perceptions and 
sensibilities are well suited to the task it results 
in patterns of behavior that are among the most 
interesting and, if I may use the wonl, beautiful 
that I know As I came into tins room T was 
wj’ing that if Dr Frederick Sliattuck could 
only be here he, who knew so much more about 
my Bubiect than I shall ecer know >v(mld lm\c 
bf^ able after I had fini8he<l to sav many 
things to you and to me Doctors like him have 
always existed and will always exist but their 
skill dies with them except wlien their appren 
tices have learned in some measure to imitate 
tllOHL 


An adOrm «3eUw*d ut iht, nErrard Mrtlcnl School Col 
l«rUnm. Vaftd«ljllt Hall, I>««ol»*r 0 Jtll aod Et e MMh 

ol BlEC llEEUiie, MEEEEtiia»*tU 0#n ml Hcwr'i*! JEHwrT i» 
UII ^ 


tn«n5*r«n. L. J— Abbott End jEm^E Lewt««^ rn>fw«* 
ChemUlTT Hmrnird UntrEmltr For rocord •«« E<Wrw « 
EEUlET ME *-rhlE V.e^a lEW" 


j The necesRflrj condition for the effective trnns- 
I mission of acquired knowledge seems to be scien 
tific formulation, and for this purpose some kind 
' of tlieorv, working lijiiothesis or conceptual 
scheme is necessary In this way the natural 
sciences are preserved and transmitted, and the 
role of scientific lavis and generaJizationa is seen 
to be not merclj economy of thought, as Jlach 
I said but also the effective remembering of the 
successful and ccononucal thought of the past 
A well learned theoi^ is rcmembercil in the 
right place at the right time and this is a neces- 
sary condition for its use Accordingly m^ first 
subject 18 the theory of the relation between 
phj^cian and patient 


Pour centuries ago, ilachiavelli was thinking 
of certain great problems of human societv and 
writing two famous books In so doing he 
reached scientific generalisations about the influ 
ence of the sentiments npon tho actions of men 
and, tlirmigh these actions, upon the fate of 
human societies As a whole, these conclusions 
stand, but from this great and ingenious work 
of MaclunvcUi s almost no developments have 
followed The science of statecraft and of the 
influence of the sentiments upon human be 
hnvior is little different to-day fram what it was 
in Florence in the 16th century 
In the following century another Florentine, 
(lalileo, published lus ‘Dialogues on Two Now 
Sucnccs" From this work a great port of mod 
orn science has grown out The two men were 
perhaps equal in abibty and in onginality “Why 
j has tho influence of one been small and tliot of 
the other inestimably great? 

In seeking a partial answer to tliis question, 

I ask. you to consider tho names of tho subjects 
that are taught in modem uni\er8ities, and to 
divide them, bo far as may be, into two classes 
[first history, politics, economics, sociology, law, 
literature, etc , secondly logic, mathematics, 

I physics ciicmnitry biology, grammar harmony, 

I etc. tlost subjects will fall veil enongh into 
one or the other of tliese two classes Next I 
I ask Tou to consider tho behavior of tlic profes- 
sors who cultivate the two classes of subjects 
Those vho are adepts of subjects of tlio second 
class when they differ, commonly do so at tho 
frontiers of knowledge where growth occurs 
Aloccorcr, their differences arc orcbnanly settled 
b\ observation cxpinmcnt, mathematical cal 
dilation, and logical analysis But in the snb- 
jecta of tlie fli^ class differences of opinion 
occur at all pomts and frequently tliej cannot 
be rcsolvetl Tho differences and tho disputes 
seem to be interminable, and there is often no 
accepted method of reaching a conclusion. 

Such a contrast between the behavior of the 
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sloKul devotees of the two classes of subjecta 
must depend m part upon differences m the na- 
ture of the two classes of subjects, for we can- 
not admit that a natural selection of professors 
so nearly perfect as to produce this striking 
result should occur Now there is, m fact, one 
difference between the two classes of subjects 
which, as I thmk, is sufficient m a rough ap- 
proximation to explain the phenomenon The 
subjects of the second class do not, in general, 
consider the interrelations of two or more per- 
sons The subjects of the first class always con- 
sider the interrelations of two or more persons 
Thus m history, politics, economics, sociology, 
law, literature, etc , the mterrelations and inter- 
actions of people are always concerned, but in 
logic, mathematics, physics, chemistry, biology, 
grammar, harmony, etc , except perhaps m cer- 
tain subjects on the borders of biology, they are 
ruled out Peihaps this distinction also goes 
far to explain the curious condition of psychol- 
ogy m our own time At any rate I am per- 
suaded that it goes far to explain why we have 
little more than empirical knowledge about the 
lelations of physician and patient 

"Willard Gibbs’s generalized physico-chemical 
system is possibly the most famous piece of sci- 
entific work that has been done by an American 
According to Gibbs, any arbitrarily isolated por- 
tion of the material universe may be regarded as 
a physico-chemical system In a first approxi- 
mation, it may be characterized as follows A 
physico-chemical system is made up of com- 
ponents Components aie individual chemical 
substances such as water, salt, etc They exist 
in phases Phases are physically homogeneous 
parts of the system, either solid, or bquid, or 
gaseous such as ice, a salt solution, or air The 
system is further distmguished by the concentra- 
tion of the components in the phases, by its tem- 
peratuie, and by its pressure For many pur- 
poses no other factors need be considered 

The Italian sociologist, Pareto, formerly pro- 
fessor at tlie University of Lausanne, has de- 
scribed a generalized social system which may be 
usefully compared with Gibbs’s physico-chemi- 
cal system Pareto 's social system is made up of 
individuals They are perhaps analogous to the 
components of Gibbs’s system The individuals 
are heterogeneous, that is, unequal They are 
unequal m size and in age There are two sexes 
Thej have different edueations They belong to 
different social and economic classes, to different 
institutions, to different social structures They 
suffer from different pathological conditions, 
and their mental differences are different far be- 
yond our computation and description This 
heterogeneity suggests the heterogeneity of 
solid, liquid, and gaseous phases in the physico- 
chemical system 

These individuals possess, or at least manifest, 
sentiments I implore you not to ask me to de- 


fine the word sentiment, but to penmt me to 
use it without definition to include in its mean 
ing a variety of mental states For example, 
I desire to solve a problem , that is a sentiment 
Ton have a feeling that the constitution of the 
United States should be preserved, that is a 
sentiment Affection for the members of your 
family is a sentiment The feeling of personal 
integrity is a sentiment The desire to express 
your gratitude for a loudness is a sentiment 
The sexual complexes of psychoanalysts, even 
though they may be unconscious, are for my 
purpose sentiments 

The individuals who make up social systems 
also have economic interests, and they have and 
use language This use of language is sometimes 
a non-logical manifestation of sentiments For 
example, I read the other day the following title 
of a sermon, posted up m front of a church m 
a New England town, “One on God’s side is a 
majonty ” Language is also sometimes used, 
though less often than we fondly suppose, to 
perform logical operations and to express their 
results 

A physician and a patient make up a social 
system And that is my first point 

klany of you, I fear, will think this introdne 
tion smgularly nrelevant to the subject of my 
discourse, and so vague and general that it can 
hardly be of any use m the premises To them 
I venture to snggest that it is possible that they 
may be mistaken, and I ask them to try to fol- 
low what I now have to say receptively, post 
poning criticism until they have received my 
whole statement 


Two persons, if no more are present, make 
up a social system These individuals are hetero 
geneous They have and are moved by senti 
ments and mterests They talk and reason 
That IS a definition I shall now state a theorem 
In any social system the sentiments and the 
interactions of -^e sentiments are likely to he 
the most important phenomena And that is my 
second point Sometimes the interaction of the 
sentiments of the individuals making up a social 
SI stem IS hardly less important than gravita 
tional attraction in the solar system 

In the eighteenth centuiy, before a wave of 
sentimentality swept over the western world, 
wme people saw human relations pretty clearly 
They had not been brought up on Rousseaa 
and others whose writings have continued down 
almost to the present tune to influence the m 
tellectiial atmosphere in which men have formed 
this habit of thought Among the more sue 
cessful eighteenth century observers of the 
human behavior was Lord Ches 
terimld From one of lus letters to his son I 
venture to quote 


T V V “ juu m a lormer letter, tnai. 
„ tirought a bill into the House ol Lords 
orrectlng and reforming- our present 
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calendar which Is the Julian* and tor adopt 
Inc the Gregorian* I will now gire rou a 
more particular account of that affair from 
•which reflections will naturallr occur to jrou 
that I hope may be useful and 'which I fear 
you haro not made It was notorious that 
the Julian calendar was erroneous and had 
overcharged the solar year -with eleven days 
Pope Gregory the Thirteenth corrected this 
error, bis reformed calendar was immedl 
ately received bv all the Catholic Powers In 
Europe and afterwards adopted by all the 
Protestant ones except Russia Sweden, and 
England It ■was not. In my opinion very 
honourable for England to remain In a gross 
ond avowed error especially In such com 
pany the Inconvenleno) of It was likewise 
felt by all those who had foreign corre- 
spondences whether political or mercantile 
I determined therefore to attempt the refer 
matlon I consulted the beat lawyers and 
the most skilful astronomers and we cooked 
up e blU for that purpose But then ray dif 
Acuity began I was to bring In this bill 
which -was necessarily composed of law 
jargon and astronomical cnlcnlatlons to both 
which I am an utter stranger However It 
■was absointely necessary to make the House 
of Lords think that T knew something of 
the matter and also to make them belJere 
that they knew something of It themselves 
wUch they do not For my own part I 
could just OB soon hare talked Celtic or 
Bclavonlan to them os astronomy and they 
■would have understood me full as well so 
I resolved to do better t^n apeak to the 
purpose and to please instead of informing 
them I gave them therefore only nn his 
torical account of calendars from the Egyp- 
tian down to the Gregorian amusing them 
now and then with little episodes bat I was 
particularly attentive to the choice of my 
words to the harmony and ronndnesa of my 
periods to myielocutlon to ray action This 
succeeded, and ever will succeed Chey 
thought I Informed because I pleased them 
and many of them said, that I had made 
the ■^hole very clear to them ^hen God 
taiows I had not even attempted IL Lord 
Macclesfleld who bad the greatest share 
In forming the bill and who Is one of the 
great^t mathemaUclans and astronomers in 
Europe spoke afterwards with Inflnlte 
t knowledge and all the clearness that so 
Intrlcato a matter would admit of but as 
his words his periods and his utterance 
were not near so good as mine the prefer 
ence -was moat unanimously though most 
unjustly given to me. This ■will ever be the 
case every numerous assembly Is mob let 
the indlvlduaJs who compose It be what they 
wil) Mere reason and good sense Is never 
to be talked to a mob their passions, their 
sentiments their senses and their seeming 
interests are alone to bo appealed to Under 
standing they have collectively none but 
they have ears and eyes, which must be flat 
tered and seduced and this can only be 
done by eloononce tuneful periods graceful 
action and all the various parts of oratory ” 

It IS not only to a mob that reason and good 
cannot effectively bo talked A pationt 
^ttmp in yonr office facing jou, in rarely in a' 
lavomblo state of mmd to appreciate the prccLSO 
signiflcanco of a logical stateraent and it is m 


general not merely difficult but quite impossible 
for bun to perceive the precise meaning of a tram 
of thought. It IS also out of the question that 
the physician should convey what lie desires to 
comey to the patient, if he follows the praohee 
of blurting out just wbat comes into his mind* 
The patient is moved by fears and bv many 
other sentiments, and tliesc, together •with rea 
son arc being modified by the doctor's ■words 
and phrases, bv Ins manner and expression 
This generallxation appears to me to be as well 
founded as the generahrations of physical 
science 

If 80 far I am right I think it is fair to set 
up a precept that folloivs from all this as a rule 
of conduct The physician should sec to it that 
the patient's sentimeuta do not act upon lus 
sentiments and, above all do not thereby modify 
las behavior, and he should endeavor to act 
upon the p^ent s sentiments according to a 
woll-considered plan And that is my third 
point 

I believe that this assertion may be regarded 
as an application of science to the practice of 
medicine, and that as such it ■will bear com 
panson ■with the applications of plivsics, chem 
istry, and biology to practice However, in this 
case the application of science to practice is 
l>ecuJiarly difficult If I am to speak about it, 
I must m the first place beg explicitly to dis 
claim any skill of my own It is not mv busi 
ness to deal witli patients, nor has it been my 
Iniainess to perform tliat kind of operation *that 
Chesterfield so well desenbes in lus letter Ac 
cordingly, what I am now to say to you is in 
the mam, second hand knowledge that I have 
cribbed from others * It represents, so far as 
I can understand what I have seen and heard 
the soundest judgment, based upon experience, 
skillful performance and clear analysis in this 
field In order to be bncf and clear I shall 
permit nijself the luxury of plam assertion 

In talking ■with tbo pationt, the doctor must 
not only appear to be, but must be really inter 
ested in what the patient says He must not 
suggest or imply judgments of value or of 
morals concemmg the patient’s report to him 
or concerning the patient's beha-vior (To this 
thero is one exception When tho patient sue 
cessfulJy presents a difficult objective report of 
lus expenences, it is useful to praise him for 
domg well what it is necessary that he should 
do in order to help the physician to help him*) 
In all those matters that concern the psycliologi 
cal aspects of the patient’s experience few 
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questions should he asked and, above all, no 
leading questions There should be no argument 
about the prejudices of the patient, for, at any 
stage, vhen you are endeavormg to evoke the 
subjective aspect of the patient’s experience or 
to modify his sentiments, logic ■mil not avail 
In Older to modify the sentiments of the pa- 
tient, your logical analysis must someho-w be 
transformed mto the appropriate change of the 
patient’s sentiments But sentiments are re- 
sistant to change For this reason, you must 
so far as possible utilize some part of the senti- 
ments that the patient has in order to modify 
his subjective attitude 

"When you talk mth the patient, you should 
listen, first, for Tvhat he -wants to te^ secondly, 
for -what he does not -want to tell, thirdly, for 
•what he cannot tell He does not -want to tell 
thmgs the tellmg of -which is shameful or pain- 
ful He cannot tell you his implicit assump- 
tions that are unkno-wn to him, such as the as- 
sumption that all action not perfectly good is 
bad, such as the assumption that eveiythmg that 
IS not perfectly successful is failure, such as 
the assumption that everythmg that is not per- 
fectly safe IS dangerous We are all of us sub- 
ject to enors of this kind, to the assumption 
that quantitative differences are quabtative 
Perhaps the commonest false dichotomy of the 
h-vpoehondnac is the last of those that I have 
just mentioned the assumption that everythmg 
not perfectly safe is dangerous 
"When you listen for -what the patient does 
not -want to teU and for -what he cannot teU 
you must take especial note of his omissions, for 
it IS the things that he fails to say that corre-' 
spond to -what he does not -want to say plus 
■what he cannot say In listemng for these omis- 
sions, -which IS a diEBcult task, you must make 
use of every aid that is available Among the 
available aids are the results of psychoanalysis 
Slany of them are -well established, but if you 
■wish to preserve a scientific pomt of view, you 
must beware of psychoanalytical theories Use 
these theories, if you must use them, -with skep- 
ticism, but do not bebeve them, for they are 
themselves m no small measure rationabzations 
bmlt up bv an eager group of enthusiastic stu- 
dents who are unquestionably seeking new 
knowledge, but whose attitude is strangelv mod- 
ified by a quasi-rebgious enthusiasm, and by a 
devotion to the correspondmg quasi-theological 
dogmas As a useful corrective for undue con- 
fidence in the importance of such theories, it is 
well to recall Henn Pomcar4’s judicious and 
skeptical remark “These two propositions, 
‘the external world exists’, or, ‘it is more con- 
vement to suppose that it easts’, have one and 
the same meamng ’’ In truth, aU theories, but 
above all others those that r^er to the senti- 
ments of men, must be used -with care and skep- 
ticism 

Therefore beware of your o-wn arbitrary as- 


sumptions Beware of the expression of your 
o-wn feelings In general, both are bkely to be 
harmful, or at least irrelevant, except as they 
are used to encourage and to cheer the pabeni 
Beware of the expression of moral judgments. 
Beware of bare statements of bare truth or bare 
logic Remember especially that the prmcipal 
effect of a sentence of confinement or of death 
IS an emo-tional effect, and that the patient -will 
eagerly scrutmize and rationalize what you say, 
that he -will carry it away -with him, that he w fil 
turn your phrases over and over in his mmd, 
seeking persistently for shades of meaning that 
you never thought of Try to remember ho-w 
as a very yoimg man you have similarly scru 
tmized for non-existent meaning the casual 
phrases of those whom you have admired, or 
respected, or loved 

Above aU, remember that it is meaningless to 
speak of telling the truth, the whole truth, and 
nothing but the truth, to a patient It is mean 
mgless because it is impossible , — a sheer impos- 
sibibty Since this assertion is bkely to be sub 
jected to both objective and subjective cnti 
cism, it wiU be web. that I should try to explam 
it I know of no other way to explam it than 
by means of an example Let us scrutmize this 
example, so far as we may be able, objectively, 
putting aside all our habits of moralistic 
thought that we acquired in early years and that 
arise from the theological and metaphysical tra- 
ditions of our civilization 

Consider the statement, “This is a carci 
noma ’’ Let us assume in the first place that 
the statement has been made 'by a skillful and 
experienced pathologist, that he has found a 
typical carcmoma — m short, that the diagnosis 
is as certam as it ever can be Let us also pat 
aside the consideration that no two carcmomas 
are alike, that no two patients are alike, and 
that, at one extreme, death may be rapid and 
painful or, at another extreme, there ihay be but 
a small prospect of death from cancer In short, 
let us assume, putting aside all such considers 
tions, that the statement has nearly the same 
vabdity as the assertions contamed m the nauti 
cal almanac If we now look at thmgs, not from 
the standpoint of philosophers, moralists, or 
lawyers, but from the standpoint of biologists, -we 
may regard the statement as a stimulus apphed 
to the patient This stimulus -will produce a 
response and the response, together -with the 
mechanism that is mvolved m its production, is 
an extremely complex one, at least m those 
cases where a not too vague cognition of tie 
meanmg of the four words is mvolved in the 
process For instance, there are likely to is 
circulatory and respiratory changes accompany 
mg many complex changes m the central and 
peripheral nervous system With the cogmtion 
there is a correlated fear There will probably 
be concern for the economic interests of others, 
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for example, of wifo and children All these 
mtncate processes eoTistitnte the response to the 
ptimnlns made np of the four -words, ‘ This is a 
carcinoma”, in case the statemont is addressed 
by the physician to the patient, and It is ob- 
Tionsly impossible to produce in the patient 
cognition -without the accompanying affectiTe 
phenomena and -without concern for the eco- 
nomic interests I suggest, in mew of these ob 
-vious facts, that, If you recogniao the duty of 
telling the tenth to tho patient, yon range your 
self outside the class of biologists, -with lawyers, 
and philosophers The idea that the truth, the 
! -whole truth, and nothing but the truth can be 
conveyed to the patient is an example of false 
abstraction, of that fallacy called by Wliite 
head, “The fallacy of misplaced concreteness. 

It results from neglecting factors that cannot be 
excluded from the concrete situation and that 
have an effect that cannot be neglected An 
other fallacy also is mvolvcd, the belief that it is 
not too difBcnlt to know the truth , but of this I 
shall not speak further I 

I beg that you -wdl not suppose that I am 
recommending, for this reason, that you should 
always ho to yonr patients Sncli a conclusion 
from what 1 hove said would correspond rongh 
ly to a class of fallacies that I have already re 
ferred to above Smeo telling the trutli is im 
possible, there can be no sharp distinction be 
tween what is true and what is false But 
surely that does not relieve the physician of bis 
moral responsibility On the contrary, the diffl 
cnlbes that arise from tho muneDSo complexity 
of tho phenomena do not dimmish, but rather 
increase, the moral responsibility of the phyai 
oian, and one of my objects has bean to describe 


the facts through which the nature of that 
moral responsibility is determined 

Par older than the precept, "the truth, the 
whole truth, and notlilng but the truth”, is an 
other that originates within our profession, that 
has always been the guide of the best physi 
oians, and, if I may venture a prophecy, -wdl 
always remain so So far as possible, “do no 
harm” Ton can do harm by the process that 
IS qunmtly called telling the truth. Aou can 
do harm by lying In your relations -with yonr 
patients yon wiU inevitably do much harm, 
and this -will be by no means confined to yonr 
strictly medical blunders It -wU] arise also 
from what you say and what von fail to say 
Bnt try to do as little harm as possible, nob 
only in treatment -with drags, or with the knife, 
bnt also in treatment with words, with tho ex 
prcssion of your sentiments and emotions Try 
at all times to act upon the patient so ns to 
modify his sentiments to his own advantage, 
and remember that, to this end, nothmg Is more 
effective than aronsing in him the b^cf that 
you are coneemwl whole-heartedly and exclu- 
sively for hu welfare. 

"What I have said does not conform in my 
manner of saymg it to the rales that I have 
suggested for your relations -with patients. I 
have tried to talk reason and good sense to 
you, foUo-wing so far as I have been ablCj the 
habits of a lecturer npon scientific subjects. 
With some of you I have surely failed to ao 
comphsh my object To them I suggest that 
this fallnre is an excellent lUustnrtion of the 
phenomena that I have been desonbmg, for 
unless I am mistaken, if yon dislike what I 
have said, it is chieiiy because I have failed to 
appeal to and make use of yonr sentiments 
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THE MANAGEMENT OF GONORRHEA* 


III Tho Clmical Diagnosis ol Gonorrhea m the Adult Female 


G onorrhea la more often missed than diog 1 
nosed in the female This is disclosed both ] 
hy Its low reported prevalence in that eex com 
pored with its wido prevalence in the mole and 
by the more nearly eqnnl prevalence of syphilis 
in tho two sexes. Gonorrhea is at least twice as 
prevalent as syphilis in the mole. It is spread 
on the whole, in the same way as syphilis and is 
acquired by exactly tho same ago gronps Yct| 
more syphilis tlian gonorrhea is reported in 
women 

There are a number of reasons for the quite 
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general failure to discover gonorrhea m the fe- 
male, chief among which are the following 

1 The lalsscas-fairc attitude of most women 
(especially married women) toward leucorrhea 
and mild urinary symptoms 
, 2 The variety of conditions of the cervix 

which produce a Jencorrhen 

3 The inaccessibility of the pelvic cavity 
and its contents 

4 Tho tendency of the medical practitioner 
to consider all leucorrheaa as duo to cemcol 
lacerations, and all metrorrhagias to be tho re- 
sult of uterine displacements 

5 The tendenoj of the surgeon to look upon 
the surgical complications of gonorrhea as 
pathological entities (pn**tubcs, pelvic mUam- 
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mation, etc ) and to overlook tke general in- 
fection of the genito-nrinary tiaet 

6 The relative i antv -witli -wkicli ' ‘ organisms 
resembling the gonococcus” can be found in tbe 
later stages of the disease, combined vatli a 
traditional but unsupportable univiUingness on 
tbe part of tbe medical profession to make tke 
diagnosis on clinical evidence and bistory, for 
moial considerations* 

7 The too gencial belief that gonorrhea in 
the female is to be found only in prostitutes or 
in the promiscuous, in the face of ample evi- 
denee that more than half of the infections are ■ 
in innocently infected married -women and 
3 oung girls 

The diagnosis of gonorrhea in the adult fe- 
male cannot depend alone upon the discovery of 
‘‘oiganisms resembling the gonococcus” They 
aie likely to be found only durmg the early 
stages of the infection, durmg reactivations of 
the disease and for a short time after a rem- 
fcction At other times diagnosis -will usuaEy 
liaie to rest upon detailed historv, thorough ex- 
amination, and the phi^ician’s abdity to “sort 
out” fiom the mass of eindence that -which 
points to infection with the gonococcus 

THREE MAJOR CETNICAL STAGES 

Gonorrhea in the adult female is a disease 
of the genito uiinary system characterized cbni- 
callv bv particular actmty in three locations, 
1 e in the ui ethra and its appendagas, in the 
oeiwix, and in the pel-nc cavity and its con- 
tents A gonorrheal cystitis IS rare Th&vagma 
itself IS among the least involved of the qenito- 
niinaiy stmetures Gonorrheal rheumatism is 
less common in the female than m the male 
Ophthalmia, endocarditis meningitis and pvel- 
itis are possible complications Gonorrheal 
pioctitis is more common in the female than in 
the male 


infection is so charactenstie clinically that diag 
nosis should rarely be diflScult 

The stage of pelvic invasion is the extension 
of the infection into the pel-vic ca-mty It em 
braces the involvement of the endometrium, the 
tubes, the ovaries and the pelvic peritoneum 
This mvasion of the pel-ms is usually delayed 
irntd after the first oi second menstruation fol- 
lo-wmg infection, except m some fulminatmg m- 
feetions, when i-t niav oecui almost at once It 
may not occur until after the termination of 
the next pregnancy, which accounts for much 
“one-ehild” sterility 

The stage of pel-mc degeneratiye lesions is the 
end result of the pel-mc invasion There is little 
or no emdenee of inflammatory actimty, al 
though the gonococcus may still be present and 
tbeie may be a definite endoe^mcitis due to 
the persistence of such secondary invaders as 
the staphylococcus, streptococcus, etc There 
may be extensive degeneration even though 
pelmc mvasion maj- ha-i e manifested itself elm 
icallv only as a slight disturbance of menstrua 
tion 

Obmously these stages, and particularly the 
first and second, may overlap Of prune im 
portance is the fact that the three are goiior 
ihea It IS not only the urethritis or the vul 
-mtis or the cermcitis or the “vagimtis” or the 
leucorrhea desenbed by the general pl^cti- 
tioner, oi the pus-tube oi pelvic inflammation or 
oophoritis 01 pel-vic abscess seen by the sur 
geon, or the pathological menopause or the fixed, 
retroverted uteius, or the lumbo-sacral hack 
ache, or the persistent endocervieitis or the 
neurasthenic “medical shopper” of the third 
stage It is all of these in varying degree If 
every physician wiU interpret what he sees as 
only a phase of an extensive process, gonorrhea 
"Will be diagnosed inoie fiequently and managed 
more intelligently 

SOCIAL AND SEXUAL CONSIDERATIONS 


The progress of the disease mav he divided, 
xeiy conveniently, into thiee stages 

1 The stage of infection 

2 The stage of pelvic invasion 

3 The stage of pel-vic degenerative lesions 

The stage of infection introduces the disease 

clinicallv It embraces the mvolvement of those 
stinctnres which lie below the pel-vic cavity, 
1 e the urethra, urethral glands and Skene's 
glands, the mucosa of the vnlva, Bartholm's 
glands and the cervix It is seen most often 
in young, smgle women They become moie 
easily alarmed at mild or moderate symptoms 
than married or parous women who are ac- 
customed to leueorrheas oi other mild genito- 
urinarv complaints, or who, newlv married 
assume that their symptoms may be due to fre- 
quent intercourse The reaction in this stage of 
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Infection of thp adult gemto-nrinary system 
with gonorrhea m any other way than through 
se-xual intercourse is so rare that it is an epi- 
demiological curiosity It is possible -that an 
occasional infection may result from the use 
of a community” douche nozzle by two or 
moie women, m rapid sequence, if one of them 
as gonorrhea The term “sexual intercourse” 
is used here in its broadest sense Actual inter- 


act, however slight, which could transfer pi 
or iniectious seminal fluid from penis to -viih 
or cervix must be considered Condoms hrea 
an prophylactics used inexpertly or applied t( 
late are no guarantee against infection Goi 
orrlieal proetitLs occurs in both sexes' althongl 
e female, it is by no means always due 1 
perversions Homosexual practices are not rar 
u normal sexual intercourse cannot accoiu 
nifieetion, a carefully taken history wi 
consider perversions 
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It may be necessary to leave dxsenasion of the 
-semal history until after the patient has been 
eianimed, or until a later date A definite 
diagnosis or suspicious cbnical evidence will 
make its eventual consideration imperative If 
the patient's own story suggests sexual relation 
shijis or that she suspects infection, or other 
Wise presents an opportunity to discuss the sex 
ual hLstory it niaj he reviewed at once The 
phiTsiLian may often make the opportunity by 
adroit questioning 

GonoiThea is prevalent among married ' 
women The great majority of men acquire 
gonorrhea while they ore single Two-thirda 
of the infections are in young men between fit 
teen and thirty years of age The peak of prev 
nlcnce lies in the twenty or twenty-one year ago I 
groups Manjr of these men earrv their pro I 
inantnl infections into mnrnage Some women 
are averse to intercourse dunng pregnancy after 
child birth or at the approach of the menopause 
Their husbands may bo seeking ‘^consolation 
elsewhere The fact that a woman may be mor 
ally above reproach is no guarantee of her free 
dnm from gonorrhea 

THE niFFniEKTlAL DTAaVOSTB OF GONOaUHEA 
nr THE ADULT FEMALE 

Obviously, a complete history and a thorough 
eTamination arc a« essential to the differential 
diagnosis of gonorrhea as they are to that of 
any other human ailment The following is 
offered os a guide to history taking and exam 
mation of the gcnito-urinary system of the adult 
female It should not be necessary to empha 
Size the importance of a proper examining table 
suitable speculum forceps, sponges, and a good 
light 

History 

The dates of onset, natures and subsequent 
development of all complaints, signs and svmp 
toms should be ascertained 

The sexual history, at whatever time it is 
taken, must be correlated with the symptomat 
ology 

t. The chlet complaint, 

2 Other symptoms sobjectlre end objective 

3 Direct question! as to 

(h) Menstrual history Ase at onset. Inter 
val, length of period amount and nature 
of flow under “normal conditions for 
the patient, and date of last period 
Missed periods irregularity of Interval 
Increase or decrease in amount, pain. 
Relation of any disturbance In the “nor 
mal to marriage obstetrical history 
(especially miscarriage or abortion) 
somol history or the appearance of 
symptoms 

<b> Drolhral or urinary complaints Their 
relation to the onset or exacorbatl^ of 
loucorrheo, to marriage, to obstetrical 
history and the sexual history Note 
the amount of tea coffee and water 


used. Note whether the urinary com 
plolnt Is of sodden or gradual onset. Is 
associated with frequency or nocturia 
Is there any history or question of 
dlabetesT 

(0) Vaginal discharge. Its relation to men 

struation marriage childbirth and the 
sexual history Not© any exacerbation, 
as leucorrhea may hare existed on some 
other basil before Infection with gonor 
rhea, occurred 

(d) Marital history How long married? Llr 

ing with husband or why not? Previous 
marriages and whr terminated? Health 
of present and former husbands espe- 
cially as to 'bladder” or "tldney” trou 
bles prostatitis strain gonorrhea anv 
urethral discharge mysterious Illness 
or long abstinence from Intercourse, 
Happily married? (Question of Infldel 
Jty) 

(e) Sexual history (at this point or later) His 

tory of Intercourse (whether In or out 
of marriage) os tar back, at least as 
elx months prior to the onset of any 
genitourinary complaint The use and 
nature of douches prophylactics and 
contraceptivea If they hare been used 
routinely note any failure to follow the 
routine 

'(f) Obstetrical history (Important In the caso 
of aterlUty resulting from gonorrhea 
and as a lead to $UPhiUt) Number of 
pregnancies listed In chronological 
order with data as to their outcome 
(miscarriage abortion prematurity 
stfllblrth living child) with present 
statos of children bom alire (oge sex, 
present beaUh, any record of ophthalmia 
neonatorum or vagtnlLls) Instrumental 
delivery or any other operative ob* 
stetrics Puorpeml fever Sterility 
, not accounted for by contraception 

! (g) Operative history (especially abdominal 

and vaginal) The removal of any of 
the pelvic contents, pelvic drainage 
i surgical treatment of Bartholin gland 

or peri urethral abscess. Any other ab- 
dominal surgery sneh as appendectomy 
uterine snspenslon etc. 

(h) ■Miscellaneous pest complaints Perit 
nnlUsT puS'tubes pelvic Inflamma 
tiOD adhesions” Bartholin or peri 
urethral abscess (boils) anal discharge 

(1) The USB of alcoholic beverages especially 

as a lead to sex habits or probable bx 
poaure 

: (J) Previous medical consultation, drug-store 

prescription or self-treatment of the 
present illness with diagnosis and na 
lure and duration of treatment. 

(k) Any previous Infection with gonorrhea 

(l) Gonorrhea In any sexual partner (Pn 

tients frequently request oxamluntlon 
because they have heard that a partner 
lias gonorrhea or are accused of Infect 
log n partner) 

Gcnito-Unjiary Exarnmniion 

IC tlic hiKtorv snfirposH a recent and active in 
fection the patient should be oskctl not to void 
until tho urethra has been examined nnd smenre 
taken Otherwise colle<-t a specimen of urine 
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before beginning the examination, as the bladder 
should be empty for abdominal and pelvic ex- 
amination If there is pus m the urethra, it 
may help to have the patient waste a portion, 
of urine before collectmg the specimen or pus 
m the mine may be considered, erroneously, as 
coming fiom the bladder or kidneys 

1 Tlic abdomen Operative scars, rashes or erup- 

tions, striae gravidarum, palpation for tumors, 
tenderness and rigidity 

2 The inguinal glands Palpable, tender, swollen, 

abscess, sinus 

S The vulva Discharge, lesions, inflammation, 
swelling, appearance of mucous membranes 
(velvety, or smooth and shiny) Darkfleld 
examination of any lesion for syphilis (of 
utmost importance, as two thirds of all fe- 
male syphilis is discovered In the late stages, 
and tour fifths of the early syphilis in the 
female has reached the secondary stage when 
discovered Thus only about six per cent is 
diagnosed in the primary, or most favorable 
stage ) 

4 The urethral meatus Discharge, inflammation, 

condition of mucous membrane (velvety or 
shinj), patulous, polyp, caruncle, eversions 

5 Skene’s ducts Appearance of openings, dis- 

charge, inflammation 

6 Bartholin’s glands Inflammation, discharge, 

abscess, cyst scar of incision or excision Pal- 
pate Collect specimen for smear if indicated 

7 The vaginal orifice Virginal, marital, parous 

8 Palpation of the urethra. Massage the urethra 

firmly, vith a circular motion, moving forward, 
against the under side of the pubic arch, to 
express any material in Skene's or the urethral 
glands Note whether it appears to be pus, 
or the caseous, inspissated, glandular secre- 
tion Smear (Simple stripping of the urethra 
IS not enough ) 

9 The vagina Lesions, inflammation The vagina 

as a rule, Is not involved In the adult. In gon- 
orrhea, Uiough occasionally, especially In 
>oung women. It may be severely so If there 
is \aginitls, it may be due to Infection with, 
Trichomonas vaginalis, or the use of very Ir 
ntatlng douches or medicated prophylactics 
or contraceptives, or it may be a senile vagin 
itis Occasionally a chancre may be found 
Just inside the vaginal orifice 

10 If a specimen of urine was not obtained at first, 

it should be collected at this point. 

11 The cervix 

(a) Direct exposure Position, size, discharge, 

lesions, lacerations, cysts, condition of 
os Remove all excess discharge as 
completely as possible, and take smear 
from within the cervical canaL Squeez- 
ing the cervix gently with the blades of 
the speculum may help In obtaining a 
satisfactory smear Darkfleld examina- 
tion of any suspicious lesion Is impor- 
tant 

(b) Digital examination Position, consist 

ency, lacerations, mobility, tenderness 
on motion , 

12 The pelvic cavity and Its contents (bimanual 

examination, with bladder and rectum 
empty) 

(a) The uterine fundus Size, shape, position, 
consistency, mobility, tenderness 


(b) The uterine adnexa Palpability, size, 

position, tenderness 

(c) The vaginal vaults Resistance, thicken 

ing, tenderness, masses (Avoid the 
error of mistaking the contents of the 
sigmoid as a pelvic mass ) 

13 The anus Discharge, lesions, bleeding, fissures, 

hemorrhoids Darkfleld examination of any 
lesions (Chancre of the anus is not nncom 
mon ) Examination per rectum may help to 
confirm, or add to, the vaginal examination It 
may be substituted for vaginal examination 
In some virgins Rectal examination should 
not be made during the active ' stage of a 
gonorrheal infection 

14 Temperature, especially If there Is any evidence 

of pelvic involvement 

15 Collect specimen of blood for complement fixa 

tion test if this test is to be used, but in any 
case, for study for syphilis 

Notes Smears should be taken repeatedly In all 
cases in which gonorrhea is suspected Some of the 
smears should be taken a day or two before and a 
day or two following menstruation They should he 
studied for pus content as well as for organisms 
There will be pus, and sometimes a faint trace 
of albumin in the urines of many women who have 
any degree of leucorrhea If discarding the first 
part of the urine does not overcome this error, a 
catheterized specimen may be required for dlfferen 
tial diagnosis The use of the catheter may not 
always be advisable if there is active infection of 
the urethra or Skene’s glands 
Apparently, in an occasional, active gonorrhea,, a 
Hinton test may be falsely positive If there is no 
other evidence of syphilis, weekly serological tests 
should be made If the test is falsely positive, it 
will gradually revert to negative as the Inflammatory 
reaction subsides 


making the diagnosis 

When the patient’s history has been taken and 
the examination has been completed, the next 
step IS to sort out of all the data which have 
been collected, those which point to infectioii 
with the gonococcus ^he following is an out- 
bne which may serve as a guide to the analysis 
It considers gonorrhea according to the three 
major stages of the disease, taking into account 
the fact that the physician may first see the pa 
tient during any one of the three 

Stage I 

The physician fii-st sees the patient m the 
Stage of Infection 

1 History of Exposure , 

(a) Recent introduction to sexual Intercourse, 
whether in or out of marriage Gonof 
rhea Is frequently the "wedding prefi" 
ent’’ of a bride 

(b) Recent change in sexual partner In 
eludes recent marriage when the P® 
tient has had premarital Intercourse wltk 
another partner 

(c) Evidence (or suspicion) of recent Infidel 
Ity of a regular sexual partner, whether 
husband or paramour If a married 
voman is averse to sexual Intercourse 
the husband may he having extramarital 
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' Intercourse To be thooght of particu- 
larly at the approach of tho menopause 
during pregnancy after childbirth and 
after operations (especially abdominal) 

(d) General promiscuity 

(e) Failure to use an otherwiBo routine pro- 

phylactic, even though the sexual part 
nor Is the same. (Douche condom medJ 
cated Jellies or suppositories, and poa 
sibly coitus Interruptus In old gonor 
rheal prostatitis or TealcnliUs, are to 
be considered as prophylactics ) The 
use of prophylactics In early married 
life may account for the late Infection 
of a married '^oman by her hosband. 
Such a delayed infection therefore Is 
not proof of the husband s Infidelity to 
his wife 

(f) Actual intercourse Is not necessary Any 

contact which could transfer the gono- 
coccus to tho tuItb or cerrlx must bo 
considered 

2 Symptoms (recent or present) 

(a) Pain or burning (smarting) on urination 

with frequency and urgency Although 
this symptom characteristically Intro- 
duces gonorrheal Infection according to 
textbooks It Is actually vary variable 
In degree la often of short duration and 
Is vtuanu absent It Is to be dlfferen 
tinted from the lonff standing complaint, 
of ffradual onset associated with kidney 
disease diabetes cystitis polyp car , 
uncle senile urethritis, frequent mas 
turbation the frequent urination of tea 
and coffee drinkers, end from the com 
plaint of tudden onset following the nee 
of a very Irritating douche (Inquiry 
Into the reason for taking so strong a 
douche may lead to a history of ex 
posure to gonorrhea.) Trichomonas 
vaginalis and epldennophytoslB cause 
Irritations of the vulva which bum on 
urination. 

(b) 'Paginal" discharge (or exacerbation of a 

previous leucorrhea) Amount and na 
tore depend upon the duration of the 
infection the degree of reaction In the 
cervix, whether or not the patient 
douches regularly and how recently the 
douche was used and whether there 
was a pre&dstlng leucorrhoa from 
some other cause The reaction in the 
cervix Is usually delayed a week orj 
more ofter the onset of the urinary 
symptoms (If present) ns the Inflamma I 
tory reaction In tho cervix Is slower] 
to reach clinical proportions than that 
In the urethra or vulva. i 

(o) May be gonorrheal rheumatism I 

8 Physical findings I 

(a) Urethral meatus. Ohamcterlstically in | 

fiamod, swollen gaping and dlschaiglng 
The degree depends upon the violonco 
of the reaction (ascending fully active, | 
descending) 

(b) Bkonos glands, Hed swollen, often 

everted openings discharging pus. That 
portion of the vesUbulo which contains 
these openings may be so swollen that 
U projects well below the meatus. 


(c) The mucoos membrane of tho entire 

vulva may be Infiamed and bathed In 
pus, depending on when the patient Is 
seen and in relation to her personal 
hygiene If tho general Inflammatory 
reaction has subsided there may remain 
only the local reaction about the urethra 
and Skene s glands and the injected 
orifices, often patulons, of Bartholin s 
glands 

(d) Vagina. Rarely Involved in the adult, 

although In some fulminating coses 
there may be a marked extension of the 
inflammatory reaction of the rulra Into 
the lower end of tho vagina or from 
the cervix, into the vaginal vaults. 
This is more likely to occur In younger 
women who have Just passed puberty 
and whose vaginal mucous membranes 
have not wholly chonged to the adult, 
many layered and resistant type. 

(e) Corvli. Beginning a week or two after 

infection there may be a marked In 
fiammatlon the mneosa often having n 
granular’ appearance. There may be a 
copious purulent discharge Later the 
Infiammation may be moderate, or local 
Ited as a more or loss circumscribed 
erosion particularly around tho oa. 
The discharge is then chiefly from the 
08 Is mucopurulent or a thick, tena 
clous plug In parous women, the ohar 
acterlstic reaction may be modified by 
prefixlstlog lacerations erosions a 
patulous os and endocerrldtiB. 

(f) Smears The first smear may be nega 

tire for organisms resembling the 
gonococcus in half the cases, even 
during the height of the acUrity The 
gonococcus may be extracellular in the 
early days of the Infection. If the pa 
tlent has douched regularly or very re- 
cently or treatment Is begun at once 
tbo organisms may never be found 
thereafter The pus content of tho 
smears from Skenos glands In any case 
and from the nulllparoua cervix. Is of 
great significance. 

Stage II 

The physicjan first secs the patient in the 
Sfflgo of PeMc Invasion As stape pro- 
docefl more active symptoms than the first, it 
more often comes to mescal attention 

1 History 

(a) History of exposure and symptoms of the 
first stage. Tho exposure and tho symp- 
toms of the first stage may antedate 
the patients rlslt to tho physician, with 
pelvic Invasion by many weeks or 
months Two or more menstrual periods 
or a pregnancy may separato the stage 
of infection from the stage of pelvic in- 
vasion. 

fb) History of any provlous medical opinion 
medical care drug-etore or self treat 
ment for any condition suggrstlvo of the 
first stage 

2 Symptoms, (VTielher theao srmptoms are a 

part of tho history or of tho patients present 

complolnt depends upon when shn is teen ) 
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(a) One or two menstrual periods appearing I 

a week or two early or the flow pro 
longed This may offer the only evi 
(lencc of pelvic invasion, and represent | 
the entve clinical picture at this stage 

(b) Moderate to marked dysmenorrhea (new 

to this patient) whether or not it Is 
associated with a too early period or 
prolonged flow There may be marked 
soreness” or “tenderness ’ over the 
uterine fundus 

(c) Pain in either right or left lower quad 

rant or in both quadrants, not limited 
to the premenstrual or menstrual days, 
and new to this patient 

(d) Fever May be absent or so low as to j 

be missed 

(e) Peisistent leucorrhea for weeks or months, 

with or without marked exacerbation ] 
at the appearance of pelvic symptoms 

(f) The patient maj be so 111 as to require ' 

surgical Intervention (in a small pro- 1 
portion of the cases) or at least complete | 
bed rest and symptomatic treatment 
Between this degree of invasion and the | 
simple disturbance of one or two men 
strual periods there is a wide variety 
and degree of Involvement However, 
in any case, the essential symptomat- 
ology will consist of variations of the 
Just enumerated symptoms If the in- 
vasion IS severe and extensive there may 
be nausea and vomiting, severe back 
ache and all the evidence of a surgical | 
condition in the abdomen 
3 Complications of the Stage of Pelvic Invasion 
If the pelvic invasion was severe and extensive, 
several things may have happened to the patient. 
These "complications” may appear in the history of 
a patient who still presents symptoms of pelvic in 
I’asion They will vary according to the medical 
or surgical advice which the patient has had The 
diagnosis maj have been made of pelvic inflamma- 
tion, peritonitis, surgical condition in the abdomen 
or appendicitis, and 

(a) Drained per vaginam 

(b) Operated upon for anything from “pus- 

tube" to panhysterectomy 
fc) Operated upon for "appendicitis” 

(d) Miscarriage is not uncommon in this 

stage 

(e) Ectopic pregnancy may occur as a result 

of the sperm being able to pass through 
the inflamed tube, nhile the fertilized 
egg IS not 
■1 Physical findings 

(a) Abdomen Tenderness over uterine 
fundus or In either low er quadrant or In 
both, ngldlty, or a recent operative 
scar Bimanual examination * maj dls 
close only tenderness and resistance 
in one or both vaginal vaults, a tender, 
fixed uterus, or variable masses, indefi- 
nite or defined In either or both vaults 
The findings may not “agree’ at all 
with the complaint The patient who 
suffers severe pain and is acutely ill 
irpiv present only fever, tenderness and 
resistance in the vaults and a tender, 
fixed utei-us A patient with little or no 
pain, and not apparently 111, may have 
large pelvic masses, representing enor 
mous pus tubes Occasionally it may 
he difficult to differentiate the stage 
of pelvic invasion and an ectopic preg- 
nancv or a tubal abortion The Asch- 


’ helm 2ondek test may be of use in such, 
a case 

(b) Urethra Theie may be more or less,In- 
flammatoiT reaction about the urethra 
and Skene's ducts, depending upon the 
rapidity with which pelvic invasion has 
followed the initial infection, or how 
the infection has persisted in Skene’s 
glands There may be only the patu 
lous, non inflamed meatus surrounded 
by a smooth, shiny “worn” or "denuded”' 
mucous membrane, Skene’s ducts may 
“pout” and pus may be expressed from 
theii openings or the mucosa and the 
glands may seem to be entirelv normal 

(c) Vulva The Inflammatory reactiou in the 
mucosa of the vulva will probably have 
subsided, leaving only the injected open 
ings into the Bartholin glands (if they 
were involved) or the same shiny, 
“denuded” appeai-ance as that around 
the urethra Vaginal dischaige may 
vary from little to profuse 

(d) Cervix The inflammatory reaction in 
the cervix will usually have sudsided 
until only some erosion and a marked 
mucopurulent discharge from the os re- 
main 

(e) The patient may have fever in variable 
degree 

(f) Smears from Skene’s -glands at this stage 
may oi mav not contain organisms re- 
sembling the gonococcus, or pus, de- 
pending upon elapsed time and “recor 
cry' Smears from the cervix are like 
ly to contain typical organisms (if taken 
properh ) and udll always contain large- 
amounts of pus 

(g) There maJ haje been, or there may fol 
low exacerbations of the pelvic Inva 
Sion as it “lights up”, particularly in re- 
lation to menstruation and childbirth, 
and advances from one structure or 
area to another 

Stage III 

The physician sees the patient in the Stage of 
Pelvic Degenerative Lesions 

This IS the end-result o£ the pelvie invasion- 
Persistent pain or vague discomforts, persistent, 
annoying and irritating leuconhea, vanons- 
forms of menstrual distuihance which prognos- 
ticate an early, pathological menopause, and 
many other complaints drive the patient from 
physician 'to physician and fiom surgeon to sur- 
geon 

1 Historv 

(a) Historv of exposure and of the symptoms 
of the first stage many months or years 
before (may be forgotten by the ps 
tient), followed by sjTuptoms of the 
stage of pelvic Invasion, and often by 
operative procedure 

(h) Regular or intermittent pain in either 
lower quadrant or In both 

(c) Persisting and annoying and itritatlng 
rai _*®"corrhea, usually thick and tenacious 
'.Qi Regular or Intermittent pain In the lumbar 
or sacral regions of thp back 
(e) Iilenstmal disturbance which may vary 
from excessive flow to progressive scau 
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tlndss delayed periods missed iwriods 
and an early pathological menopause 
(() As a result of continued and annoying 
symptoms the patient may have become 
a “medical shopper" a confirmed neuras 
thenlc> or a mnseum of operatlre pro- 
cedure. These are the patients who 
hare undergone a variety of 'partiar 
operations In which one tube or ovary 
after the other Is removed the uterus 
suspended or complete panhysterectomy 
done 

(g) Absolute or one-child" sterility 

L Physical findings 

(a) Abdomen There may he deep tender 

ness In one or both lower qnadrnnts 
or any operative scar or scars B1 
manually there may bo felt resistance . 
and thickening In the vaginal vanlts : 
masses of variable site or a retroverted 
fixed ntems Usually the findings are 
Indefinite or In proportion to the com ' 
plaint, seem negligible 

(b) Urethra May be patulous with smooth 

shiny mucosa or it may appear to be : 
normal. 

(o) Skene 8 glands Patulous, pouting and j 
may contain expressible discharge fon 
talnlog small numbers of pas cells ; 
Smears may be entirety negative j 
to pus. 

(d) Vulva. Smooth "senile appearing mneoM 
Ce) Cervix. Mucosa may appear healths or 
may be eroded Leuoorrhea variable 
Os patulous 

(f) Smears from the cervli usually conttin 
pus but organisms resembling the gon 
ococens are rarely found and then onlv j 
at favorable times each as Just befnr** 
or after menstruation or In the ev^^^nt 
of reinfection or snperinfectlon. 

aaSOELLAXEOUS COICPLICATIOKS i 

I 

1 Bartholin abscess tisnally results from a per 

sislence of the infection in these pflands 
after the stage of infection (Stage I) has 
snbsidefl It mav be represented by on 
active abscess a c^'st, a persistent sinas or 
an operative scar depending upon when 
the patient i« seen 

2 Gonorrheal rheumatism is not nearly so 

common in the female as in the male It 
occurs most frequently as in the male ns 
a complication of the stage of infection, 
although, smee the stage of pelvic in 
vasion 13 an active inflammatorv process, 
it may occur during this as well as the 
initial invasion of the lower genito-urmary 
structures 

3 Keinfection Tlas results from intercourse 

with an infected partner It is common 
among mamed women and the promiscn 
ous. It keeps the infection active and is 
more apt to result in complications and 
extensive pelvic invasion 

4 Exacerbation Tins mav be confused with 

reinfection It results from sexual ex 
citemcnt sexual intercourse and alcohol 


This is essentially a “lightmgup” of the 
onginal infection, or its extension, due to 
the persistence of the organisms and their 
frequent “flushing" to the surface. Its 
end results are similar to those of rem 
fection by a sexual partner It has a well 
known parallel in the male 

IN COVCLUSIOV 

It will be obvious from a careful study of the 
fore^mg that the diagnosis of gonorrhea is not 
always a simple matter, especiallv in its later 
stages \It win be equally obvious that thfe diag 
Dosis cannot be made in any case unless the 
phrsioian is wfllmg to spend a rca-sonable 
amount of time m taking a careful historv and 
m the thorough examination of the patient 
The physician must first accept the fact that 
I gonorrhea is prev^ent among women and that 
regardless of the ‘quality" of his patients or 
I their essential moralitv, the disease is neither 
respecter of morals nor of social standing He 
must, then, so famflianse himself with the na 
fnre of gonorrhea that he will suspect it when 
ever the patient’s storv or his exnmmation of the 
patient points toward infection. Obviously in 
order to become familiar with the pathology of 
gonorrhea, the phvsicjan must know what the 
nonnal gcnito-unnarv structures look like. 
Careful studv of the nonnal whenever the op- 
portunity presents itself is of the verv first 
importance The frankly actl^e infection is 
easily diagnosed The clinicol evidence m sub- 
siding or Jong standing infections wiH be seen 
onlv bv those phvsicians who are so familiar 
with the nonnal and wifli non gonorrheal con 
ditions that they are able to distinguish between 
tliem. 

The patient's storv may not suggest gonor 
rhea onleas she is encouraged bv careful ques- 
tioning to tell the whole storv The examma 
tion of the patient unless it is thorougli, will 
not disclose a gonorrlieal infection The pa 
tient roust be examined on a tabic in a good 
light. TJie examination must co\er the cntiro 
genito-unnorv system Direct visiialiEafion bi 
manual examination and laborntorv procedures 
must bo ntniscd to tlie full 

Although “organisms resembling the gono- 
coccus" mav not be found, their presence m 
smears is valuable evidence in support of the 
history and clinical diagnosis of gonorrhea In 
nnv case wnean should be stndieil for pus con 
tent So many smears mav have to be exam 
incd, even for diognosis, and certainly during 
the treatment of tlio mfcetiom that the phvsi 
cian who must depend upon a distant labora 
torv will be severely handicapped Even* phv 
Bicmn who would attempt the diagnosis or man 
agement of gonorrlica in either male or female 
should own and asc n microscope and bo expert 
m tlic URO of the two common rtnms the Grom 
stain and LoefQcr s mcthvlcne blue 
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DIGEST OF THE TWENTIETH ANNUAL REPORT OF THE 
MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 

BT HENBT D CHADWICK, M D * 


have the honor to submit herewith my annual re- 
_ port for the fiscal year ending November 30, 1934, 
although, as in the past, all figures except those 
relating to the budget 7/111 be given for the calendar 
>ear 

It Is -with much regret that I report the resigna 
tlon of Dr Roger I Lee as a member of the Public 
Health Council Because of his interest and knowl 
edge of public health problems and his willingness at 
all times to be of service, he had an important part 
In shaping the policy of the Department To fill 
this vacancy the Governor appointed Dr Richard M 
Smith, who, because of bis familiarity with medical 
problems and especially with pediatrics, will be 
very helpfuL 

1 Geiceral MATTEne 

The Department has carried on Its work through- 
out the jear without having to contend with any 
serious outbieaks or epidemics This year, how- 
ever, has seen the highest incidence of measles 
ever reported The other and more serious com 
munlcable diseases have shown a gratifying decline 
In morbidity and mortality 
The pneumonia study and service financed large- 
ly bj a grant from the Commonwealth Fund has 
completed its fourth year The antlpneumococclc 
serum produced and distributed by the Biologic Lab 
oralorj Is now of greater concentration and potency 
There are marked advantages In this as the volume 
of serum necessary for treatment is reduced and 
the unit cost Is lessened This serum Is now avail 
able to physicians in twenty three areas of the 
State compnsing approximately two-thirds of the 
population Before the serum could be made avail- 
able, laboratory technicians in the forty five lead 
ing hospitals nere trained in the Neufeld method 
of tjping so that specimens of sputum could bo 
examined without delay Physicians were instructed 
In the therapeutic use of the serum In Type I and 
Type 11 cases This serum Is furnished to the at- 
tending physician for those cases who have not been 
111 more than four days In the Department labora 
tory over 6000 specimens of sputum have been typed 
during the period of study An analysis of the rec 
ords of the pneumonia patients treated with anti 
pneumococclc serum shows that the proper use of 
the product has resulted In decreasing the expected 
case fatality rate of Type I by about two thirds and 
of T\’pe ir cases by about 6ne-half Thus, definite 
evidence has been obtained that the lives of many 
patients 111 with these types of pneumonia have been 
saved by the use of this serum Antlpneumococclc 
serum is available also for the use of the physicians 
caring for the 5000 or more men located in the 
Civilian Conservation Corps camps of the State 

To the Rockefeller Foundation we are Indebted 
for continued financial support In making a study 
started last rear of deaths from cancer This In- 
cludes InvesHgation Into the etiology of the disease 
and cancer mortality records Prom the same source 
funds nere allotted to make possible a tabulation of 
the records of the 400 000 school children examined 
duviug the Ten Year Program for tuberculosis case 
finding A study of the data thus made available 
® particularly In the evidence 

that can be obtained on the controversial onestion 
ns to whether an Infection with the tubercle bacillus 
In childhood protects the Individual or renders him 
more llahle to contract tuberculosis later In life 

•ChnrJwlrV Honrv D — Mansachtm^ttn 


The Commonwealth Fund has made a grant to 
the Harvard Medical School to carry on through 
the Pediatrics Department of the Children’s Hospital 
in cobperation with the Department of PubUc Health 
an Investigation of the value of placental extract in 
the control of measles Dr McKhann of the Ohll 
dren’s Hospital, and Dr Robinson, Director of the 
Division of Biologic Laboratories, are working to- 
gether on the project In a series of over 1000 chll 
dren exposed to measles and treated with this ex 
tract, the attack was prevented or modified in all 
but about five per cent When the extract is nsed 
within four days of exposure, the attack is usually 
prevented If used after the fourth day and before 
the rash appears, the attack is modified The modi 
fled disease appears to confer permanent immunity 
and is the desirable thing to bring about except in 
infants and debilitated children In the latter, the 
disease can he prevented, thereby postponing mea 
sles until a later time when the course of the disease 
is much less serious and but very rarely fatal We 
are very optimistic about this extract becoming a 
valuable agent in the control of measles 
The Milk Control Board, consisting of the Com- 
missioner of Agriculture, the Attorney General, and 
the Commissioner of Public Health, has given much 
time to a revision of rules and regulations relating 
to the sanitary handling of milk Standards have 
been established for several different grades which 
are now ready for submission to the Governor and 
Council for their approval ^ 

The Department of Conservation, the Metropolitan 
District Commission, and the Department of Public 
Health, serving as a Joint Board, prepared a ten 
year plan for Increasing the recreational facilities 
of the State The recommendation was made that 
large tracts of waste or unproductive land be pnr 
chased each year which could be reforested, used 
for the propagation of game, and opened to the pub- 
lic for camping purposes also that pollution of 
streams and ponds he prevented wherever possible 
and that these he stocked for the benefit of the 
fisherman, and that additional beaches should he 
purchased and made available to the public 

JHIL Eeff Illations The past jear has been un 

usually free from the point of view of milk home 
diseases No cases of typhoid fever, scarlet fever, 
or septic sore throat have been directly traced to 
such a source Fifteen cases of undulant fever have 
appeared In almost all of which there was a history 
of consumption of raw milk from a herd known to be 
Infected fi'lth contagious abortion 
The most significant development during the year 
from the point of view of the protection of the milk 
supply was In the city of Attleboro, where a milk 
dealer went to court to challenge the validity of a 
regulation requiring pasteurization or certification 
Of all milk This case, which was heard In the 
Superior Court, resulted in a verdict upholding the 
regulation, but the case has now been appealed to 
the Supreme Court Our latest Information, hok 
ever. Is that the plaintiff In the case will withdraw 
nEf and therefore no decision wUl be 

court This Is unfortunate as 
Jioped for a decision from the Massachusetts 
regulations however, have 
stetes supreme courts of five other 

*u the Common 

zatloTi nr ^ effect requiring pasteurl 

Brontnnl ^^^tmcatlon of all milk Ayer Boston, 

hIm^L6xlnM^t,®®ET Pall River. Framing 

ham Lexington, Newton, Salem Swnmnonntt Wnl 
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tham "Watertown, and Wlncheeter Attleboro Cam' 
bridge Milton, Quinor Stoneham and Wellesley haTe 
recently adopted such regnlatlons but they haro not 
yet become effective. 

11 DiflTnicr Health Ukits 

Cope Cod Ucalth Bureau The Cope Cod Health 
Bureau comprising all ol Barnstable County with 
a population of about 32 CKH) continues to function 
in a manner satisfactory to the area No new pro}' 
ects have been developed It Is to bo hoped, how 
ever that a milk laboratory ■will be Included In Its 
program In the near tutnro As dairy Inspection 
service Is being taken over by the State Department 
of Agricuiture the local health departments will 
be relieved of much of this routine work. They 
should, however carry on a milk laboratory as fre- 
quent examinations of samples of milk provide the 
best evidence as to how the milk is handled on tho 
farm When milk Is unclean or Improperly cooled ' 
the bacterial count Is found to be high and the 
cause should be Investigated at once. 

The Southern DerUhtre Health DUtrlot The six 
teen towns comprising the District, with a popula 
Uon of about 21 000 voted at their respective town 
moetlngs on an article In the warrant which would 
make them officially members of the Health DU 
trict Favorable action "was obtained In seven towns, 
namely Bocket, Great Barrington, Monterey Mount 
Washington Richmond, Sheffield, and Tyrlngham 
In the other towns the vote woe unfavorable or fur 
postponement The seven towns have organised 
to form the legally constituted Southern Berkshlr** 
Union Health District and Dr Mortimer T Cavan 
augh la Chairman, At town meetloga In 1936 th*^ 
article will be re-eubmltted In Egremont Sondlir 
Held New Marlboro Alford Lee Lenox. Stock 
bridge. West Stockbridgo and Otis It la expected 
that most If not all of them ■will vote to Join the 
union. With thla nuclona of towns organized to 
carry on a conatruotive health program It fa hoped 
that others will become Interested and "that cron 
tually all the towns In Berkshire County ■will be 
united In one health district In this -way the cost 
of administration will be spread over a population 
of CO 000 which would make It possible to conw on 
a modem health program In tUs entire area at a 
minimum cost 

Thehanhoha HeaJth District Fourteen towns een 
tering about Ayer with a population of 21 894 make 
up this District Much progress toward perfecting 
the organisation and strengthening the program 
has been accompllsbed The people In the area have 
become more Interested In modem health procedures 
as a result of demonstrations and actual service per 
formed At the town meetings In 1935 each to'wn 
will vote on the question of Joining together and 
forming an official Health District This plan will 
Involve a complete take-over on January 1 1936 
of the work which has boen carried on under the 
sponsorship of the Commonwealth Fund as a deni : 
onatratlon. 

Local Board of Health Jteeords Many boards of 
health have been "very lax In keeping their records 
of communicable disease. This has made It difficult 
to develop future control programs, especially In 
regard to diphtheria Immunliatlon. Through the gen-| 
CTOsIty of tho Commonwealth Fund It has been pos-i 
slblo to have a member of the Department staff 
visit boards of health to onalyxe their reconls and 
assist in establishing a better system Besides the 
towns in the Southern Berkshire Health District and 
the Neshoba area, sixteen cltloe and towns have 
been given such assistance, and this has been much 
appreciated by the offlolals. Funds are available 
to continue this Important senico another year 


State Health Disiriete A ro-ollgnment of areas haa 
been made whereby an additional district has been 
created Increasing the number from six to seven. 
Thla ■wae desirable because the Metropolitan Dis- 
trict aa It existed was too large for adequate super 
vlalon by one hoelth officer The aonthem section 
of thla district and some of tbe adjoining towns to 
the aonth were made Into o new district. The Dls- 
trict Health Officers have carried on their work very 
efficiently They meet with the Director of tho 
DlvIaloD of Communicable Diseases once In two 
months and talk over their problems At those meet 
Inga men prominent In somo special field of health 
work or who have discovered some new method of 
procedure relating to public health are Invited to 
address them "Vislta nre also made to the South 
Department of tho Boston City Hospital where Dr 
Place kindly shows them nnusnal cases of communl 
cable disease and dlsousses diagnosis and treat 
ment 

in CoMinmcABix Disease 

The total number of cases of communicable dis- 
ease reported was 118,659 aa compared ■with 88,388 
In 1988 This Increase was due to the widespread 
prevalence of measles early In the year In the cen 
tral and eastern sections of the State The other 
diseases that showed an increaso were chicken pox 
bacillary dysentery German measles and whooping 
cough. The only one of these that contributed ap- 
preciably to tbe death rate was whooping cough 
This disease has been the leading canse of death 
from communicable diseases In children under five 
for years As such It merits greater attention from 
public health authorities Gratifying declines were 
registered in several of tbe more serions diseases 
Diphtheria and typhoid reached the lowest levels 
ever recorded and there was a rednctlon of nearly 
200 deaths from tubercnlosls For the first time 
deaths from pulmonary tuberculosis fell bolow the 
2000 mark, and the death rate from all forms of 
tbe disease ■was below 60 per 100 000 Infantile parti 
vsis In 1934 -was at tbe third lowest level over re- 
corded Scarlet fever reached the lowest level slnco 
1022 No case of smallpox has appeared In the 
Slate since February 1982. 

Outhreaki No cases of typhoid septic sore throat, 
or scarlet fever have boon traced to milk during the 
year Fifteen casos of nndnlant fever hare boon re- 
ported and In almost all there vras a history of con 
BompUon. of raw milk from a herd known to be In 
reeled with contagious abortion. More than the 
usual number of outbroaks of gastroenteritis hare 
boon Investigated The most extensive and explosive 
outbreak of this disease was traced to a polluted 
■water supply produced by unsupenrisod workmen 
who were clearing brush on the watershed. 

Anterior PoUonyeUtis (Infantile Paralysis) This 
disease established a new low level for deaths and 
with the exception of 1983 the lowest number of ro- 
ported cases Our supply of serum was ample with 
out resorting to additional bleeding clinics CJon 
eultants of the Department saw thirty six cases 
I with the attending physician, 

1 Diphtheria^ This disease furnished the most slrlk 
' log example of the benefit of immunization The 
incidence of diphtheria In 1934 was barely ono-fif 
teenth of tho Incidence In 1923 when diphtheria 
Immunization began on a large scale in Massachn 
BoUa, Only 629 coses woro reported as contrasted 
with 1041 the previous year There was a reduction 
of about 40 per cent In cases and 43 per cent in 
deaths. More and more boards of health ore rccog 
nixing their responsibility in providing for dlph 
therla immunization. To old them in getting ap- 
propriations for carrying on this work, letters wore 
sent out near the end of the year to every munic 
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ipality urging that an Item be included In their 
budgets for this specific purpose A survey ‘"'as jnade 
b\ the Division of Child Hygiene of school health 
work and it vas found that the average percent^e 
of children Immunized against diphtheria in 174 
cities and towns was 48 per cent. This varied from 
64 per cent in the larger cities to 41 per cent In the 
small towns As two-thirds of the cases of diph 
theria are in pre-school children, the greatest effort 
should be made to protect this group For the use 
of boards of health cards are furnished by the De- 
partment with the suggestion that they be sent 
to the parents of all Infants when six months old, 
calling attention to the advantages of immunization 
and requesting that the> take their children to their 
phvsician to have it done If this procedure could 
be made universal, public clinics would be unneces- 
sarj The famiU phisician would do the preventive 
work and diphtheria uould cease to be a public 
health problem 

Dysentery, Amebic There were but thirty-one cases 
reported during the year, which is eight more than in 
1933 Of these, a few were traceable to an infection 
in Chicago during the previous summer but so far 
as is known there have been no secondary cases 
The publicit} attending the Chicago outbreak re- 
sulted in phjsicians studying their cases more close- 
Iv and some laboratories doing routine stool exam 
inations For this reason perhaps some cases who 
were simply carriers were diagnosed as having 
amebic dysentery, wuth some associated condition 
which produced symptoms The diagnostic service 
which was set up last jear as an emergency In 
conjunction with the Department of Tropical Med- 
icine In the Harvard Medical School has now been 
transferred to the Bacteriological Laboratory which 
is now prepared to examine specimens both for the 
vegetative form of the ameba and for cysts 
Dysentery, Bacillary The greatly increased num- 
ber of cases of bacillarv dvsenterj is due to the oc 
currence of several institutional outbreaks In one 
of these institutions, several deaths occurred in pre- 
viously debilitated patients In some institutions the 
condition was recognized promptly and by active 
precautionary measures an extensive outbreak was 
averted In all of these instances dysentery bacilli 
of the Hiss T strain were isolated Although no 
figures as to the incidence of bacillary dysentery in 
the general population are available, there is very 
strong evidence that the disease occurs much more 
frequently than Is suggested by the morblditv re- 
ports In the healthj young adult an infection with 
the Hiss Y strain apparently produces nothing more 
than a diarrhea of two or three days’ duration 
Many of the idiopathic diarrheas which mav occur 
from time to time are in reahty bacillary dysentery 
wlilch entirely escapes recognition unless it happens 
to attack a small child, in whom the classical symp- 
toms are produced 

Dnccpliahtis Letharyica In last years report ref- 
erence was made to the outbreak of encephalitis 
letharglca that occurred in and around SL Louis, the 
disease being somewhat different from the type of 
encephalitis usually encountered The past year has 
seen the appearance of sporadic cases in this State 
but tliere has been no eyidence of localization 

Epidemic Cerebrospinal Meningitis Although the 
reported incidence of this disease was somewhat 
higher than for last year, the number of deaths 
reached the second low est figure ever recordeu This 
record is probably due more to good fortune than 
to good management as there Is nothing that can 
be done in our present state of knowledge to guard 
against this disease ^ 

GaitrocntcriUs During the past year there have 
come to the attention of the Department an In- 
creasing number of outbreaks of gastroenteritis 


Although two or three of these were of an explo- 
sive nature definitely associated with food, the ma 
jorlty presented themselves as nothing more than 
unusual incidence of gastrointestinal disturbances 
in a community within a relatively short period of 
time These were the type of cases that are fre- 
quently referred to as "intestinal gnppe” Although 
there is no evidence that the etlologic agent is re- 
lated to the organism that causes the usual type 
of grippe, there is increasing evidence that there 
is some sort of gastroenteritis that is spread through 
the respiratory tract It Is popular to attribute 
these incidents to a water supply as was done in 
three different communities, yet examination of the 
water showed no evidence of pollution and the die 
tnbuUon of the cases over a period of one to two 
months would definitely suggest some other mode 
of spread In Fitchburg an extensive and explosive 
outbreak of gastroenteritis developed as a result of 
unquestioned pollution of the water supply This 
occurred immediately after a heavy thaw with its 
attendant run-off and was unquestionably due to 
pollution of the watershed through C W A workers 
who, in spite of warnings from this Department, 
had been permitted to work on the watershed with- 
out adequate precautions being taken as to the dis- 
posal of excreta. Several thousand persons were 
involved in this outbreak, which, however, was of 
but short duration This illustrates the necessity 
of carefully supervising workmen on watersheds 
If by any chance such a worker should be a typhoid 
carrier, a serious epidemic of that disease might 
result 

Measles The past year has seen the highest In 
eidence of measles ever reported, reaching a total 
of 44,817 The disease began to appear around Wor- 
cester during the closing months of 1933, becoming 
widespread in that 'city and all surrounding towns 
As the year closed it had appeared In the Melropol 
itan area and was increasing rapidly, reaching its' 
peak in March, when almost 10,000 cases weie re- 
ported The final result was an epidemic that 
swept the eastern half of the State The high in 
cluence of measles brought with it a sharp increase 
in the death rate On the other hand, there is con 
siderable satisfaction in the thought that the case 
fatality rate was lower than in any pievious y'ear 
except 1933 During this epidemic It wafe possible 
for Dr McKhann/of the Children’s Hospital to 
gather further data as to the efficacy of placental 
extract The results obtained in the prevention or 
modification of measles among those definitely ex 
posed to the disease were so encouraging as to war- 
rant a more extensive study in future years 
Pneumonia, Lobar 1934 has seen the end of the 
wave of lobar pneumonia which went through the 
winter of 1933 34 The latter part of the year has 
seen the disease back at a fairly nonnal figure 
Itabies The past xear has seen a definite increase 
in the prevalence of rabies throughout the eastern 
part of the State Two hundred and fifty-one posi 
Uve heads were reported from the laboratory, as 
compared xvlth 144 for the previous year These 
have been very largely in the Metropolitan area, 
northward into the eastern section of 
Middlesex County and the western border of Essex 
Eounty One human case of rabies developed, the 
^ctlm being a five year old child bitten on the face 
^ located The case was not 

r^orted as one of dog bite nor was anti 
Another child, bitten by a 
a condition which was at 
rabies but upon review was 

probably an encephalitis associated with the vac- 

whfnh ^are complications 

T+ ^ sach treatment 

S it occurs but once In several thousand 
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Inatancea It constitute* but enothor reason why 
more active meaiure* should be exercised to eon 
trol the spread of rabies among dogs and thereby 
avoid the necessity of Bhbjectlng persons to the 
necessary ino<rulatlona 

Evidence Is accumulating In this State that the 
annual one-dose Iniectlon confers protection on a 
dog for a year It la certain that the bulk of those 
so treated are actually protected even though an 
occasional failure may be recorded. Such work has 
been carried on In quite a number of commuultles 
in some the conduct of a dog inoculation clinic has 
been coordinated with a restraint order which baa 
provided for exemption of those dogs recently vac- 
cinated This Is probably the most effective type 
of restraint order as the ordinary ninety day re- 
straint order is so Irksome to dog owners oa to be 
marked more by Its violation than by Its observance 
Thera has been some agitation in favor of com 
jiuJsory inoculation of all dogs This however la 
difficult to carry out. It would probably be more 
practical to provide for free Inoculation of dogs as 
partial return for the license fee The 1S34 Leglsla 
ture completed on elaborate revision of the dog laws 
Included In that was a provision whereby a city or 
town will be reimbursed by the county for both tho 
cost of the vaccine and the treatment to a sum not 
to exceed <60 per individual case This change will 
be of considerable benefit to tho medical profession 
as In many Instances the physician wo* In the posl 
tlon In the past of haring cared for several mem 
hers of a fa^ly bitten or exposed to a dog without 
receiving any remuneration whatever for his serv 
icea. The law also empowers counties to enter Into 
contract for vacclno to be furnished to thetr respec- 
tive cities and towns This may result In a consld 
erable saving 

PcarJet Fever With ouly 8 891 cases reported 
scarlet fever reached the lowest recorded level since 
192’ At the same time the deaths have fallen to 
about 76 which will constitute the second lowest 
death mto ever recorded for scarlet fever Immuni 
xntlon studies which were begun In the fall of 1931 
have been pursued even more actively daring 1934 
ushjg as an Imraunlxlng agent a fonnallted toxin 
solution Through the use of thlB solution It haa 
been possible to obtain In about 70 per cent of the 
children so treated a level of Immunity sufficient to 
cauBo a negative Dick test. Imnmnlsatton with this 
solution has been continued as a routine procedure 
In schools for the feeble-minded and In the Depart 
menta hospitals for childhood tuberculosis In some 
orphanages and schools children have received this 
treatment, and the studies have been extended to 
certain groups of nurses In Wellesley East Bridge- 
water and Framingham community programs have 
been begun, and as the year closed a limited com 
Tnunlty program la being carried on In the clt> of 
Worcester The effect of this Immunlxatfon oa 
nieosured by the prevention of scarlet fever In those 
so treated has been extremely encouraging no case 
having occurred In a child Immunlted to tho point 
of a negative Dick test This solution producee 
reactions which are so mild as compared with those] 
following the usual scarlet fe\‘er Immunizing agent 
that If Its effectiveness can bo demonstrated theroj 
seems little doubt ns to Its popular acceptance 
Reptto Rare Throat Two hundred and one sporadic ; 
case* of septic sore throat have been reported The 
year was cbaracteritod by an apparent absence of 
®ny milk borne outbreaks of this disease 
^fmoffpor Nearly three years have elapsed since 
0 caso of smallpox has been reported In Mnssochu 
setts Tho last ono occurred In Fitchburg In Febni 
ory IDS* From the point of view of the public 
health this Is extremely gnitlf>lng provided bow 


ever that It does not loll ns Into a sense of com 
placent assurance that tbit freedom from the disease 
can be maintained without resorting to continued vac- 
cination The history of smallpox Is full of such 
remissions and It must not be used as an excuse 
for being deceived by the present situation. 

Tuiercnlotlt The last year has seen a decline in 
I both pulmonary and extmpulmouary deaths to fig 
urea lower than ever heretofore obtained For the 
first time In the history of the State pulmonary 
deaths fell below 3000 and the death rate from 
tuberculosis all forms below 60 per 100 000 At the 
I some time there was a slight Increase in the total 
cases reported which suggests a general Improve- 
ment in diagnostic facDlties throughout the State 
and their use by the practicing physicians Through 
the outpatient departments and consultation clinics 
tho four State sanatoria examined 5 640 patients in 
1034 on Increase of 266 examinations over the pre- 
vfons year The important rdle which thoracic sur 
gery now plays In the treatment of pulmonary tuber 
<'aloBls has made It necessary to provide for this 
essential service on a more permanent basis. Tho 
phrenic nerve surgery and brouchoscoplc eiamlna 
tions are done In the institutions Patients who 
require thoracoplasty have been sent to the JJassa 
chnsetts Oeneral Hospital and In such cases the 
Board of Health has paid the Hospital at the same 
rate It bad been paying the sanatorium As this 
Involves a loss to the Hospital of approximately 
three dollars per day tor each patient admitted and 
the present ward facilities are not sufficient to In 
sore prompt odmlsslon of sanatorium cases It has 
become necessary to make a more comprehensive 
plan for providing major thoracic surgery for each 
patient A tentative arrangemeDt has been worked 
out ■^Ith the Hospltol by which a sufficient number 
of beds will be made available at ward rates plus 
a very modest fee for tbe surgeon and the Depart 
ment Is asking an appropriation sufficient to meet 
anticipated charges on such an arrangement. 

In order to reUere the long waiting list at the 
Middlesex Cpunty Sanatorium and to make tnbercu 
losts beds In tbe State sanatoria more freely avail 
able to patients In all parts of the Oommonwealth. 
tbe statute fixing the rote at Rutland was amended 
by tbe last Legislature to permit a charge to cities 
and towns of less than the actual cost of mainte- 
nance A rote of <10 60 per week was subsequent!) 
set by the Department 

For some years it has been obvious that more ade- 
quate facilities will have to be provided for the treat 
ment of tuborculosts In the western part of the State 
Tho Institutions In that territorj have neither tho 
capacity nor the equipment necessary for the mod 
em treatment of tuberculosis and ns a result pa 
tients are reluctant to accept hospitalization. To 
meet this need the construction of a 360 bed unit 
for adult patients with pulmonary tuberculosis on 
tho grounds of the Wostfleld State Sanatorium has 
been recommended and a bill providing for this will 
be Introduced Into tho Legislature By utilizing the 
existing facilities a sanatorium would bo constructed 
and maintained at a minimum cost and would bo 
very acceptable to the territory servod. When such 
provision Is made It would no longer bo necessary 
to contlnne the small sanatoria nt Springfield Hoi 
yoke and Chleopeo and the Hampshire County Sana 
tocium at Haydonvillo would no longer be needed 
As to whether It is continued would depend ontlre- 
ly upon tho action of the Hampshire County Commls 
sloners. 

The other sections of tho State with tho oicepUon 
of Middlesex and Bristol Counties appear to have- 
snfflclent bods for (heir needs It Is to bo hoped that 
the additional buildings planned for tbe MIddleser 
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County Sanatorium ■will be constructed in the near 

future , 

The Ten Year Program came to an end this year 
and decentralization of the work has begun very 
satistactoril> Most of the county sanatoria have 
started, or are arranging to begin, examinations 
soon and some of the larger cities have already 
taken over the work The State sanatoria are dl 
vldlng the work with the counties according to geo- 
graphical location Children who have been dlag 
nosed during the past years as having tuberculosis 
or are suspects will be followed up with annual ex 
amlnations by the State clinic group A statistical 
summarj of the ten years’ work In the school clinics 
is covered in the report of the Director of the DIvI 
Sion of Tuberculosis Briefly, we may say that 
400,000 school children have been examined These 
clinics have been held In practically every city and 
town In the Commonwealth and In some of them 
twice This extensive program has brought the sub 
Ject of tuberculosis. Its diagnosis and treatment to 
the attention of parents, teaclters, nurses and doc- 
tors and has created, we believe, a consciousness of 
the problem of tuberculosis which Is bound to be of 
the greatest value in the application of further con 
trol measures It Is practical health education 
Typhoid Fever The Incidence of tiTphoid fever 
continued to decline during 1934, reaching a record 
low figure both for cases and deaths There were 
but 134 cases reported as compared with 162 for 
last year At the same time the deaths numbered 
onlv thirteen as compared with twenty two the pre- 
vious year No cases were recognized that were 
directlv traceable to either water or milk The 
largest local outbreak during the year occurred 
In 'Mansfield where four cases occurred simultane- 
ously Although it was vlrtuallv Impossible to ob 
tain accurate Information, there Is no question that 
these cases were related and directly traceable to 
a carrier 

The list of known typhoid carriers has grown 
from ninety one at the beginning of the vear to 
ninety-eight Two carriers died from a condition 
haring no relation to their carrier state, two under 
went operations in the hopes of curing their condl 
tion, and four carriers were removed from the 
list as cured following gall bladder removal Car 
riers fmmd upon Investigation of reported cases 
vere thirteen making a rate of 9 8 per 100 cases 
Of particular interest was an investigation car 
ried out In Fall River of routine culturing of typhoid 
fever cases reported during recent years Two new 
carriers were found In this way The cases of 
tvphoid fever are now so few that It Is perfectly 
feasible to carry out such a program In anj com- 
munity 


XJndnlant Fever Fifteen cases of undulant feve 
were reported as compared with eleven the prerioui 
year In all Instances the source of infection wai 
apparently raw milk Several of the victims durlni 
the past year have been sadly disillusioned as ti 
raw milk, realizing for the first time apparent 
that milk from a model dairy might be a vehlcli 
for the transmission of disease The incidence o 
contagious abortion among the dairy cattle of thi 
State Is very high and the problem of ellmlnatlni 
rais disease from the herds is one that Is helm 
^ven a great deal of study by the Department o 
Agriculture The possibility of infection from thi 

SSu.’nTX"®'™”' 

TTTwopIny Cough "With 12,659 cases of whoopin 
cough reported for the year, this disease reachei 
a higher incidence than ever previously recorder 
The case fatality, however, was extremely A 

decline, whooi 

Ing cough still causes more deaths In children unde 


/ 

five than any one of the other commimlcable dis- 
eases It Is to be hoped that a vaccine may be de- 
veloped that will prevent or modify this disease as' 
it is now one of the mbst serious public health 
problems 

Gonorrhed and Syphilis About 6,500 cases of gon 
orrhea and 4,600 of syphilis have been reported this 
year, which is practically the same number as 1933 
No special efi^ort has been made to stimulate, re- 
porting or otherwise the number might have been 
considerably increased Two hundred and seventy 
cities and towns have been represented in the re- 
ported cases The total visits to the fourteen State- 
aided clinics have shown an Increase of 2 6 per 
cent which Indicates a tendency on the part of the 
patient to remain under treatment longer and visit 
the clinic more regularly Some of the clinics have 
been reorganized and In one instance an assistant > 
has been added to the stafi! There Is a gratifying 
tendency on the part of boards of health of the 
smaller communities to recognize their obligation 
to furnish treatment for patients with gonorrhea and 
syphilis when they cannot employ a private physl 
clan Apparently the established clinics are re- 
ceiving considerable revenue from this source 

Arsenicals There has been an increase In the de- 
mand for arsenicals About 5400 grams have been 
distributed at a cost of approximately $12,000 

Many lectures on the subject of gonorrhea and 
syphilis have been given and a large amount of 
literature distributed 

Division of Biologic Lahoratories The dlstribu 
tlon of biologic products varies somewhat with the 
Incidence of disease With the decline in diphtheria 
there Is a lessening demand for antitoxin and only 
about half of the amount Is used now as compared 
with five years ago Diphtheria toxoid Is rapidly 
replacing toxin antitoxin In one month recently 
the amount of toxoid exceeded that of toxin anti 
toxin being distributed It Is probable that In the 
near future the manufacture and distribution of 
toxin antitoxin can be discontinued 

The use of scarlet fever convalescent serum has 
Increased and more towns have availed them 
selves of the laboratory service In processing blood 
which they obtained from donors Placental ex 
tract Is now prepared at the laboratory for the study 
being carried on in cooperation with the Department 
of Pediatrics of the Harvard Medical School The 
use of tuberculin for diagnostic purposes has materl 
ally Increased Scarlet fever toxoid Is prepared for 
the experimental work being carried on to deter- 
mine Its value as an Immunizing agent. Work Is 
being continued on the production of a satisfactory 
alum precipitated diphtheria toxoid, but as yet 
none of this material from our laboratory is avail 
able for use A distinct Improvement has been made 
In the antipneumococcic serum The product is more 
concentrated and shows less chill producing quali- 


. uanoraiory reports an increai 

iii number of specimens examined for syp 

ills, the complement fixation tests for gonorrhea, e 
amlnatlon of dogs’ heads for rabies, and agglutin 
tlon tests for the bacillus abortus On April 1, tl 
'VYassermann tests was disco 
Hinton test made the standai 
1 examination of blood for syphlli 

method permitted the examinatlc 
nersoJnprn^Tfa^tif’^”’’®^”’^ specimens with the san 
Increased number of positive diagnoses W! 

Aahorotorp The demands on tl 
been getting heavier each yea 
the declinp™fif®f^^ Physicians notwlthstandli 
t^hold 4 p . Incidence of diphtheria ai 

tutlons durimr dysentery In the Insi 

S the last year and the more thorouf 



VOL. M 
NO II 


DIGEST OP THE KCPORT OF THE MAfiSACHUBETTS 
DEPAItTMENT OP PUBLIC HEALTH-CHAD WICK 


885 


eearch for typhoid carrlerB greatly Increased the 
number of stool spoclmenj eent In for examination j 
The atudlea of the different roethoda of pneumo- 
coccus typing continue and it has been shown con I 
cluslvely that the Neufeld method can be subatltuted ' 
for other methods without Bacrifloing accuracy This j 
Is of great Importance os the type of pneumococcus 
In a specimen con be determined In a very fow 
minutes Delay Is thus avoided and the odmlnistra 
Uon of serum restricted to Types I and II cases | 

IV Now COMMUTTOAOLE DI8EA8E | 

Division of OhUd Hygiene The educational work 
carried on by this Division Is varied but It all has i 
an important bearing on some phase of child health. 
Beginning with pre-natal and postnatnl advice to] 
parents it follows on through the pre-school period i 
with Well Child Conferences and mothers clasaea | 
Then come the Summer Round Ups to see that the 
children are ready to enter school without physical , 
handicaps and that they nro vaccinated against 
smallpox and Immnnlsed against diphtheria. Then 
health education Is carried on with the child through j 
teaching hygiene In the ecbools The examination i 
by the physician is practical health education if | 
properly and adequately carried ont. The super 
vision of school lunches to see that suitable foods 
are provided and that the child Is taught how to 
make proper selection Is an opportunity to teach i 
nutrition which should not be overlooked. Then 
examination, of the teeth should bo used to convo> ; 
to the child the information that cavlllea and un 
dean teeth constitute an unhealthy condition of 
one of the most Important organs of the body which 
may Interfere with growth and development and 
poaalbly cause serious disease. An Interesting project > 
in the field of school hygiene was carried out In 
glvtug IMO sixth grade children In different types 
of commaoiUes In the State a Health Awareness’* 
test prepared by the American Child Health Asso- 
ciation. The purpose of this Is to determine the 
value of methods and materials used In health edu 
catlen. A bulletin called Contact for distribution 
to school superintendents and school physicians Is 
being Issued four or five times a year and serves as 
s medium for bringing to the attention of these 
offldals the newer developments In school medical 
service 

yutritlon Service The sendees of the nntrltlonlsts 
have been much In demand by school officials to 
give advice In regard to school lonohes and by wel 
fare departments to supervise food budgets Early 
In the year a school lunch committee was appointed 
made up of the Chairman of the Child Welfare DIvi 
Sion of the MaBsaohusetts Federation of Women a 
Clubs representatives of the Department of Edu 
cation and of the Extension Service of the Massa 
chusetts State College, with the Consnltant in Nu 
tritlon of the Department ns Secretary Surveye 
wore made by responsible women In the local com 
munltles for the purpose of finding the needs and to 
share the responsibility In meeting them This In 
voetlgntlon was made In about 170 cities and 
towns. When the figures were studied from the 
returns of the flret 47 000 children either bringing 
their lunches or buying them at school. It was 
found that only one child out of four had milk 
only one out of five had fruits and vegetables only 
one out of seven had dark bread only one out of 
five bad as long ns twenty minutes for eating lunch 
and only one out of nine was getting a hot dish 
This Indicated that children were eating unbalanced 
lunches oven thotigh nineteen types of organlsalionm 
^ore giving assistance. A report was sent to each 
superintendent of schools concemod noting the 
needs found and auggcatlng bis appointing a com 
mlttoe to work vritb him to meet those needs The 


results thus far have been that more needy children 
have been supplied with lunches more responsible 
local organliatlona are working toward Improving 
the school lunches and more nutrition education 
of children parents and teachers is being carried 
on. 

Courses and lectures were given on nutrition to 
home economics teachers and nurses The summer 
camps for children affiliated with the Massachusetts 
Tuberculosis League were given more adequate su 
perrlalon this year than ever before. On request 
from the camp director a nutritionist would spend 
two or threo days observing and asBlsUng In tlie 
preparation of meals On the bails of our observa 
tJoQS recommendations were then made for such 
changes and Improvements as seemed desirable. 

EJarly in the year the Consultant In Nutrition was 
appointed as an adviser to the State FJE.R>A. She 
has been called upon many times for advice as to 
the best way to utnixe foods sent in to the State 
for distribution and ns to suitable food budgets to 
be supplied to recipients of welfare relief A Buy 
log Guide for families on welfare aid and for per 
sons with much reduced food allowances was pre 
pared and distributed Much assistance has been 
rendered to many welfare departments In different 
sections of the State In planning food allowances 
and methods of distribution 

DsTitai Awtrifloa Study This Is the third year 
that a dental nutrition study has been carried on 
In codperntlon with Doctors Howe and Eliot of the 
Forsyth Infirmary on the children patients in the 
State sanatoria. Groups of children have been 
followed over long periods to observe the effects 
of adding tomato juice with and without the addl 
UoQ of Vltamlnee A and D obtained from ballver 
olL In several communities where nutritionists are 
available there has been an effort made to con 
elder cases of active caries as neediog the nld of 
nutritional followup but the problem Is so large 
that only tbo worst cases can be covered. 

An Important service has been contributed by the 
ComnUttoe on Public Relotlons of the Massachu 
setts Dental Society who have asked local dentists 
to famish tree examinations and consultations to 
members of 4-H clubs. The use of the dental certlfl 
cate plan in schools is being nrged and Is mooting 
with favor In many comroonltles Splendid aervico 
Is being given by the dental clinics and eleven now 
traveling clinics were established during the year 
Tlie dental health education and dental cllnlo serv 
Ice have developed rapidly In the rural sections 
There Is evldenco of a steady growth In oU phases 
of dental hygiene. 

BeaJth EiJttcation More time was spent In con 
BUltfltion with visiting nursing associations In the 
development of local publicity programs Lectures 
wero given to many groups pamphlets, posters and 
exhibits wore prepared and widely used In the State 
Pour special numbers of the Commonhealth were 
pnblisbed, the subjects covered being The Hondl 
capped “Adult Hygiene" “Diabetes" and “Health 
Education" The Inclusion of many Important pa 
pors In theso Issues greatly Increased the demand 
and made It necessary to print much Itrgei* editions 

Public Heailh Aarilno A series of lectures was 
given In nurses training schools covering sabjects 
pertaining to tho control of coramunicablo disease 
and other phases of public health Tuberculosis 
nursing service bos boon featured In several com 
munltles and aid given to local nurses In tho dovcl 
opment of their programs for case finding and sy* 
tematizing their work. Assistance has been given 
In tho scarlet fever Immunisation clinics Public 
health nuratog Instltntes wore held In six different 
areas of tho Slate The general subjects discussed 
were child health and achool and general public 
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health nursing The attendance and Interest shown 
were very gratifying 

Division of Adult Hygiene The Division of Adult 
Hy^ene, although devoting most of its time to the 
cancer program, has given some study and has 
Issued pamphlets on diabetes, rheumatism, heart 
disease, and other chronic diseases Over 23,000 
pieces of literature have been distributed One 
issue of the Oommonhealth was devoted to "Adult 
Hjglene” The Health Forum, which combines 
newspaper and radio activities, has been changed 
during the year, no answers to questions requesting 
medical advice are given Instead, two medical 
topics are discussed each week over the radio Both 
of these articles are printed weekly In the Boston 
Globe and one is sent to seventy four newspapers 
throughout the State A new series of radio pro- 
grams entitled "The Health Review” was started 
in January Broadcasts sponsored hy the Massachu 
setts Medical Society continued throughout the year 
Altogether, 143 broadcasts have been given 

Cancer The Division of Adult Hygiene has de- 
•\ oted the greater part of the time to the cancer pro- 
gram One Issue of the Oommonhealth was de- 
voted entirely to "Cancer” and another to "Dia- 
betes" Both of these were prepared for general dis- 
tribution to all physicians In the State as well as 
to the regular mailing list A Cancer Clinic Bulle- 
tin, designed primarily for physicians working In 
the cancer clinics, is now mailed to about one fourth 
of the physicians in the State It contains abstracts 
of articles on cancer and items of interest regard 
ing the cancer program Experience in the cancer 
clinics has indicated that the publicity methods used 
have not accomplished the desired results and there 
fore the program has been changed to lessened actlv- 
itv through the newspapers and to effect a more con 
certed drive for education of the laity through the 
medical profession The study started last year of 
the death records being collected on cancer and tu 
berculosls has been continued The investigation 
into the etiology of cancer and the evaluation of can 


cer mortality records, aided by a grant from the 
Rockefeller Foundation, Is progressing A study of 
cancer patients from admission to death, is being 
carried on A survey of the cancer clinics indicates 
that the bulk of cancer patients are being referred to 
the clinics by physicians There has been a steady 
increase in this trend since the Inception of the 
program State aided clinics are being maintained 
in Pittsfield, North Adams, Boston, Brockton, Law- 
rence, Lowell, Lynn, New Bedford, Newton, Spring 
field, Worcester, Fitchburg, Gardner, and Greenfield. 

Pondville Hospital Through the Emergency Pub- 
lic Works Commission, funds have been made avail 
able for a much needed service and surgical build 
Ing and a twenty five bed addition at Pondville. It 
is expected that these buildings will be ready for 
occupancy by August, 1936 This will furnish a 
thoroughly modem operating unit. Increase the ca 
pacity of the hospital by twenty five beds, and re- 
lieve the present congestion In the outpatient de- 
partment Although there has been a continued 
growth in all services at Pondville during the year, 
It is evident that additional service to cancer pn 
tlents must wait for the completion of the new 
buildings now under constmction There were 1,222 
admissions, twelve more than last year The out 
patient visits rose to a new total of 4,619 The 
average length of hospitalization was further re- 
duced from 37 1 to 33 6 days in an attempt to shorten 
the waiting list for admission, but we believe that 
any further reduction in the average period of hos 
pltal treatment for cancer patients is not desirable 
from the standpoint of the patients The increase 
in all branches of medical work has been assisted 
by the addition of one physician and three nurses 
to the resident staff Operations Increased 14 per 
cent and autopsies 12 per cent during the year The 
need for additional employees’ quarters was recog 
nized by the engineers of the Emergency Planning 
Board who recommended a separate dormitory build 
ing The request for a 100 bed dormitory has ac- 
cordingly been Included in the 1936 budget 


SPORTING EVENT 

An accusing finger points to the adverb "almost” 
as among the more perilous words in the English 
tongue Last fall Princeton almost deteaCed Tale 
on the gridiron It had the better team but Tale 
won Last September Endeavour almost beat Rain- 
bow She was the better boat but she lost Many 
a pugilist has almost won his fight just before he 
took a knockout on the chin 
At the moment we are combatants in the great 
est sporting event on record — man against the tu 
hercle baciilus For centuries our opponent has held 
the championship, but for the past thirty years one 
round after another has been going to man We 
have reached that perilous stage in the contest 
when our friends are cheenng us on with the con 
■\iction that we have almost won 

The 1935 round sees us beset with the risk of 
overconfidence on our own part and the danger of pub- 
lic apatin toward a fight when victorv seems as 


sured Other contests with cancer, heart disease, 
diabetes and mental ills distract attention It is to 
our equal interest that they be fought with vigor' 
But this is possible without menace to our own 

Our opponent is still far from being on the mat 
He IS an adroit enemy The pluck and strategv we 
put into the fight in 1935 and the years ahead will 
tell whether we almost win by losing or whether 
the victorv shall be complete 

The year opens with no new plan of campaign to 
announce, but last wear’s triumphs confirm the tried 
and trusty methods of the past For despite depres- 
sion and poverty, the death rate has dropped once 
more 

For the first time in human history the chance is 
ours to wrest the championship from our most 
ancient enemy The immediate future holds the an 
swer to the question Shall we almost win, or shall 
we conquer’ — Kendall Emerson, Massaclinsctis 
Health Journal 
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CASE 2U81 
Presentation of Case 

First Admission A fifty two year old Rus- 
sian shoemaker entered complaming of abdom 
inal pain 

For the post fifteen rears he hod occaeional 
attacks, about one every two weeks, of sour 
eructations after meals and occasional induced 
vomiting The vomitus never contained blood 
He had no pain until three months before entn 
when ho began to have attacks of sharp abdom 
inal pam beginning usually m the left upper' 
quadrant and spreading across to the nj-ht I 
The pam, which oecuri^ about once a day 
usually came on after meals, lasted about an, 
hour and was not relieved by soda. The bclfh i 
Sng and vomiting had incireased Daring thi>l 
period he also felt an inconstant moss in bi^ 
upper abdomen There was no history of jaun ; 
dice or bloodv or taiTv stools Ho had lost f<^ur 
teen pounds in weight in the past year 

Hir family, marital and past histones are Dim 
contnbutory 

Physical examination showed a fairly well 
developed and nourished man m no acute dis 
tress The lieart and lungs were not remarkable 
Tost to the right of tlic midlmc in the epigas 
tnum was an ovoid moderately hard irregular 
freeW movable, non tender mass approximately 
G bv 4 centunotei^ Upon firm pressure the 
shape and location of the mass conld be changed 
and a few minutes later the mass conld be felt 
just under the left costal border The liver and 
spleen were not felt There was no ascites 

The temperature was 99 2°, the pulse 100 
The respirations wore 20 

Examination of the urme was negative The 
blood showed a hemoglobin of 80 per cent The 
wlute cell count was 15,000 84 per cent poly 
luorphonnclears Two ^ol exnmmations gave 
positive guaiaC tests A ■Wnsaermoim test was 
negative A bismuth meal showed n small resi 
due in the stomach The delay in filhng the raid 
portion of the stomach snggtsted an liourglass 
Ktomnclu 

lie uas transferred to the surgical service 
where an cxploratorv laparotomy revealwl an 
extensive tumor of the lesser cunaturo and pos- 
terior wall of the stomach A partial pnstrcc 
tonn and posterior gnstro-cnteroatomv were per 


formed- The pathologic report was adenocar- 
emoma without involvement of the attached 
mesenteric glands He had an uncomplicated 
convalescence and was discharged two weeks 
after operation. 

Second Adimstion, nineteen years later 

The patient was perfectly well until oppron 
mately three months before entry when he began 
to have attacks of abdominal pam snnilar to 
those that he had on his first admission At 
this time, while on his way to work after break 
fast, he developed colicky pain m his epigas- 
trium winch gradually radiated to his lower 
abdomen. The attacks occurred almost dofly, 
lasted four or five hours and during them ho 
felt nauseated and often vomited Recently he 
had developed anorena and increased eonstipa 
tion had become progressively weak and had 
lost twenty pounds 

Physical examination showed a well-developed 
and undemonnshed man lying quietly m bed. 
There was a small movable left supraclavicular 
gland The heart and lungs were negative. The 
abdomen was scaphoid and there was a scar to 
the left of the midline m the upper abdomen. 
A rectal examination was negative The blood 
pressure was 340/76 

The temperature was D8®, the pulse 80 The 
respiratjons were 24 

Examination of the urme was negative The 
red blood ccU count was 3 660 000, with a 
liemoglobin of 50 per cent The white cell count 
was 7,000, 63 per cent polymorphonnclears. 
Two atool examinations showed positive gnniac 
■ tests 

I Gastne analysis showed grossly bloody con 
tents and no free hydrochlonc acid A gastro- 
mtestmnl senes showed a resected stomach with 
no gross abnormabtics. A chest plate was nega 
tive except for some aortic tortuosity A barium 
enema showed marked spasm of the sigmoid and 
of the splenic flexure. There was no obstruction 
of the flow of banum in the colon Gastroscopic 
examination showed a well healed posterior gas- 
tro-cntcrostomy stoma It was of smooth con 
tour except for the right margin where there 
appeared to be an elevated round wlatish red 
poljTKud area 

Approximately two weeks after admission an 
exploratory lapnrotomv was performnl 

Ditferentiau Diagnosis 

Db. Binn Vincent If von have read the his 
' tory von will ace that it concerns a man of sov 
enty-one years who nineteen a ears before had 
nndergono an operation for cancer of the stom 
ach At this operation ther found tumor which 
; m\olvcd the lesser curvature and posterior wall 
of the stomach and a partial gastTectom\ and 
posterior gostro ontcrostomv wore i>erforracd 
The pathological report showed adenocarcinoma 
without involvement of the attached mc^ntcric 
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glands The individual had a good conva- 
lescence and left the hospital in two weeks, ap- 
parently an excellent result from a good opera- 
tion 

He comes mto view again nineteen years later 
when he complained, three months previously, 
of attacks of abdommal pain similar to those he 
had at his first admission What is the most 
likely cause of these attaclcs of pain? We find 
that he has no lesion of the chest, heart 
01 pulmonary structures, that would suggest 
a lef erred pain So I think we must 
take it for granted that we are dealing with 
an abdominal lesion He has no temperature 
and no elevation of white count and I sup- 
pose we can safely elimmate an i n flam m atory 
condition He has had an operation, under 
which circumstances one should always give 
some consideration to a possible obstruction, 
subacute or complete, but, in this case, the his- 
toiy does not suggest obstruction 

Now the positive findmgs — ^we have two stools 
wluch show blood, and we have a gastric analysis 
that showed grossly bloody contents There- 
fore, I should say that this indicated some le- 
sion of the gastro entene tract with a break in 
the contmuity of the mucous membrane, in 
othei words, an ulceiation, either malignant or 
benign The rectal examination is negative, so 
we know that it is not a low cancer The x-ray 
of the colon shows no sign of tumor there, al- 
though there was some spasm The x-ray report 
of the resected stomach states there was no gross 
lesion visible there I think it is fair to say, how- 
ever, that the x-ray examination of a stomach 
that has been operated upon is less likelv to be 
accurate than one of a stomach that has not 
been operated on 

In addition he ias a gastroscopic examination 
which shows something positive, an elevated, 
round, whitish-red polypoid area near the stoma 
Although it IS nmeteen years since the first op- 
eration I suppose this man could have either a 
recurrent or a second occurrence of cancer which 
would give him blood m his stomach and blood 
m the stools, and even if it is nmeteen years 
after the Billroth n operation the question may 
be raised whether he could have a gastrojejunal 
ulcer, although he has no free hydrochloric acid 
and probably the gastric juice is not so corrosive 
as that from a normal stomach I do not thiuV 
I am able to go any farther than that m the' 
diagnosis I should think he was more apt to 
ha\e malignant disease of the upper gastro- 
mtestinal tract, either a very late and unusual 
recurrence, or a second occurrence, or, what is 
less likely, a bemgn ulcer which, m spite of the 
resection of the stomach and the low acid values 
might be gastrojejunal He has lost so much 
weight that I expect the operator found a le- 
sion of some seriousness 

X-RAT Interpretation' 

Dr G W HoniiEs A film of the chest shows 


normal lung fields for a man of this age with 
slight prommenee of the aortic knob, no en- 
largement of the heart, normal position of the 
diaphragm and clear costophrenic smuses — a 
normal chest I have a senes of films of the 
colon but I am unable to find m this collection 
of films any of the stomach except this one 
which IS negative This is the transverse xjolon, 
partially filled with banum One film that was 
taken on paper shows the spastic contraction of 
the colon described m the report The mucosal 
markmgs m that portion of the colon that was 
contracted look to me to be perfectly normal 
The colon does seem rather large when it is fnUy 
injected Prom the notes and from these films 
I am unable to diagnose a definite organic lesion 
m any part of the gastrointestmal tract There 
does seem to be more dullness in the upper ab- 
domen than one usually sees, which may mean 
some enlargement of the liver ' 

Dr Charees L Scudder I should like to 
ask Dr Holmes to comment on Dr Vincent’s 
opinion that x-ray examination of a partially 
resected stomach is not so satisfactory a roent- 
gen examination as that of a stomach not re 
sected 

Dr Holmes I think I would agree with Dr 
Vmcent Once the surgeon has interfered with 
the viscera we do not have a normal picture 
There are more variations and in order to decide 
whether a finding is pathologic we have to'say 
first that it is not some vana'tiop of the nor- 
mal If we are looking for a definite lesion 
such as ulcer we should be able to demonstrate 
it, but even then it is more difScult as the post- 
operative stomach is usually high up under 
the nbs So I should say we are distmctlyhandi- 
capped 

Clinical Discussion 

Dr Tract B Mallort I am sorry Dr Le- 
land IS not here to describe the operative find- 
ings I will read his very careful operative 
note 

Exploration showed the transverse colon to 
be lying m the upper angle of the wound in the 
area usually occupied by the stomach There 
were dense adhesions between the liver, trans 
verse colon and the stomach Palpation of the 
region of the pancreas revealed what were 
thought to be multiple nodular lesions Sub- 
sequently these nodules were found to be an m 
volvement of the stomach from the antrum up 
to the cardia, along the lesser curvature The 
CTomach was freed from the liver by scissors 
^sectaon While the stomach was bemg freed 
xrom the liver, an opening was made in the 
anterior waU of qlie stomach through a hard 
cancer mass This permitted explorltion, with 
the examining finger, of the inside of the stom- 
ach, showing numerous nodules and papillary 
projections mto the lumen of the stomach 
ihe ^ma of the anastomosis was distmguish- 
able because of the redundancy of the jejunal 
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mucosa. It was possible to pass the finger down 
into the jejunum without difficulty There was 
no food m the stomach, and when the opening 
was made only a few di^s of gastno juice es- 
caped, A specimen was removed from withm 
the stomach for microscopic examination ** So 
that I think he pretty thoroughly ruled out 
any jejunal ulcer He made a further note 
saying, “This case is of extraordinary interest 
in view of the fact that nineteen years have 
elapsed since the preliminary op^tion. A1 
though the x ray department faded to detect 
the evidence of cancer, it is reasonable to bear 
in mind the fact that the number of nineteen 
year Billroth II recurrences is very limited ’ 

Clinioal Diagnosis (Preoperattve) 

Carcinoma of the stomach, cardiac portion 

Du, Beth Vincent's Duqnoses 

Malignant disease of the upper gastrointes- 
tinal tract. 

Gastrojejnnal ulcer T 

Patholooio Diagnosis 

Adenocarcinoma of the stomach 

Pathologic Disoubsion 

Da. hlALLORT The patient convalesced from 
the exploratory operation and loft the hospital 
■of course vrith a hopeless prognosis, A small 
portion of the stomach was excised for biopsy 
and showed adenocarcinoma very similar in ap- 
pearance to that of the one removed nineteen 
years ago Histologically it seems to be a little 
more rapidly growing, a little more definitely 
malignant than the first one The interesting 
question in this case, of course, is whether we 
are dealing with a recurrence or with the re 
development of tumor m the same organ but I 
do not see any possible way to decide which it is, 

A Phthcian Was that supraclavicular 
gland a metastasis t 

De. Mallory I imagine so hut do not see 
how that helps ns. 

A Physician Could not that gland mean 
conaidepable involvement outside the stomach 
itself T Or would it ho present from just tumor 
of the stomach T 

Db Mallory A gland in that location fre 
quentiy is the first evidence of metastases in 
cancer of tho stomach, yon see it when you 
con pick up nothing in liver or anywhere 
else. 

My own preforence is to regard this as a new 
tumor Recent statistical studies make it con 
stantly more evident that multiple mabgnancy 
IS the rule rather than the exception if the pa 
tiont survives the first tumor long enough to 
gi7Q time for development of a second one 


CASE 21182 
Presentation of Case 

Pint Admission A twenty five year old 
white American brokeman entered for treatment 
of a urethral stricture He had had gonorrhea 
SIX and five years before 

On physical examination several ulcers were 
found on the penis He was treated with potas- 
sium iodide and mercury and discharged about 
one week later 

Second Admission, six years later 

A plastic operation for a urethral stnoture 
was done and a penurctliral abscess mclsed and 
drained 

Third Admission, one year later, at the age of 
thirty two 

At this admission he entered complaining of 
“dyspepsia" 

Five years before this entry he developed a 
gnawing sensataon high in the stomach which 
was relieved by food. This sensation was quite 
mild but uas associated with sour eructations 
Two years before entry these i^fmptoma returned 
and were much more severe. Almost immediato- 
Iv after eating he hod a very severe pain over his 
sternum whn^ was followed by Tonutmg The 
vomitus however contained no blood Soon it 
was impossible for him to get any food down and 
he was forced to subsist on liquids. During a 
SIX month period ho lost sixty five or seventy 
pounds m weight Slowly this pain and discom 
fort abated and be began to eat solid foods with 
a gam of forty five pounds in weight dnrmg the 
next five months Approximately ten months 
before entry all these svmptoms recurred In 
addition he had a hungry, gnawing feebng in 
his epigastrium. He lost about fifty pounds in 
weight and for the past three months was able 
to take only fluids by mouth 

Phyeicol examination showed a well-developed 
but poorly nourished man with marked loss of 
subcutaneous tissue. His pupila were equal, 
regular and reacted normally Examination of 
the heart and lungs was not remarkable The 
abdomen was soft, tympanitic and non tender 
No masses wore felt The spleen was not felt 
The liver was felt 2 centimeters below tho costal 
margin by percussion The perns showed hypo- 
spadias and a punebed-out scar on the dorsum 
, The reflciea were normal 
; The temperature was 98°, the pulse 60 The 
: respirations were 16 

Examination of tho nnne was negative. The 
blood showed a hemoglobin of 76 per cent and 
^ a white cell count of 10 000 66 per cent poly 
morphonuclears. A 'W’assermann test was 
strongly positive, A gonococcus complement 
fixation test was stron^v positive 

Fluoroscopic examination of the stomach 
showed slight delay in the passage of liquids 
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into the cardia Solid food remained sir mm- 
ntes A film showed sbght dilatation of the 
lower end of the esophagus No 'definite outline 
of the stomach was seem The bismuth in the 
fluid passed through the stomach almost imme- 
diately A stomach tube met sbght spasm at 
the cardia but passed easily There were no 
fasting contents, and following a test meal gas- 
tric analysis showed no free hydrochloric acid. 
A guaiac test was negative The capacity of the 
stomach was not attempted because of the ex- 
quisite pain during the washing of the stomach 

An esophagoscopy showed normal esophageal 
walls The instrument passed into the stomach 
mth only sbght resistance The esophagus was 
dilated so that a No 32 bougie could be passed 
PoUowing this procedure the patient was able 
to swallow much better He refused to stay for 
further treatment and was discharged approxi- 
mately two weeks after admission 

Foinih Adynissjon, approximately one month 
later 

Since discharge he continued to have the same 
sjTiiptoms Following meals he had a sensation 
of fullness with discomfort high in the epigas- 
trium This condition was relieved by vomiting 
and aggravated bv the eating of coarse foods 
He was never able to eat a large quantity of 
food and vomited small amounts repeatedly 
until lebef was obtained There was no history 
of tariw stools 

Physical examination was the same as on his 
previous admission 

On the fourth dav an exploratory laparotomy 
was performed The whole stomach was firm 
and thickened, as if it contained an excess of 
fibious tissue The pylorus was patent, the 
duodenum and jejunum were normal No tu- 
moi V as felt at the cardiac end of the stomach 
close to the esophageal opening Nothmg fur- 
ther was done - It was felt that he had syphilis 
of the stomach and he was given antduetie treat- 
ment m the form of intravenous salvarsan He 
was discharged thice weeks after entry to be 
followed 111 the Out Patient Department 

Fifth Admission twentv-two years later, at 
the age of fifti-two 

PoUowing his pievious discharge from the 
hospital he was seen penocbcallv in the Out Pa- 
tient Department for ten j ears Pour years af- 
ter discharge his Wassermann test was still posi- 
tive Nine years after discharge he had a flare- 
up of gonorrhea due to re-exposure The foUow- 
ing rear his Wasseimann test was reported 
negative 

Three rears before entrj- he developed pain 
across the lower lumbar region which varied m 
inteusiti lasted from thgee to fi\e hours and 
was rebel ed bv hot appbcations It came on 
eien' dai occasionally two or three times a 
dav, started suddenly and eased up gradually 


These attacks continued for about two /years,, 
but gradually became less frequent and less se- 
vere During the past year he had attacks of 
“stomach pam” coming on chiefly at night after 
he had been asleep for about tbrne hours He 
would awake suddenly with vague discomfort 
and dull pain which seemed to spread across 
the whole epigastrium It did not radiate al 
though it sometimes moved up over the sternum 
The attack subsided m about half an hour 
There were no cramps, nausea or vomiting asso- 
ciated with these attacks Since his discharge 
he had bved on a liquid and soft-solid diet 
Sobd food appeared to lodge in the epigastnum, 
to the left of the midline and after a short pe 
riod sbpped down below this apparent pomt of 
obstruction If the food did not go down he 
drank water, put his finger down his throat and 
vomited There was no other vomiting except 
when induced His bowels were always regular 
although durmg the six months befoie entiy 
they had been looser than usual They never 
contained blood or formed food 

Phj^ical examination showed a well-developed 
but emaciated man not acutely ill The heart 
and lungs were not remarkable In the left 
upper quadrant neai the midbne was a cylm- 
dncal firm, sbghtlj tender mass which descend- 
ed upon respiration The blood pressure was 
110/70 

The temperature was 98°, the pulse 80 The 
lespirations were 20 

Examination of the urine showed a veiy sbght 
trace of albumin and an occasional white blood 
cell and led blood cell The blood showed a red 
cell count of 4,230,000, with a hemoglobin of 
85 per cent The white ceU count was 16,800, 
85 per cent polymorphonuclears The stools 
weie negative A Hinton test was negative 

A gastric analysis showed no free hydro 
chloric acid even after histamine The extrac- 
tion of gastric specimens was not satisfactory 
because only very small amounts could be ob 
tamed A gastromtestmal senes showed that 
the passage of barium was delayed at the esopha 
geal orifice About 85 per cent of the banum 
lemamed in the esophagus and slowly tiickled 
mto the stomach, which was extremely ii regular 
in outline The normal relief of the stomach 
was absent and there were numerous irregular 
broad bands of clearance with mmute channels 
through which the barium flowed rapidlv The 
stomach was fixed in position The duodenum 
was connected to the stomach m a vertical Ime 
The total area occupied by the stomach was 
about half the normal 

He was discharged to the Out Patient Depart- 
ment ten days after admission 

Final Admission, six months later 

bince ^scharge his hunger pains had per 
sisted and he had continued on frequent bland 
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feedings for about one montlL Ihiring the next 
three months he lost about ten pounds in weight 
and dad not adhere to his diet He worked as an 
devator man He soon developed poms andj 
aches m his shoulders, chest and abdomen. Two | 
weeks before entry these apparent rheumatic 
pains extended all over his body including his 
chest Two days before entry he had severe pam 
in the region of his heart which ho did not difi-| 
tinguish from his rheumatic pains. Several ob- 1 
servers stated that the pam came on at mahtl 
and made him scream out From that time on , 
ho hod marked shortness of breath and persist 
ent pain and soreness in the left chest He was 
finally admitted to the emergency ward in the 
evening - 

Physical examination showed an emaciated 
dehydrated, pale, cyanotic man There was 
edema of the left chest wall with obliterafnn of 
tlic interspaces The left chest was fiat to per 
cussion with diminished to absent breath and 
voice soutidR. The back was not examined Vo 
heart pulsation was felt in the left chest hut it 
could be palpated 8 centimeters to the right of 
the midlinc The sounds were of poor qunlit\ 
The blood pressure could not be obtameil m 
curatciv but was about ^0 systolic, Tlie tera 
perature was 100® The respirations were 40 

Chest tap on the left gave 30 onnees of cloudy 
yellow fluid containing stomach and upper m 
testinal contents Sfethylenc-blne given by 
mouth immediately appeared in the aspirated 
fluid He was admitted to the ward but rapidlv 
failed and died two davs after admission 

Dippeiientuij Diaono3I8 

Db. E D CmmcHiLU The first two admis 
Bions were at the age of twenty five and thirty 
one and were initiated by a stricture of the 
urethra of gonorrheal origin On the third 
admission we bogm to encounter the symptom 
atolog\ of the lesion that concerns us for the 
rest of this man's life There arc two or three 
very interesting and unusual aspects of his 
gastrointestmol symptoms at the age of tliirty 
two I call Tonr attention particularly to the 
very severe type of pam its position over his 
sternum, its association with vomitmg and its 
association with difficulty in swallowing We 
note the extraordmary violence of these symp 
tomi, in that over a period of six months he 
lost sixty five or seventy povrads in weight, and 
also the fact that this course was self limited, 
that his pain and discomfort abated and that 
he gamed forty five pounds m weight in the 
next five months. This is quite an unusual story 
and entirely out of scale with the usual story 
of a peptic ulcer or with the course of a gastnc 
carcinoma 

At the time that he entered the hospital lie 
was having his second exacerbation and had 
lost fifty pounds of wciglit Agam he was able 


to take only fluids bv mouth The physical ex 
aminatiou at that tune was essentially negative 
except for emaciation, the penile scar and the 
Btrongly positive Wassermann X ray eiamma 
taon at that time was interesting m that there 
was some delay m the passage of liqxuds into the 
stomach and alight dilatation of the lower end 
of the esophagus. There is no description given 
of the stomach itself, altliongh it is stated that 
the bisrautli passed tlirough this organ very 
mpldh Tlierc was no estimation of the capac 
itv of the stomach because of the exquisite pom. 
So Ave have as positive findmgs failure to out 
Ime the walls of the stomach by x ray and lack 
of acidity by gastnc analysis I suppose because 
of tius delajr and because of symptoms of swal 
lowing an investigation of the esophagus was 
carried out which was shown to be normal A 
No 82 bougie yras passed readily into the 
stomach This somewhat relieved the swallow 
mg and tlie patient left the hospital One 
month later he reentered His symptoms had 
kept up, agam associated with vomitmg and m 
abilitv to eat a normal quantity of food There 
la no history of bleeding either on this admission 
or at the previons ndidssion An exploratorv 
laparotomy was performed and the stomach de 
[Scribed as follows *‘The whole stomach was 
i firm and thickened as if it contained an excess 
of fibrous tissue. The pylorus was patent, tlie 
duodenum and jejunum were normal No tumor 
was felt at the cardiac end of the stomach close 
to the esophageal opening " The diagnosis was 
' syphilis of the stomach and nothing was done 
except to discliorge the patient on antilnetic 
! treatment The convalescence was apparently 
I without incident 

He was followed for a number of years and 
given ngorons nntiluetic treatment Four vears 
later his TVassormann was positive but nine 
jeors later it was negative The gonorrhea 
ogam had an exacerbation Then he appeored 
; twenty two years after this diagnosis of syphilis 
of the stomach, at the ago of fortv nmo, witli 
further gastroinlcstmal complaints This time 
there seemed to be more pain, particular^ across 
the lower lumbar region, relieved bv Jiot ap- 
plication 

One year before his last admission he suffered 
from attacks of what he called “stomach pam" 
commg on at night after he had been asleep 
for three honra Cecil's iSIedicine describes 
pom coming on at night os one of the charac 
tcristics of Bjmhilis of the stomocli 

Since his disohargo twenty two veara ago he 
had llvctl on a liquid and soft solid diet be- 
cause solid foods seemwl to lodge m the epigns 
tniim and onlr after a period slipped down 
through what he thought was the point of ob 
stnicuon If the food stuck he put hia finger 
down his throat and induced vomiting or svail 
lowed water 

It is interesting that his blood is rcporte<l as 
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Dr McKitteiok It is quite different from 
a normal stomach 

Dr. Churchill Exactly, you have a much 
shortened tube 

Dr C ]\L Jones I had this patient x-rayed 
by Dr Hampton six months after I left the 
service because his symptoms Tvere still unre- 
lieved We had a hard time to find tlm stomach 
in the fluoroscopic examination That might an- 
swer Dr McKittnck’s question The duodenum 
was up where the cardia ought to be, — a little 
tube of irre^ar stiff tissue It was onlv at the 
last that he developed svmptoms othei than 
those of a verv small viscus 

Dr Mata orv It is interesting to remember 
that at physical exammation a mass was felt 
and yet the x-ray examiner says the stomach 
was so far up he could not palpate it 

Dr Jones As I remember it the duodenum 
was quite large and pulled over to the left of 
the midline He was very thin and they may 
have palpated the duodenum 

Dr Holmes That observation was made 
when the patient was standmg I thmk it 
would be very difficult to feel the stomach 

Clinical Diagnoses 

Linitis plastica 
Dilated esophagus 
Rupture of esophagus 
Left empyema 
Hypospadias 


Dr E D Churobill’s Dugnosbs 

Syphilis of the stomach 
Esophageal dilatation 
? Perforation of esophagus 
Pulmonary atelectasis of the left lung 
f Pneumonia 
? Empyema 

Anatojho Diagnoses 

Syphilis of the stomach, healed 
Perforated ulcei of the cardio-esophageal 
junction 

Subdiaphragmatic abscess with perforation 
into the pleural cayity 
Pyopneumothoiax, left 
Pulmonary atelectasis, left 

Pathologic Discussion 
lilALLORY At autopsy we found an en 
tire left pleuial eayity filled with a mixture 
of bile, gastric contents and methylene bine 
The left lung was almost completely coUapsed, 
but was adherent at one point to the diaphragm. 
Through this little portion of t|ie left lung winch 
had faded to collapse, a sums tract about a cen 
timetei m diametei was found which went 
through the diaphragm into a small subdia 
phragmatic abscess lying between tlie spleen 
and the stomach At exactly the junction of 
the cardia with the esophagus was a small per 
foration leading into the abscess cavity, so that 
there was free communication between the 
pleural cavity and the lumen of the stomach 
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The stomach itself ■was remarkable m appear 
ance. It was barely 16 centimctera in lenpth 
The pylorus and 8 centimeters of the prepvlonc 
zone were not abnormal, but the remainder of 
the organ whs reduced to a thick walled tube 
about 6 centimeters m external character with 
a narrow lumen barely 2 centimeters in width 
The walls consisted of thick, edematous, fibrous 
tissue and Yaned from 1 to 1 6 centimeters in 
thickness The mucosa was flat and devoid of 
rugae but showed no ulcerations except for the 
single perforation at the cardiac onflee 
ilicroscopically the mucosa throughout the 
area of involvement la completely rcpiaeetl bv 
a layer of pavement epitlielium essentialh like 
that of the normal esophagus In the pvlonc 
antrum it is not abnormal The muscle la\ers 
have been completely replaced by dense aiel 
lular, rather hyaline connective tissue, in whuh 
focal collectionB of lymphocytes and plasma 
cells are numerous There is nothing that < onUl 
be recognized as apeeiflc for or even particulailv 
charaotenatic of syphilis I see no rea^^on to 
hope that Levaditi stains will help us smee 
this man's syphilis was adequately treated and 
presumably cured twentv years ago Nevertli 
less I agree entirely "mth Dr Churchill that the 
overwhelming probability m this cose is that 


we arc really dealmg^ ■with syphilis of the stom 
ach — or rather its end res-ults 
Syphilis of the stomach is, of course, a disease 
which IS often dmgnosed but rarely proved 
HartwelU in 1925 reviewed the subject care- 
fully and of 200 imported cases was able to 
pick out only 25 whjcli he thought were accept 
able In only one of these 26 in fact, IMcNee V 
case, were spirochete demonstrated Wharthin 
subsequently publislied an additional case and 
18 said by Stokes to have seen several more 
The freedom of the antrum from involve 
ment is of interest m connection ■with Dr 
Churchill's speculation about pernicious anemia 
Menlengracht has recently assayed the various 
portions of the stoipach in an effort to deter 
mme tlie area where Castle's “intrinsic factor" 
IS produced Ho found that this was present 
m large amounts m the pylonc region and ab- 
sent in the fundus This case would seem to 
support hifl contentions 
A Physician How about the liver? 

Db ilALLOsr It -was normal 
A Physician "Was the esophagus dilated? 
Dm I^IalIjOby Not to an> significant degree 

I Bj^nu^or m A Ann Snr*. 

UcNw 3 W Quart J MM- 
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SiDEL, Nathan- ilD Harvard University 
iledical School 1923 Assistant Professoi of 
lledicnie Tufts College Medical School Asso- 
ciate m Medicine Beth Israel Hospital and 
Junior Visiting Physician, Boston City Hospital 
Addre=:s 483 Beacon Street Boston, ilassachu- 
setts Associated ivith him is 

Sec.il, ilAumcE S B S , D Tufts CoUege 
Medical School 1932 Teaching Assistant De- 
partment of Physiology Tufts CoUege Medical 
School, 1932-1933 Kesident Physician, First 
and Tluid Medical Services, Boston City Hos- 
pital 1935-1936 Address Boston City Hos- 
pital Boston Massachusetts Their subject is 
“Undulant Fever Two Cases Simulatmg Sub- 
acute Bacterial Endocarditis and Pulmonary 
Tiihei eulosis ” Page 816 

IIendersok, L J a B , ScD , M D Harvard 
Unuersiti Medical School 1902 Abbott and 
James Lawrence Professor of Chemistry, Har- 
vai J Univei-sity His subject is “Physician and 
Patient as a Social System ” Page 819 Ad- 
diess Morgan HaU, Fatigue Lahoiatory Sol- 
diers Field, Boston, Massachusetts 

Chadwick, Henry D M D Harvard Uni- 
veisitv [Medical School 1895 Formerly, Super- 
intendent of the 'Westfield State Sanatorium and 
Tubeiculosis CoutroUer m Detroit, lilichigan 
Now Alassachusetts Commissioner of Pubbc 
Health His subject is “Digest of the Twen- 
tieth Annual Report of the Massachusetts De- 
partment of Public Health ” Page 830 Ad- 
diess State House, Boston, [Massachusetts 


Sljjt jSJdssarltusFtts 


SECTION OF OBSTETRICS 
AND GTNECOLOGT<» 


Thojias Axmt, MD^ 
Chairman, 

140 Rock Street, 
Fall River, Mass 


C J Kickhaai, M D , 
Secretary, 

524 Commonwealtli Avenue 
Boston, Mass 


A Reitew of the Diagnosis and Treatment of 
Gonorrhea in Women 


Understanding of the significance of a 
gonorrheal mfeebon in women has under- 
gone considerable change in the last few years 
Prenoiislv it was limited to tlie fact of infect- 
ing organisms in the discharge from the -urethra 
and een in -with most of the consideration given 
to a search for a “treatment” which would suc- 
cessfullv eradicate these organisms Because 
such tieatments were not very successful in 
many cases the idea was not infrequently held 
tliat the infection in women was almost incur- 
able On the other hand, various manifestations 
of pel-vic inflammation, especially as enconn- 

• C KcrliF of Bhort BclFctsd articles Ijy memlwrs of the Section 
will bo published Ij 

Comments and question^ bp ^ubfcrlbera are aollclted and will 
dlHru««cd by members of the Section 


tered by the surgeon, were -usuaRy treated as en 
titles in themselves, removal of affected organs 
the procedure, and -with scant attention paid to 
the etiological background 

It has been developed, comparatively recentlv, 
that theie are several important aspects of this 
subject which demand consideration, if the dis 
ease is to be successfully managed 

First consideration The invasion of the 
urethra and cemx by the infecting organisms, 
represents hut the beginning of -an inflamma 
tory process which in the large majority of cases 
involves the pehos generally This involvement 
vanes greatly in different mdmduals -with its 
seventy depending very largely on the persist- , 
ence or duration of the pnmar/ infection 
Second consideration The climcal course of 
the disease is divided into three stages The 
first stage, or stage of invasion, is charactenzed 
by the acute inflammation in the urethra and 
cervix Its duration is usually six oi eight 
weeks and during this time the infecting organ- 
isms are nsnallv easily demonstrable 

The second stage or stage of pel-vic invasion 
This begins in about six or eight weeks A 
marked variation in the seventy of its manifes 
tations is obseiwed The mildest form is that 
in which the symptoms are limited to one or two 
excessive menstrual periods, especially periods 
which occur a week or ten days m advance of 
the expected time The more severe cases are 
characterized by temperature elevution, and the 
usual symptoms of salpingitis, ovantis, pelvic 
peiitonitis, etc , with or -without demonstrable 
pus formation [Morbidity, in all cases, sufficient 
to lequire bed treatmen-t, occurs in about -ten 
per cent of the cases The number reqnirmg 
operative treatment -will vary greatly, depend- 
ing on the habits of thought of the physician ' 
in attendance at the -time During this stage 
the inflammatory reaction in the urethra and 
cervix has markedly receded, often to escape 
any but the most careful investigation The 
mfectmg organisms are usually now demonstrat- 
ed -with difficulty Miscarriages, ectopic preg- 
nancies, appendix operations, a wide variety of 
pel-ne and plastic surgical procedures, represent 
the essential compbcations of this second stage 
The third stage of the disease From a patho- 
logical s-tandpoint, this is characterized by de- 
generative changes in the pelvic organs, the end 
results of a prolonged inflammatory process 
Vaiious types of amenorrhea are encountered 
and these patients often present a complicated 
picture of ill health Frequently the problems 
of many of them are being considered only by 
the neurologist 

Third consideration IMost important, from 
the standpoint of the “cure” of the infection, 
is that the eradication of the infecting organ- 
isms depends absolutely on elimination of the 
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possibility of “reinfection” It is not primarily 
dependent on the efficacy of some special gono-, 
coccide The futility of attempting to “cure 
tile infection, that is to secure repeated nega 
ti\e sipears, m a woman wbo is continuing sex; 
relations witli an infected partner would seem 
too obvious to require comment. It is however 
usuallv an important factor in those cases in 
which difficulty is encountered, in eradicating 
the organisms It is undoubtedly true in many 
cases that “reinfection” eliminated, the infec 
tion tends to self hmitabon. 

Fourth consideration If m these cases the 
diagnostic acumen of the physician is limited 
to "taking smears” he will inwfrrectlr appraii>e 
t)ie significance of much morbidity enconnteretl 
in gmecology Some of these patients seek nd 
nee because of tlie discharge (rarely dysona) i 
of the first stage, or because of onnety and ex 
posnre The inflammatory reaction m the i 
urethra at this time is verv charactenstic It I 
should bo mistaken for no other condition The I 
fact that the first smear is negative m halt of 
the earlv cases shonld not mislead the physniau 

Tlie majontv of the?io patients however first 
ceme to medical attention in the second stage 
of the disease Thev then most commonly seek 
advice because of irregular flow (menorrhagia 
metrorrhagia) or an acute attack of low obdom , 
lual pain Bv this time the acute inflammation I 
in the urethra has subsided That m the cemx 
15 easilv attributed to other factors The irregn 
lor flow was formerly often assumed to iwult 
from anatomical variations in the pelvis retro- > 
displacements especially, in present-day stvle 
to endocrine dysfunction Tlie discovery of a 
mass in the pelvis raises the surgical implica 
tions of a "tumor” 

In arn\ung at a diagnosis the historv I'l of 
first importance. The significance of frequent 
menstrual penods, especially in earlv mamed 
life, should be considered carefnUv An acute 
appendix” accompanied by an early menstrual 
period should be viewed with suspicion 

In all cases presenting gmccological morbid 
ity the urethra (meatus) shonld bo examined 
carcfnllv It will frequently suggest a cine to 
the underlying factor m tlie moibidity described 
The acute infections are, of course self-evident 
The urethra once the site of a gonorrheal in 
flammation retams permanent evidences of that 
fact In elderly patients the senile changes en 
coimtcVed sometimes resemble the effects of a 
])rcviou8 gonorrheal inflammation. Prolonged 
massage of the lower urethra wjU often express 
pus from the urethral glands, which oven if not 
disclosing the gonococcus is in the majority of 
eases diagnostically wgnifioant. Because m the 
late cases positive smears are difficult to obtain 
the diagnosis must depend on the liistom and 
a demonstration of the cbamctenstio changes m 


the urethra, with the pelvic findings corrobora 
tive only in as far as they reveal evidences of 
active inflammation or its results 

Treatment is divided into measures designed 
to eradicate the infection on the one hand, and 
those having to do with the management of the 
pelvic inflammation on the other The eflQoiency 
of any gonococcide applied locally will depend 
largely on the continuity of its appbcation. In 
termittent ofl3ce treatments reduce this efficiency 
to a mmimnm. Vaginal suppositoncs seem to 
offer the most practical means at our disposal 
to secure continuity of treatment A borogly 
ccrid suppository containing a half gram of 
mctliylene-blne has been found efficient, as has 
a two or four per cent mercurochrome snpposi 
tory The latter requires a special formula 
owing to its unstable chemical charaqtenstics 
At bedtime each night the patiait takes a cleans 
ing borax douche, followed by a hot sits bath, 
also containing borax. This latter, m the m 
terest of cleanliness lessens the occurrence of 
eondylomata acummata and non specific ulccra 
tions FoUowmg the atz bath the patient in 
serfs the snppositoiy and assumes the knee chest 
' position for teh minutes. Tins latter assures the 
medication m contact with the cemx The pa 
tient reports once or twice weekly for smears 
and observation and at the same time topical 
appbeations to the urethra and corvn may be 
done 

Symptoms indieabve of the onset of the sec 
ond stage, excessive or frequent menstrual pe- 
riods, are ignored in the absence of temperature 
elevation Tlie latter developing with or with 
out pain, the patient is kept in bed with long 
douches and ice bags, and the avoidance of ex 
cessive cntlmrais The average duration of these 
I attacks is throe or four days, but there will bo 
I encountered those in which pam and tempera 
tnre persLst and whicli raav or may not be ac 
companied bv demonstrable masses in the pelvis. 

' If temperature and pain persist for ten days, 
the case usmallv with advantage is dramed by 
a posterior colpotomv, masses, if present, being 
opened The results of drainage, in the cases ^ 
m winch there are no demonstrable masses pres- 
ent, are uniformly good On the other liand, 
not infrequently masses of considerable sue 
develop in the pelvis without morbidity beyond 
the irregular flow described No cases m the 
second stage irrespective of the mflammatorv 
masses present should be treated surgically (bv 
vagirial drainage or lnparotom\ ) m tlie abvnct 
of morbidih sufficient to require prolonged bed 
treatment In a definite number of cases, e^en 
large inflammatory masses will entirclv disap 
pear with the passage of time. Slorbidity alone 
should bo the indication for'Enrgerv 

Abdominal surgery is with advantage gener 
ally restricted to the manifestations of the third 



850 


EDITORIAL DBPARTilENT 


N B J OF IL 
mat 2, 1935 


stage of tins disease It should then he a supra- 
vaginal hysterectomy with removal of both tubes 
and ovaries If an ovary is left in this type 
of case, its removal at a subsequent operation 
IS a twenty-five per cent probability 

SECOND ANNTJALr POSTGRADDATE MEDICAL. 

EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning May 6 
Bristol South (New Bedford Section) 

Friday, May 10, at 4 00 P M , at the St. Luke’s 
Hospital, New Bedford Subject Obstetrics 
and Gynecology (First Session) Harold E 
Perry, MD, Chairman j 

Hampshire 

Wednesday, May 8, at 4 15 P M , In the Nurses’ 
Home of the Cooley Dickinson Hospital, 
Northampton Subject Cardiovascular Dis- 
ease (First Session) Robert B Brigham, 
M D , Chairman 

Norfolk (Norwood Section) 

Friday, May 10, at 8 30 P M , at the Norwood 
Hospital, Norwood Subject Cardiovascu- 
lar Disease (First Session) Hugo B C 
RIemer, M D , Chairman 

Worcester (Milford Section) 

Thursday, May 9, at 8 00 P M , at the Milford 
Hospital, Milford Subject Obstetrics and 
Gynecology (Third Session) Joseph I 
Ashklns, M D , Sub Chairman 

Worcester (Worcester Section) 

Wednesday, May 8 Stated Meeting — no post- 
graduate session. 

Worcester North (Fitchburg Section) 

Friday, hlay 10, at 4 30 P M , at the Burbank 
Hospital, Fitchburg Subject Dermatology 
and Syphilis Edward A Adams, M D , 
Chairman. 


MASSACHUSETTS LEGISLATIVE 
NOTE 


House 768 Petition of Curtis M HUliard for in- 
vestigation by a special commission (Commission- 
ers of Public Health and Mental Diseases and 
others) of public health laws and practices within 
the Commonwealth. 

Rejected In Senate, April 23, 1935 


MISCELLANY 

) 

A ’TRIBUTE TO DR, ALFRED WORCESTER 

On the announcement of the prospecUve retire- 
ment of Dr Worcester from the posIUon of Oliver 
Professor of Hygiene of Harvard University a large 
group of his friends assembled at the Harvard Club 
April 17, to extend their congratulations for the suc- 
cessful administration of his office in dealing with 


the psychologic and physical problems of the under 
graduates of the University 

The details of the meeting were arranged by Dr 
Reginald Fltz in association with Dr Dwight O’Hara 
and Dr Harold Gallupe Dr Roger I Lee was the 
toastmaster who, ten years ago, had officiated in the 
same capacity when Dr Worcester was the guest of 
a similar group 

The first response to the after dinner exercise was 
by Dr O’Hara, who retold the more significant 
events, and contributions to medicine which have 
j made Dr Worcester an important factor In protes 
I slonal activities In this section As he closed hlfl 
address, and after an appropriate quotation from De 
Senectute by Ciqpro, he presented the volume to 
Dr Worcester as a memento of the occasion 

Dr O’Hara was followed by addresses by Dr Fltz 
and Mr W J Bingham, Director of Athletics at Har 
vard 

In responding to the felicitations of the several 
speakers Dr Worcester assured the company that 
he was not retiring from medical activities but on 
the contrary he planned to engage In an attractive 
field where art and science nnlte In the. specialty ol 
adolescence, for here, he felt, great opportunities 
exist for leading young people to avoid pitfaUs In the 
way of character development He felt inspired to 
teach young men especially. In addition to the prln 
clples of ethics, the essentials of chivalry In their 
relation to womanhood The enthusiasm and depth 
of feeling exhibited by Dr Worcester In this ad 
dress portrayed his abiding interest In the prob- 
lems of those who are about to take on the respon 
slbllitles of civic activities 

The occasion was so enjoyable that there was a 
unanimous expression of hope that yearly repetition 
of such meetings would follow this one 


HEREDITARY BLINDNESS 

To prevent blindness from hereditary eye dis 
eases, facilities should be made available every 
where for the sterilization of those who have such 
diseases, and premarital certificates regarding the 
freedom from hereditary diseases of the bride and 
groom should be required, the annual conference ol 
the International Association for Prevention of 
Blindness was told In London, April 5, by Dr A 
Franeschetti of Geneva, Switzerland 
Other measures advocated by Dr Franeschetti to 
reduce hereditary blindness Include the special train 
Ing of physicians, particularly ophthalmologists, In 
genetics, the education of pubUc health officials 
and the general public on this subject, a decrease 
in consanguineous marriages, the collection of pre- 
cise and complete statistics, and the Increased use 
of social workers in this field 
Dr Park Lewis, of Buffalo, N T , vice-president of 
the Association, presided in the absence of Profes- 
sor F de Lapersonne, of Paris, the president, who 
was unable to attend because of Illness Delegates 
attended from most of the thirty-four nations repre- 
sented In the Association Lewis H Garris, of Nerf 
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lork City managing director of the American Na 
tlonal Society for PreTentlon of Bllndnoes, repre- 
fleeted the United States 
The chances of becoming blind are highest In the 
drat two years of life declared Dr M Van Duyse 


of Ghent, Belflem In a paiKir on International 
Olaasldoatlon of the Cansafl of Blindness Ophthal* 
mla neonatonun and corneal lesions are responalblo 
for the high proportion of blindness In the early 
yeai9 of life be said. 


COMPARISON OF DISEASE INOIDENOB IN CONNECTICUT W ITH 19S4 
AND SEVEN TEAR AVERAGE 


HoKm Eimmo Maacn 30 1036 


IBM 1934 



Amebiasis 

— 

— 

— 

— 


1 

1 

— 

— 

Cerebrospinal Men 

8 

— 

— 

— 

1 

1 

1 

— 

— 

Chicken Pox 

123 

177 

130 

98 

80 

178 

U6 

91 

72 

Conjunctirltts Inf. 

— 

— 

3 

1 

2 

— 

— 

9 

9 

Diphtheria 

7 


8 

7 

12 

2 

e 

8 

6 

Encephalitis Epld. - -- 

— 

— 

8 

— 


1 

2 

— 

1 

German Measles - - 

191 

146 

180 

131 

M 

1 

4 

1 

4 


2 

9 

4 

28 

19 

S 

16 

1 

1 

Measles - 

997 

878 

1218 

1448 

293 

8C 

38 

26 

34 

Unapt -- 

60 

70 

161 

81 

U4 

279 

100 

134 

96 

Piratyphold Paw 

— 

1 

— 

1 

— 

— 

— 

— 

— 

Pneumonia (Broncho) 

27 

66 

46 

61 

38 

87 

83 

34 

29 

Pneumonia (Lobar) 

62 

41 

49 

69 

65 

89 

86 

84 

41 

PolIomyolItiB ■ ■ — — 

— 

— 

*— 

1 

— 

— 

— 

— 

— 

Scarlet Ferer - 

70 

96 

121 

116 

116 

71 

92 

81 

65 

Septic Sore 

3 

1 

1 

6 

8 

6 

2 

2 

8 

Smnllnnx 

— 

— 

— 

— 

1 

“ 

— 

— 

— 

TetftTlTIB 

1 

— 

— 

— 

— 

— 

— 

1 

— 

Trichinosis -- - — 

1 

— 

— 

1 

— 

1 

1 

— 

— 

Tnbercnloslii (Pul ) 

SB 

80 

16 

19 

29 

26 

26 

10 

22 

Tnhercalosls (0 F ) 

2 

2 

1 

1 

3 

2 

2 

— 

2 

Typhoid Ferer . - ■ ■ - - 

— 

— 

— 

8 

— 

1 

— 

2 

— 

Undnlnnt Ferer . 

a 

— 

— 

— 

— 

1 


— 

1 

■Whooping Oongh 

97 

C4 

46 

100 

76 

75 

67 

67 

64 

Gonorrhea 

39 

19 

17 

38 

27 

22 

24 

39 

17 

Syphilis 

49 

33 

84 

42 

41 

48 

44 

48 

89 


Remarki No coses of Asiatic cholera, glanders plague or yeDow ferer during the past seren years. 


RliSUMfi OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR MARCH 1936 
MnuTtir.T Ritobt roR MiJtCll, 1936 

Disease Mar., Mar., 6Tr 

1935 1934 ATor- 
oge* 

Anterior PoUomyelltls. ■. 12 8 

Chicken Pox 1148 1004 UlO 

Diphtheria SO 63 169 

Dog Bite 716 498 40C 

Epidemic Cerebrospinal Meningitis 9 7 JO 

DuM on tb* Ornroj for th* pT*c*fllB£ Art 


German Measles ■■ 

Gonorrhea 

Lobar Pnoumonls ,, . 

Measles .. .. 

Mnmps I- , 

Scarlet Ferer 

Syphilis 

Tuberculosis Pulmonary — 
Tuberculosis Other Forms. 

Typhoid Ferer. 

Undulant Ferer 

"Whooping Congh 


6U8 

67 

240 

613 

487 

615 

501 

561 

678 

1874 

9891 

3936 

632 

644 

970 

1070 

1*08 

1C52 

666 

376 

395 

338 

4U 

421 

40 

43 

45 

C 

3 

7 

2 

1 

— 

777 

1969 

1209 
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EAEF DISEjVSES 

Anterior poliomyelitis M'as reported from 'Worces 
ter 1 

Amebic djsentery -was reported from 'Worcester, 2 
Bacillarj djsentery -was reported from Boston, 2, 
'W^'orcester, 2, total, 4 

Encephalitis letbargica was reported from Lynn, 
1, Springfield, 1 total, 2 

Epidemic cerebrospinal meningitis nas reported 
from Boston, 2 Duxburj, 1, Franklin, 1, Saugus, 1, 
Shrewsbury, 1, Taunton, 1, Uxbridge, 1, Worcester, 
1, total, 9 

Hookworm was reported from Foxboro, 1 
Paratj-phoid fever was reported from Everett, 1 
Pellagra was reported from Chelsea, 1 
Rabies was reported from Cambridge, 1 
Septic sore throat was reported from Amherst, 2, 
Andover, 1, Boston, 1, Colrain, 1, Danvers, 2, Gard- 
ner, 1, Goshen, 1, Greenfield, 2, Lynn, 1, Malden, 
1, Marlhoro, 1, New Bedford, 1, Northfield, 5, 
Quincj, 1 Russell, 2, Shirley, 1, Stoneham, 1, Wal- 
tham, 12, Weston, 1, total, 3S 
Trachoma was reported from Brockton, 1, Haver- 
hill, 1, Westwood, 1, total, 3 
Trichinosis was reported from Boston, 3, New Bed- 
ford, 1, total, 4 

Undulant fever was reported from Andover, 1, Som- 
erville, 1, total, 2 


Diphtheria morbidity maintained its progressive de- 
cline vhlch began In 1924 after the introduction of 
immunization In 1923 

TjT)hold fever to date shows a slight decrease over 
the corresponding period for 1934 

Epidemic cerebrospinal meningitis, while not re- 
markable in this State, shows an increase for New 
York, Ohio, Missouri and the District of Columbia 
German measles is epidemic with the greatest num- 
ber of cases ever reported for March 
Measles, although below the five year average. Is 
epidemic in Springfield, New Bedford, Boston, Hing- 
ham and Cohasset. 

Pnlmonarj tuberculosis, scarlet fever, whooping 
cough and mumps were reported well helow the five 
year average 

The incidence of dog bites continues high with evi- 
dence of a focus in the vfclnity of LoweU 
Lobar pneumonia, chicken pox, anterior poliomyeli- 
tis and tuberculosis other forms are not remarkable 

J 


DINNER TO DR JOHN LOVETT MORSE 

A dinner at the Brookline Country Club was 
gi^en on April 22 bv his former house officers and 
pupils to Dr John Lovett hlorse, professor emeritus 
of Pediatrics In the Harvard Medical School, on the 
occasion of his seventieth birthday A charcoal 
portrait of Dr "Morse by Mr Dwight Shepler, was 
presented to him 

Dr Richard M Smith was toastmaster Others 
present at the dinner were Lovett Morse (Dr 
Morses son), W B Adams J M Baty E W Bar- 


ron, K. D Blackfau, M T Briggs, G D Cutler, 
P W Emerson, R S Eustls, T Foster, E Fried 
man, J L Gamble, J L Grover, H Green, D''m 
H assmann, L W Hill, W W Howell, E Hubbard, 
M Ladd, W E Ladd, A. T Le'gg, K D Percy, D 
W Porter, W R Sisson, P H Sylvester, F B Tal 
bot, B Crothers, A A Homor, A R Cunningham, 
J H Young, S B Wolbach, E H Place 


ANNOUNCEMENT OP THE FOURTH ANNUAL 
SALMON MEMORIAL AWARD FOR 1936 BY 
DR C CHARLES BtJRLINGAME 

It gives me a gieat deal of pleasure tonight* in 
my capacity of Chairman of the Salmon Committee 
on Psychiatry and Mental Hygiene to announce that 
the Committee has selected the recipient of the 
Fourth Salmon Award for 1936, and in making this 
announcement, to reiterate the principles on which 
this Award is based 

It is made, as you know, to perpetuate the mem 
ory of our friend and colleague. Dr Thomas M Sal 
mon, and the recipient is selected by the Commit 
tee solely on the basis of professional achievement 
in the field of psychiatry and mental hygiene 
Needless to say, the Committee feels a keen re- 
sponsibility in making this selection each year, a 
responsibility which is magnified by the personal 
wish of each member to keep the Award on a level 
of distinction worthy of Doctor Salmon, for whom 
the Award is named We believe the man selected 
for the coming jear is worthy of the three who 
have received the Award 
The Salmon Committee on Psjchlatry and Men 
tal Hygiene has selected for the 1936 Salmon Me- 
morial Award, Di Samuel T Orton, of New York, 
former Piesident of the American Psychiatric As- 
boclatlon and the Association for Research in Nerv 
ous and Mental Diseases 
Doctor Orton has practiced his profession for 
tlilrty years and has specialized in psychiatry and 
neuropathology, with special attention to reading 
and writing difficulties, stuttering and other speech 
disorders As a result of his researches along this 
line, methods of teaching these subjects have been 
drastically altered in the past fifteen years His 
special studies of "left handedness” as a factor la 
various nervous disorders are generally accepted ^ad 
applied by pedagogues to-day 

He has published numerous scientific papers on 
various medical subjects but more recently has con 
centrated his attention on a study of the causative 
factors in writing and language disabilities 
Doctor Orton Is Professor of Neurology and 
Neuropathology at the College of Physicians and 
Surgeons, Columbia Unlversitj, and Neuropatbol 
ogist at the New York Neurological Institute He 
was formerly Professor of Psjchlatry and Director 
of the psychopathic hospital of the State UnlversiU 
at Iowa He served as Clinical DlrSctor of the de- 
partment of nervous and mental diseases of Penn 
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fjlranla HoepltaL He has held appointments at 
the Colnmhns (0 ) State Hospital Saint Ann Hospl* 
tal Anaconda, IdonU and at Worcester (Mass.) 
State Hospital He has serred as a teacher at Har- 
Yard Medical School, dark UnlverBlty Worcester | 
Mass. He is a memher of many sclentlflo socletlea i 
and a memher of the editorial board of the 
Jjxhlvet of hcvroJopif and PspcAiatry for more than 
ten years. 

Mar 1 say In concloslon that it glres me a good 
deal of personal pleasure to make this annoonco- 
ment and to say that as the recipient of this Award, 
Doctor Orton win next year dellrer the Salmon 
Memorial Lectnres 


DR, REGINALD M ATWATER APPOINTED 
EXECUTIVE SECRETARY 

Reginald M. Atwater MD., DrJ*.HT has been ap- 
pointed Execntlre Secretary of the American Public 
Health Association I>r Atwater for the past eight 
years has been Commissioner of Health In Cattomu 
gufl County N Y, which was the first of the conn 
ties In New York State to organlio on a full time 
county unit basis for health. 

Dr Atwater who la a nodre of Colorado Is a 
graduate of Colorado College and of the Harvard 
Medical School where he received hie MD degree 
Jn 1W8, He became a Rockefeller Foundation Fel 
low In Public Health and was granted the degree ot 
DrJ»a by Johns Hopkins In 192L Going to the 
Orient Dr Atwater became Associate Professor of 
Hygiene in the Hunon-Yole College of Medicine In 
Ohangsba China from which post he returned to the 
United States In 1926 to teach in the Horvard School 
of Public Health 

Since 1927 Dr Atwater has occupied his present 
position In Cnttamugos County where he baa been 
In charfo during the period of transition from the 
health demonstration to the official depai^ment of 
health. During his administration several acUvo 
research projects have been carried out In Cattarau 
gns County through the cooperation of the Mllbanh 
Memorial Fund, the U S Public Health Service and 
other agendes Studies of tuberculosis prevention 
and control studies of rural water supplies of rural 
health administration and of general morbidity 
have hoen published from the Department. 

The new Executive Secretary is a member of bis 
county and the Now York State Medical Societies 
a Fellow of tho American Medical Association and 
o Fellow of tho He is the author of »or 

oral studies in epidemiology published In profession 
si Journals and be comes to the Association with a 
background ot full academic training and practical 
experience In public health. 

The American Public Health ABSoclatlon is the 
technical sodety of the professional public health 
workers of North America Its Sixty Fourth Annual 
Meeting will be held in Milwaukee October 710 


OALtFORNIA ENDORSES COMPULSORY 
•HEALTH INErUIlANCir 

The California Medical Assodatlon Is the first Im 
portont medical gronp In this country— and probably 
' the first In tho world — to offer full aid and coCpero- 
tion in establishing a compulsory health Insurance 
'system according to Mary Ross staff expert on med 
leal economics, writing In the May Issue of Survey 
\Oraphlo ilagasine (New York) "Whatever this 
spring's legislative action at Sacramento the stand 
I of the doctors marks economic and sodal tides 
! which cannot long be held back says Miss Ross 
' Aside from the fact that California had a few 
j years ago more physldans in proportion to popula 
Con than any known area In tho world, thus giving 
rise to competition among them Miss Ross believes 
that the state s eighty years of experience with va 
riouB forms of organised medical service have 
helped to point the Issue. In this connection she 
cites the service maintained by the Southern Pa 
olflo Railroad Company (or Its employees at a set 
rate paid monthly by each worker 


CERTAIN COMMENTS ON A COMMUNICATION 
RECEIVED FROM THE COMMITTEE ON PUB- 
LIC HEALTH OP THE MASSACHUSETTS MED- 
ICAL SOCIETY ENTITLED "HAZARDS OF 
PUBLICITY" 

ITT UOO OALWTTOV UJl.* 

The Committee on Public Health of the Massachu 
setts Medical Sodety avows its recent commnnlca- 
Uon, "The Haaards of Publldty to be dlscutlent 
only My dictionary defines dlscutlent oa serving 
to dlsporse morbid matter’ 1 am loathe to believe 
that BO honorable a body would commit a ropre- 
bensible bcL 'Bence I interpret your meaning ns 
dlficnaslonal And In this interpretation I presume 
to wrUe you. 

Perhaps you are aware that I have for years been 
interested In the subject of public health education 
or In medical puhUdly as you to my chagrin pre- 
fer to call It The reprints which I am sending you 
will, I trust bear witness to my having given some 
study and may I add thought to this matter Hence 
I may dolm warrant for my partaking In this <lls 
cusslon, and may even command some earnest con- 
sideration of my propositions. 

With the main hypothesis of year (Jommlttoo s 
communication, nor I nor enyono can find fault 
Truly there aro hatards in publicity Since you of 
fer no condnalons save by Indirection one cxinnot 
UU thereat But la tho body of your communlca 
(ion thoro are a number of assertions ezpresied 
opinions and singular lllnstrottons which dosorre 
closo scrutiny and evaluation. Tho gestare you 
know may say more than tho phrase." 

T6 begin with your communlcxUion has the title 
ot The Haxards of Publicity' but la your very 
first sentence yon modify your thesis, subsUtutlug 

EmcbUto S«crttafy iBrorniatlon Buma ef ihr I tw 
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tlierefor "public advertising” I l^now of no respon | 
sible individual or group of professional men "wlio 
have urged the abandonment of that ancient and 
accepted ethical principle which forbids the individ- 
ual ph> slcian to advertise himself to the public I 
know of many who have favored, to use your expres- 
sion, controlled publicity, to do away with personal j 
advertising 1 know of instances where their efforts 1 
nere fruitful 

Then, I suppose by a sort of local pride, you credit 
Mrs Edd\ with having invented what you term cor 
poration publicity There is no historical warrant j 
for this claim, and even if it could be established, 
it would not be pertinent For again referring to 
J our thesis, the concern is with “the haaarda of 
publicity” and not with “corporate publicity”, what- 
ever this may mean 

Passing over a great deal of acutely discursive 
material on types of publicity, we come to “our 
own professional publicity men”, whom you char 
acterize as "honestly striving to carry the good 
word”, but "fall to appreciate the complexity of 
what we know and the dUBcnlties which surround 
our dallj doings” 

One is tempted to challenge the last qualification, 
for no one is in a better position to appreciate “com- 
plexity ’ than he who seeks to make It intelligible 
to the common mortal But this is a tempting dl 
rergence vhlch ue must resist More serious Is 
the charge that follows, for ,lt ascribes a defect 
' for which there Is no a ord in the English language 
(mav the uTlter suggest — tautology — prolixity — ^re 
dundancy) and which publicity men share with 
professors, lecturers and teachers” This char- 
acteristic apparently consists in repetition, or re- 
statement, for, by contrast Edward Jenner is 
singled out and it is affirmed that “the most remaik- 
able thing about his greatness is “that he said 
once and for all practically everything that ever 
needs to he said about the pieveutlon of smallpox” 
Immunologlcally, this Is too sweeping and naive a 
statement to be challenged for earnest ends But its 
Intended point deserves consideration Jenner said 
his sav and thereafter said no more' Well, then, 
That of It’ He had nothing more to say and so he 
kept quiet. But what effect would his words have 
had were it not for the hundreds and thousands of 
enlightened professors, teachers and publicity men 
who took it upon themselves to “carry the good 
word’ 7 

We have an Instance in point in the case of Ignaz 
Philipp Semmelwels Semmelwels demonstrated 
the contagiousness of puerperal fever He said his 
say and repeated it many a time, and yet because 
he was without the help of “professors, teachers 
and publicity men”, his words and his convictions 
aid not prevail Another scientist and a first class 
publicist in the best sense of the word wrote an ea 
sa^ on the contagiousness of puerperal fever This 
was delivered before the Boston Societv for Medical 
Improvement and at the request of the Society uas 
printed in the A'cic England Quarterly Journal oj 
Vedicinc and Surgery for April, 1843 The historj 


of the bitter controversy that raged about the 1 
is public record In this connection it maj 
noted that Oliver Wendell Holmes, who cert 
cannot be charged with disregard for the best t 
tlons of the medical profession, was not a 
writing on the advances of medicine and delm 
talks concerning “the human body and its mar 
ment” through the medium of a popular mon 
Indeed, among the publicists of the medical 
scientific realms may be found the names of 
most illustrious 

There is in this issue a larger and more de 
rooted difference between men and their ^ 
points than appears Implied in the exposition or 
hazards of publicity which has provoked this 
munication, and the issue reaches as far bad 
human history Socrates was a publicist who ' 
about the agora of Athens and sought in his 
fashion to educate hoi polloi Plato, his lllusti 
pupil, abandoned the agora and created the 
emy Socrates had faith In the common ) 
Plato trusted only the philosophers Socrates W 
talk with any man. Plato would not publish 
works because the common man could not ui 
stand and might misunderstand This opposltlc 
the viewpoints of men is seen again in the stn 
of the Reformation The translated Bible is a 
the "Vulgate The true pioneers of publicity were 
great intellects of the Renaissance, the poets, 
philosophers, the expositors, the people who ere 
the vernacular languages of Italy and France, 
who wrote learned works in English Dante, 
cacclo, Rabelais, Montaigne, Francis Bacon— al 
these were publicists The movement for "pub 
ing” the cultural heritage of the human race 
tained its greatest intensity during the period ol 
great French humanists and encyclopedists 
taire was an intensive partisan In this moven 
Diderot and d Alembert are the two outstan 
names England had Its counterpart of this n 
ment, and the greatest of her scientists were 
above giving popular lectures within the very 1 
of its most noble and ancient institutions 
Humphry Davy, Darwin, Tyndall, Spencer, Hu 
are a few of those great Englishmen who belli 
In popularizing knowledge To this very day 
tradition of the best publicists is maintained an 
the English scientists Sir Richard Gregor, B 
F R.S , Editor of Nature, recently delivered ai 
laminating exposition of one phase of this m£ 
in an address entitled “Science and the Pi 
Press” 

^TInfo^tu^ately, not all popularizers are of the st 
of Huxley , nor of the calibre of Tyndall, et al 
a Sort of mimicry hard for the untutored to le 
nize, a host of baneful writers have commanded 
interest of the reading public, posing as pop' 
izers, when indeed they are nothing more ' 
crass vulgarizers The distinction is not hard tc 
predate The popularlzer brings out the Innah 
terest of his subject so that his audience can 
I better and more readily appreciate it. He is a < 
.mentator, an elucidator The vulgarizer, like a 
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cook who uses a foreign saace to lmpo«© flavor up- 
on hl8 mesa bo distorts so cormpta that Interest Is 
gained not becnuso of tbe subject proper bat by 
virtue of the blxarro presentation 

What thonT The problem mnat l>e understood 
and dealt with In a pragmatic fashion Certain It 
1b that onr economic and social world baa changed 
much since tbe beginning of the century There Is 
on Immense reading public with an avid cnrlosllj 
about all things medicine included There Is a high 
ly organised Industry Journalism which serves this 
publlo curiosity and which thrives on opposition 
We of the medical profession cannot cut ourselves 
loose from society to drift In our own little rovi' 
boats Even though we entertain a sentimental 
reverence for the “older accepted ethics of medl 
dne, which by the way are mainly wish fulQllment 
concepts, we must perforce face the current prob- 
lems and meet them effectively We meet them 
effectively when we cofiperate with the profla when 
we old the Fourth Eatate In every legitimate fash 
Ion possible True some of the press s preoccupa 
tJon with “upside down stomachs'* cornea trans- 
plants etc taxes our patience. But then, we most 
be phlloBopliers In time we are bound to gain and 
so too will the public. Indeed scrutiny of tbe pr4 8s 
by a sympathetic eye will reveal that not Intreqnont i 
ly the editorial page, feature articles and not seldom 
the nows columns, too offer the reader sound ad 
Tice and excellent Information on personal health 
and communal welfare 

Yes there ore baxards In publicity but there are 
also many gains for the courageous and tho skilled 
who know or are willing to leom how to utlUte It 
for the greater glory of medicine and the greater 
good of onr people 


CORRESPONDENCE 

OFFICIAL ACTIONS OF THE BOARD 
OP REGISTRATION IN MEDICINE 

State House Boston 
April 20 19J6 

Editor ytw England Journal of iledicinr 
This li to Inform you that on April 11 193B tho 
Board of Registration In Medicine voted to reregl* 
ter as i. physldan In this Commonwealth Dr James 
P A, Nolan whose registration had been revoked 
by the Board on July 23 1938 
Toon very truly 

8TKrirn5 Riminioai;, M D Secrciary 


PRONUNCIATION OF MEDICAL WORDS 
April 27 193B 

Editor Kew England Journal of iledldnc 

Dr ITolgh has a pretty good batting average His 
pronunciations arc backed up by the American D 
lustratcd Medical Dlctlonar> In every Instance except 
ilbrllfatfon «pea and urc/hanc 

I wish he had Included In his list duodenal 
frovma pulmonary rugae hau$tra raput apparatut 
tena row and many others which are never — well 


hardly ever correctly pronounced by even the best 
doctors 

Incidentally I believe Webster Is a better author! 
ty than Dorland Best of all os a guide, however is 
home knowledge of tho English pronunciation of 
Latin now unhappily senescent and In desuetude 
1 onrs truly 

I RoBHitT IV Buck. MD 

C Bay State Road 
Boston Moss 


I A GOOD LOCATION FOR A DOCTOR 
Editor ^eto England Journal of Medicine 
Thero Is an excellent opportunity for a young 
physician to locate and establish practice In a fine 
old town on the Daniel Webster Hlghwaj about ten 
miles from Concord N H, 

This town has a population of about 1 400, com 
prising village and rural communities It has sev 
oral Ante Inns and Plenty of auto accidents It 
means mneb If a doctor can be summoned quickly 
rather than to wait for medical aid or ambulance 
from the city 

Three or four adjoining townships have no res! 
dent physician. All of these are easily accessible 
over State Aid roads or Trunk Lines which are kept 
open and in splendid condition tbronghont tbe en 
tire winter Electricity and telephone are serviced 
Into an these coromnnltlei 
A fine old homestead with modern conveniences, 
centrally located may be procured— If desired — and 
the arrangement of the rooms makes it suitable for 
a home and offices 
For further particulars address 

Ia M. DAOUIPf 

48 SalUbury Street, 

Manchester N H. ’ 


REGENT DEATHS 


HALL — OAJu?Tia Wells Hall, M D aged fifty 
nine of 896 I^Iarlborongh StreeL Boston Massoebn 
setts, died at bis home April 21 1986 after a long 
Illness Dr Hall was bom In Boston the son of 
Charles Wells Hall and LUy Montague Hall His 
premedical education was acquired at the Caller 
SchooL Newton and Harvard College. His A.B de* 
gre© was conferred In 1897 He graduated from tho 
Johns Hopkins School of Medicine In 1901 
He Joined the Massachusetts Medical Society in 
1911 was a Fellow of the American Medical Asso- 
ciation and a member of tho Boston Sledlcal Library 
i and tho Harvard Club of Boston. 

I A widow Mrs Ellxabeth Hancock (Page) Hall 
I and two danghlors Mrs Horace Partridge and Rosa 
[ mond M oils Hall survive him. 


KNIGHT — CiiABLEs Ltwth Kinonr M D., of C4 
StratTord Street, West Roxbury and with an office 
at 644 Columbus Avenue Boston died suddenly in 
his offico, April 18 1936 He was bom at Deer Isle 
Maine In 1874 His premotllcol edncatlon was nc- 
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qxilred In the local schools and at the Bucksport, 
Maine, Seminary and he graduated from the Har- 
vard Medical School in 1901 He vras vtsitlng physt 
cian to the Forest Hills HospltaL 

He joined the Massachusetts Medical Society in 
1902, and ■was also a Fellow of the American MedI 
cal Association He was active in the South End 
Medical Center, and •was a member of the Norfolk 
District Medical Society and the West Roxbury Medl 
cal Association. 

He Is survived by his -widow, Mrs Ellen Knight, 
and two sons. Dr John E Knight, an Interne In the 
Boston City Hospital, and Charles L Knight, Jr, 
student at Harvard College 


OBITUARIES 


FIELDING H. GARRISON, M D 


He was well versed in the principal mod^^ 
guages He was a tireless reader and -was famOisr 
with the literature of' the leading connS^ 

He was a brilliant and prolific writer Besirfpj 
numerous smaller articles on various medlco-WstJ 
'cal subjects he wrote a number of works of otf 
standing value Among them should be mentlosrf 
“Josiah Willard Gibbs and His RelaUon to Mod 
em Science” (1909) and “Physiology and the Second 
Law of Thermodynamics" (1909) In these two largt 
monographs Garrison demonstrated the great valne 
of the work of Gibbs, the greatest mathemaUca] 
physicist of this country, for modem science 
In 1916 he published "John Shaw BiUlngs, a Mem- 
oir”, in which he pointed out the great serylca 
which Billings, the founder of the Library of the 
Surgeon General’s Office, rendered to medical sci- 
ence 


With Dr Garrison, who died in Baltimore, Md., 
April 19, 1936, American medicine loses one of Its 
brightest ornaments As editor of the Medical Cata 
logue of the Library of the Surgeon General’s Office 
he rendered medical science invaluable services 
His ■writings in the field of medical history are of the 
highest order and -will have permanent value. 

Fielding Hudson Gamaon was bom in Washing- 
ton, D C , November 6, 1870 After graduating from 
Central High School of his native city he attended 
Johns Hopkins University m Baltimore where he 
studied ancient and modem languages and higher 
mathematics After graduating as Artium Bacca 
laurens, he returned to Washington and began the 
study of medicine at the University of Georgeto-wn 
from which he graduated in 1893 Even during his 
studies Col John S Billings who, a few years be 
fore, had founded the Library of the Surgeon Gen 
eral’s Office, and who recognized the ability and 


I He wrote, furthermore, "Hlstoiy of Mllitaiy Medi 
cine (1922), "History of Endocrine Doctrine" ( 19 !!) 
and "History of Pediatrics” (1928) 

But his chief work Is his “Introduction to tbo 
History of Medicine” This work is much more 
than its modest title would indicate, for It is a real 
and complete history of medicine What gives tie 
work such a high value is the careful and erect 
presentation of the great advances and dlBcovsries 
in medical science during the last hundred yeare b 
this respect it Is the most complete and most reliail! 
Fork that has so far appeared In the English Isi- 
g^age The book was first published in 1913 red 
a Me then several new editions have appeared 
his History of Medicine and his other Talnaile 
mgs Dr Garrison has secured for^himsdf * 

permanent place In the field of medi- 
cal historiography 


knowledge of the young student, induced him to en 
ter the Library as Assistant Librarian. For several 
years the three men, Billings, Fletcher and Garri- 
son worked together on the first aeries of the great 
medical catalogue When Billings retired In 1896 
Dr R Fletcher and Dr Garrison continued the work 
At the same time they, together, published the In 
dex Medicus, a monthly publication giving the latest 
medical literature of the world arranged by subjects 
When Dr Fletcher died in 1911 Dr Garrison became 
Principal Assistant Librarian and under his direction 
the whole second series of the catalogue was pub 
lished 

Dr Garrison was a captain In the Medical Re- 
serve Corps When the United States entered the 
war in 1917, he was called to active duty As Lieu- 
tenant Colonel he was sent to the Philippines where 
he served for several years When he was recalled 
in 1922 he did office work in the Surgeon General’s 
Office at Washington until his retirement from the 
amry in 1930 In the same year he was appointed i 
cust^^Ian of the W H Welch Library of the medl 
cal Uepartment of Johns Hopkins University at 
BftltltnorG 

Garrison possessed an extensive general education 


3810-13th Street, N W, 
Washington, D c 


A, ATJjretAjrre, MD 


adopted by THE SEXIOS 

APP^rP^ boston city Hospn’ii'J' 

^PRECIATION OF THOMAS JAMES O'BHIEX 

wirtM Boston City HosjilJi 

log of Dr great sense of loss In the jab- 
ber nf tso James O’Brien. Becoming a mS 

Hospital ET ^ O’Brien brought to th 

passed kn ^l^lUty as a practitioner, an ncsto 

*" "■« “o »' a™- ■“ 

marked mm of parliamentary procedure »- 

later yearn ^ ^ speaker During the docti-^ 
of great ^five service, his expert advice 
the Btafl ^ ^ the Administrative Boaoi 


His 

among all manylri^-’ 

best lor hi„ People, they will rememho'^ 
Ills thorougij.~ni kindliness, his loyaltf ^ 

ing the laat-weni^ honesty, those who ssv ht® 

'“falling courage fUness can never forc«' 
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In the death of Dr 0 Biien the Hospital has lost 
one of Its most folthfnl snpporters and those of ns 
who lored him lose In his passing one of the truest 
of friends 

P F Bnnxa, MJ) Becretary 

Senior Staff Boston Olty HospltaL 
April 18 1986 


NOTICES 


WORCESTER NORTH CANCER CLINIC 
Eotablished 1927 

Fitchburg Moss 

Mar 9 10S6 

To the Fhysiciam of 'XVorceMter North District ifedt- 
cal Booietp 

A Special Cancer Consultation Clinic will he held 
at the Burbank Hospital, Fitchburg Mar 15 from 
8 80 A3t. to 13 80 P M, With Dr Joe Vincent Meigs 
Surgeon to CoUis P Huntington and PondvUle Hoe 
pltals, as consultant. Clinlo of Hay cancellod 
Ton arc Inrlted to accompany any of your patients 
whom you desire shall have this serrlce, or to send 
them with a note and a report will be returned to 
yon This aerrlce is gratis 

Committee of the Worcester 

North District Medical Society 
WALTEn F SAWTEa, MJ)., 

OznEOB UOSSKAK, U.D., 

OfTARUa J LAsarriE, kLD^ 
Easmn: R, Pickwick MX 
FaEncEaoR H Thoutsoit M.D 

Chairman 


AMERIGAN-OANADIAN MEDICAL GOLFERS 
PLAY JUNE TENTH 

International golf will bo played at Atlantic City 
on Jnne 10 when members of the American Medical 
Golfing Association and golf enthusiasts of tjie Cana 
dian Medical Association Join forces at the North- 
field Country Club 

The A. M Q A.B Imitation to the Canadlsn Medl 
cal Association to hold a Joint tournament this year 
has been accepted by Dr T C RouUey General 
Secretary of the O. M A. who replied “I am Bore 
our Canadian colleagnes will appreciate highly the 
honor you have done them in asking them to be 
present at the Twenty First Annual Tournament of 
the American Medical Golfing Association 

TWO AOnmOXAL nVEKTB 

Two additional ovents will be added to the day's 
already generous program of nine events and ser 
only prises 

L The International Event, featuring the "Prcsl 
dents Cup a now trophy presented by Dr Cborles 
LiUkens of Toledo and nine other American prixos 
for our Oanadhm frleuda to carry back home. 

2. The Canadian Event, featuring the Ontario 
Cnp " or championship trophy and the other piixet 
of the Canadian Medical Assoclotlon. 


IfAWT FOUUBOMES OT 0AITADIAK8 AKD AOmiOAKS 

Many American golfers having medical friends In 
Canada ero arranging matches for the International 
medical golf tournament of June 10 It la expected 
that 200 players will tee off between 6 00 A.M. and 
8 00 PJd In this 86 hole and 18 hole competition 
The Atlantic City Committee baa arranged that free 
busses will leave from Hoddon HaII, from the Shel 
bume Hotel and from the Ambassador Hotel at 
1 8 80 AJJ and will return from Northfield In the 
' evening at 10 SO P M Dinner at 7 00 P.M. with Dr 
Frank A. Kelly of Detroit as toastmaster will be 
I followed by distribution of trophlos and prixos by 
I Dr Walt P Conaway Chnlnnan of the Atlantic City 
I Golf Committee 

For entry blank, write BUI Bums Executive Sec- 
I retary iitl Woodward Avenue, Detroit 


REPORTS AND NOTICES 
OF MEETINGS 


MEDIOAIi CLINIO AT THE PETER BENT 
BRIGHAM HOSPITAL 

Doctor Christian gave one of Ms regular Thure- 
day afternoon medical clinics at the Peter Bent 
Brigham Hospital on March 14 Lantern elides 
from Bright s original monograph on kidney dis- 
ease In 1827 were shown. Bright also wrote on tn 
mors and various other pathologlcol conditions 
Doctor CbrlstJan stressed the keenness of these kid 
ney drawings and went over several of them In de- 
tail giving the case history suodated with each 
one A mloroBcoplo section from one of Bright’s 
original cases (1827) was demonstrated, and proved 
to be In an excellent state of preservation. 

The first case presented by Etoctor Christian was 
a nineteen year old boy who hod developed a simple 
bead cold with a cough and bad come to the hospl 
tal In the middle of February because of the cough 
At this time his urine showed a slight trace to a 
; trace of albumin and rare hyaline casts with three 
to five red blood cells per high power field There 
I was no history of renal symptoms but when ho re- 
I turned to the OutpatJont Department on the twelfth 
of March the same condition existed In hJs nrlne and 
he was advised to enter the hospital until his kidney 
condition became normal Doctor Christian stressed 
the importance of reollxiiig that acute nephritis 
may develop without symptoms and this must be 
lemeifabered particularly In taking histories of pa 
tlents with chronic nephritis 

The second case was a seventeen year old boy 
who bod bad an attack of gonemllicd edema at the 
ago of three at which time he also bad albumin in 
bis urine After one year’s treatinent ho had an 
attack of acuto appendicitis and after rocovering 
from the opsmtlon his urine picture was found to 
be normal There was no further trouble nntll Jnly 
1984 when Intermittent pufllnoss of the face and 
legs was noticed. At this time ho felt poorly had 
a poor oppotite and his obdomen began to fill up 
On entry in December his blood pressure was one 
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hundied and tsvent 5 ’’two orer seventy and Ms urine 
slion ed liyallne and granular casts v ith considerable 
albumin Anasarca existed A pbenolsulphon 
pbthalein test showed fifty five per cent excretion in 
one houi The plasma protein was three and six 
tenths grams per cent with relatively high globulin 
At one time the cholesterol hod reached sixteen hun 
dred milligrams per cent. Befoie entry he complained 
of acute abdominal pain, and Doctor Christian 
pointed out that his past hlstors' of appendicitis at 
the age of four might have been due to a local swell 
ing of the gut, since a mistaken diagnosis of appen 
dlcitis is often made in these patients The prob- 
lem in the treatment of this case Is to build up the 
serum proteins and to do this a high protein intake 
is necessary The lowered osmotic pressure of the 
blood due to the loss of protein in the urine allows 
the filtration pressure to be greater than the osmotic 
pressure for a sufficient propoition of the length of 
the capillary to allow more fluid to go into the tls 
sues than comes out, thus, leadiug to edema and 
ascites In this case a fair diuresis i\as obtained by 
the use of the mercurial diuretics, and gum acacia 
was used to raise the osmotic pressure, hut it Is 
hard to purify this material and prevent reactions 
The loss of albumin continues and at present the 
total protein Is 2 5 grams per cent, and the choles 
terol is eight hundred milligrams per cent The 
high cholesterol may he an attempt of the body to 
keep the excess fluid out of the tissues 

The third case nas a fifty nine year old male who 
in 1922 entered for duodenal ulcer, and has re- 
UiVned frequently for the treatment of this condl 
tlon At the present time he entered because of his 
ulcer, dyspnea, and poor renal function In 1922 
his blood pressure was one hundred and seventy 
five over ninety and now it is two hundred and ten 
over ninety, and his heart Is slightly enlarged The 
blood urea nitrogen is fifty three milligrams per 
cent Doctor Christian pointed out the difficulty of 
treating ulcer patients with kidney damage, because 
they are not able to take care of the excess base, 
and develop alkalosis This patient had a carbon 
dioxide combining power of eighty seven volumes 
per cent on entry 

The fourth patient also had been treated for some 
time for an ulcer and since 1930 had shown albumin 
and red cells in his urine, and his blood pressure 
has slowl> risen to one hundred and seventy five 
over one hundred and ten at present He also had 
an alkalosis with a carbon dioxide combining power 
of se^ entv five volumes Per cent , 

The last case had a renal disturbance in 1927 in 
conjunction with pregnancj On entrj she had con 
siderable nitrogen retention, but only a slight reduc 
tlon in her red blood count She entered with head 
ache and dimness of vision Gradually the blood 
urea nitrogen has increased from normal at entry 
to one hundred and twelve at present, and she dem 
onstrated at the time of presentation a fibrinous 
pericarditis 

Doctor Christian classified nephritis into four 


chief divisions (1) acute nephritis, and as a dW 
slon of this, subacute nephritis either with renal 
edema (nephiosis) or with hemorrhage, (2) chronic 
nephritis either with or without renal edema, (3) 
essential vasculai hypertension, progressing into 
clnonic nephiitis, and (4) renal artenosclerosis, 
progiessing into chronic nephritis 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
At the annual meeting of the Plymouth District 
Medical Society on April 18, the following officers 
were elected for 1935 1936 
President 'William T Hanson, M D , Bridgewater, 
Mass 

Vice-President Charles Hammond, M D , Hanover, 
Mass 

Secretary George A Moore, M D , Brockton, 

Mass 

Treasurer Alfred C Smith, M D , Brockton, 

Mass 

Councilors Thomas H McCarthy, MD, Noml 
natlng, Charles G Miles, MD, Alternate, ■William 
E Curtin, MD, Plymouth, Pelice H Leavitt, MD, 
Brockton, John J McNamara, MD, Brockton, Leon 
A. Alley, M D , Lakeville, Alfred C Smith, MD, 
Brockton 

Censors John J McNamara, MD, Brockton 
Leonard A Baker, MD, Mlddleboro, Richard B 
Rand, MD, Nortli Ablngton, Arthur W Carr, MD, 
Bridgewater David B Tuholski, MD, Brockton 
Orator, 1936 John J Decker, M D , Lakeville 
Librarian John H Weller, M D , Bridgewater 
Commissioner of Trials Fred P Weiner, MD, 
Brockton \ 

Nominating Committee Leonard A Baker, MD, 
William E Curtin, M D , Richard B Rand, M D 


THE NEW ENGLAND OPHTHALMOLOGICAL 
SOCIETY 

The New England Ophthalmologlcal Society met 
at the Massachusetts Eye and Ear Infirmary on the 
nineteenth of March Dr James J Regan pre- 
sided at the evening meeting Dr P H Verhoeff 
demonstrated a new needle holder which he has de- 
vised for eye work The plan is that of a cone and 
plunger where the cone is pulled into the plunger 
by a spring and by this means holds the needle in 
place It will fit any type of needle and grips it 
fiimly It is compact, easily manipulated, and 
piomlses to be of advantage in certain Dpes of eye 
surgery and perhaps in other ^fields 
Dr Charles Walker demonfetrated a new type 
of perimeter which he, has helped to devise K 
used in a daik room, and theie’are a series of rode 
at everj thirty degrees with small lights which m®’' 
be moved A strong light with a red filter 
keeps out light waves over six hundred and forty 
four vlbiations or waves per second is used fo^ 
fixation This Is visible to the macula only, ns this 
wave length stimulates only the cones Doctor 
Walker suggested that other filters might he de- 
■vlsed for rod fixation 
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Dr J H Waite presented tlie recent TTork that he 
has been doinp in conjunction with the New England 
Deaconess Hospital on cataracts In diabetics In the 
past It has been reiK)rted that as many as one quor 
ter of all hospital diabetics bare cataracts In the 
German school in 1&5S it was thought that posterior 
cortical cataracts were caused by diabetes but tlie 
French thought the typical diabetic cataract to be 
of a soft bllaterah rapidly maturing type. Studies 
carried out In the first quarter of the present cen 
tnry with the ophthalmoscope showed no distlnctire 
differences between diabetic cataracts and those 
occtxrring In other patients In the present series 
twenty fire hundred cases were studied with the sht 
lamp 

A high Instance of transitory refractive changes 
was found mostly present In the age group between 
thirty and sixty years Doctor Walto pointed out 
that Are per cent of all of Doctor Josllns out 
of'State patients came to him because their sight 
was falling and for this reasonvthe diabetic statis- 
tics for cataracts are somewhat misleading Id 
spite of this no significant difference between th ^ 
Incidence of diabetic and non-dlabetlc cataracts of 
any type conld bo found except that floccull w*>»e 
found in four per cent of Juvenile diabetics Doctor 
Waite concluded that It Is donbtfol if adult diabetu 
cataracts really exist. 

Miss Hoxel Hunt presented the chemical data col 
lectod In this stndj After a brief description oi 
the difflcnltlea encountered In the chemictl examiDa- 
tlon which was carried on by the late Doctor Carfv 
she showed charts demooscrmtlng the comparison of 
the obemlcol constltaeats of diabetic and non-diabctic 
cataracts removed at operation. Studies of the 
cholesterol calcium, and phosphorus were done 
and the only striking difference between the diabetic 
and non-dlabetlo cataracts was In the phospbojus 
content which was definitely shown to be marlDHll> 
lower In the diabetic cataracts The normal calcium 
to phosphorus ratio is 6 In non-dlabetlcs this was 
L 8 and in diabetics it was 16 5 

In the discussion which followed Doctor Waite 
said that transitory refractive changes may also oc- 
cur In alkalosis Jaundice starvation and other 
conditions 

Dr Priscilla White spoke briefly of certain In 
terestlng cases of diabetic dwarfs who strongly re- 
semble pituitary dwarfs and said that it Is In these 
JuTenlle patients that the flocculent type of cato 
ract Is apt to occur Doctor Walto aald that th^ In 
nitration of the eye tissues esi>ecJally the epithelium 
of the Iris and ciliary body with glycogen may be 
said to be typical of diabetes and dlobotlc retinae 
are mnch more prone to hemorrbage than the non 
diabetic. 


HARVARD MEDICAL SOCIETY 
A meeting of the Harvard Medical Society wos 
hold on the tweUth of March at the Peter Bent 
Brigham Hospital. Dr W a Qulnby presided and 
Doctor Hyder presented the case of the evening 


This was a twenty two year old man who entered 
with a mass In his left Inguinal region of fourteen 
months duration. He had lost thirty pounds In 
weight, had become weak and noticed that hla 
right breast hod become larger than the left, al 
though there was no tenderness or discharge H\s 
local doctor had removed five hundred cubic centl 
meters of a rusty fluid from the inguinal mass Two 
weeks previous to entry he had felt a moss In the 
left part of his abdomen and also one In the left 
aupraclavlcniar region. He had become hoarse about 
this time but bad never hod any genlto-urlnary 
symptoms He stated that lie had always had onl:r 
one testicle 

Physical examination disclosed an emaciated man 
who appeared slightly anemic, and who had a moss 
about three centimeters In diameter In the snpro 
clavicular region which was firm and fixed to the 
deep structures but not tender There was a hard 
nodular fixed mass In. the left upper quadrant and 
left lower quadrant. In the left Inguinal region 
there was a hard nodular fixed mass In which there 
was fluctuation The left testicle conld not be pal 
pated and the right testicle was about one-balf 
normal size The right breast was larger than the 
left The white ooant was fifteen thousand and the 
urine negative The Bltterllng test gave a positive 
reaction In six hours X ray examination showed 
extensive metasUses througbout the lung and In 
the mediastinum. A diagnosis of testicular neo* 
plasm associated with gynecomastia was made 
niopa> of the supraclavicular code showed a rapid 
l\ growing adenocarcinoma Doctor Qalnby dls^ 
cussed the cose and pointed out that testicular neo- 
plasms are very rapidly growing and often occur 
just after puberty Some are very amenoble to iray 
treatment amd the prognosis in these coses is fa 
vorable unless there are extensive metostasea 
There are cases reported In the literature which 
have been entirely cured by x ray treatment The 
tumor is opporently of embryologlcal origin Tho 
patients urine gives a positive Ascliheim Zondek 
test The most recent modification of this test uses 
the Bltterllng fish and It has been proved to be as 
accurate as the Friedmann modification. It is very 
easily and quickly carried out by simply adding 
four cubic centimeters of urine to the fish tank con 
talnlng approximately one liter of water A jwsl 
tlve reaction Is shown by an Increase of the ovipoel 
tor of the fish to four or five times its normal length. 
If by this lest the amount of hormone In the urino 
decreases with radiation the case has a better prog 
Dosis than If a decrease is not shown The test 
also may be used to demonstrate the development 
of raetostases 

Dr Richard U Light, "iale University School of 
Medicine gave an Interesting account of his trip 
around the world by aeroplane showing lantern 
slides of photographs taken during UJs trip Doctor 
Light accompanied by Mr Robert AVlIsoo flew via 
Greenland to Europe and thence via Arabia and 
India to the South Sea Islands They crossed the 
Pacific by boat, flew down the West Coast to Cen 
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tral Mexico and back up the Bast Coast to the startr 
Ing point. His own account of his trip Is to be pub- 
lished In detail In the July Issue of the Geographical 
RevieiD, the official publication, of the American 
Ceographical Society A short account of his cruise 
appeared in the 7alc Alumni "WeeUly, March 22, 
1935 


BRISTOL NORTH DISTRICT MEDICAL SOCIETY 

There will be a special meeting of the Bristol 
North District Medical Society at the Sturdy Hospi- 
tal, Attleboro, Mass , on Wednesday, May 16, at 8 
PM Speakers from the Committee on Public Rela- 
tions will discuss Medical Economics 

C B ICufosBUBT, M D , Secretary 


AMERICAN PROCTOLOGIC SOCIETY 

Atlantic City, Monday and Tuesday, June 10 and 11 
Headquarters Marlborough Blenheim 
Arrangements Homer I Silvers, Atlantic City 
The American Proctologic Society, organized In 
1899 for the purpose of “Investigating and dissemi- 
nating knowledge relating to the rectum, anus and 
colon", IS a society with a definitely limited mem- 
bership, divided into Fellows, Associates, Honorary 
Fellows and Honorary Associates 
Regular and orthodox practitioners, members of 
the American Medical Association, and not affiliated 
with medical groups, admlttmg those not members 
of the A M A,, are hereby cordially Invited to at- 
tend the Thirty Sixth Annual Meeting in Atlantic 
City, Monday and Tuesday, June 10 and 11 — the week 
of the A M A meeting 

Physicians fulfilling the above requirements who 
are especially interested in Proctology are eligible 
to submit applications for Associate Membership 
after attending at least one meeting of the Society 
and one meeting of the American Medical Associa- 
tion Section 

For preliminary program and additional Informa 
tion, address the Secretary, 

Feank G Rttnyeox, M D 
1301 Perklomen Avenue, 

Reading, Pa 


THE MEDICAL LIBRARY ASSOCIATION 

The Thirty Seventh Annual Meeting of the Medical 
Library Association will be held in Rochester, New 
York, June 17 to 19, 1935 Sessions will be held at 
the Rochester Academy of Medicine and the Univer 
siti of Rochester Medical School 
The program includes addresses, round table dis 
cuBslons and demonstrations on library procedure 
medical history and medical literature 
The Association Is being represented by two dele- 
gates at the Congress of the International Federa 
tion of Library Associations to be h6ld at Madrid 
Mav 19 to 30 These delegates will return in time 
to report upon the Congress at this meeting 
This Association consists of about 176 of the medi 
cal libraries of this country and Canada, together 


with their librarians and a group of supporting 
members of physicians Interested in the advance- 
ment of medical libraries 
The officers of the Association are as follows 
Charles Frankenberger, President, Brooklyn, N Y 
Louise Ophllls, Vice President, San Francisco, Cal 
Frances N A Whitman, Secretary, Boston, Mass 
Mary Louise Marshall, Treasurer, New Orleans, 
La 

Marjorie J Darrach, Chairman of Executive Com 
mittee, Detroit, Mich 

All Interested In the development of medical 11 
brarles are Invited to attend 


MASSACHUSETTS GENERAL HOSPITAL 

CuNiOAL Meetovo — ^TH onsDAT, Mat 16, 1936— Mose- 
ley Memobial Building — 8 16 10 PM 

pkoobam: 

Chronic Constrictive Pericaidltis 
(Pich’s Disease) 

1 Diagnosis P D White, MD 

2 Surgical Treatment E D Churchill, MB 

3 Presentation of Cases 

Physicians, medical students, nurses and social 
workers are cordially Invited 

Committee on Hospital MeethiGS, 
Abthub W Allen, Chairman, 
Wllliam B Breed, Secretary 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

Annual Meeting 

The Annual Meeting of the Society -will be held at 
the Hotel Continental, Cambridge, on Wednesday, 
May 16, 1936 

The program is as follows 

11 30 A.M Business Meeting Election of Officers 

12 noon Luncheon 

1PM Oration “Behind the Scenes of an Ab- 
dominal Scar” 

Speaker Nicholas A. Gallagher, MB, PA.CS 


Guest tickets for the luncheon may be obtained 
at $1 00 each from Dr Edward Melius Members in 
good standing, as usual, are Invited to the luncheon 
^ Allen H Blake, M D , President, 

■Alexander A Levi, M D , Secretary 


j THE NORFOLK DISTRICT MEDICAL SOOIBTI 
Annual Meeting 

The eighty fifth annual meeting of the Norfolk Dis- 
trict Medical Society for the election of officers, and 
incidental business, -srlll be held May 7, 1935, at 6 
o clock at the Hotel Kenmore, Boston. 

Dinner Is scheduled for 7 o’clock Following tbe 
dinner there will be a concert by thd Boston Sym 
phonic Ensemble 
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The memhera are Inrited to have ladles accom 
pany thorn Blimor tickets for members will ho $1.B0 
and for their enesta 

Cadis Pmpps Pretidcnt 
PaAiTK S, (SroiCKBUAinc M D Eccrelorv 
1286 Beocon Street, 

Brookline Mass 


SOdETT MKETTNOa, OONGRESSKS 
AND CONFERBNOKS 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINQ MONDAY MAY 6 ie39 
Monday May 6 — 

3 P IL Conference <m Oconpatlonal Dlseeaea Hotel 
StAUer Boitof) 

t4 P RL Cllnlo — Medical Bonlcal ajid Orthopedlo 3erv 
Icea diDdron a HospltaJ and Infants Hospital 
(amphitheatre) 


July 1 2S— TTalveralty of Prerhum 1 Br will hold a 
vacation conrae of the medical faculty For litformatlcm 
addreas Akademtache AaslandaataUe der Univeraltat Frel 
hatx L Br Sohwlmmhadftpasae 8 Germany 
July 22 27~Seventh International Consrees on Indoa- 
trfau Accidents and IHaeaaee Bmaaela, Belgium. The 
American Committee of the CoTicreaa 1* under the chair 
manahip of Dr Fred H. Albee New York for the Sec 
tIOQ on Accidents, and that of Dr Emery R. HaybureL 
Columbui, Ohio, for Industrial Dlaeaaea. The American 
delegatSoD to the Coocreaa wm aatl from New York on 
July 8 and visit Londcm Aroaterdam The ^gue and 
Paris and optionally Bndapeit Pbyalolana tatereeted 
In (Songrcea or in the medical tour tn oonjunctlon 
with IL may addreas the Secretory Dr Rlchorf Kovuca 
1100 PsLTk Avenue, New York City 


Ootober 7 10— American Puhllo Health Ataoclatlon will 
meet In Milwaukee, ‘Wlaconain. For Information address 
the American Publlo Health Aaaoolatlon 80 "W^eat 60th 
Street, New York City 


DISnUOT MEDICAL BOOIETIES 


BRISTOL NORTH DISTRICT MEDICAL SOCIETY 
May 18 — See page 880 


Tuesday May 7— 

tl 30 4 POL Ward Visit Masaaohuietta Eye and Ear 
Infirmary 

14 6 PAL Seminar, Pediatric Laboratory Maaaachn 
setta General HospltaL 

8 PM. Norfolk District M&dlcal Society annuel meet 
Ing Hotel Kenmore Boston 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

May IS— Annual Moetiog will be held at the Anna 
Jaquea Hoepltal NewbnryporL 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
May S— Annual Meeting Silern Country Club, Peabody 
Dinner at 6 PAI sharp (Note change In time ) 


Thursday May 9— 

18 M- CUnloo-Pathologloal Conference MaaBachusaite 
GenetiU HoapltaL 

113 IL CUnloo Pathological Conference. ChQdrena Horn 
pltoL 

Friday May IS— 

m M Clinical Meeting of Chfidrena Medial SUIT 
Maasachufletti General HoapltaL Ether Dome 
ni 1 P M. Boston UolNeralty School of Medl lut Sur 
gtcal CUnlo at the Boston aty HospltaL Ch \er 
Amphitheatre 

Saturday May 11— 

le 13 Staff rounda at the Peter Bent Brigham Hoc 
pltaL OiMD tv practicing idiyaldlaoa. 

•Open to the medical profeaalon, , . 

lOpen to Pellowa of the Maaaachuaetta Medical Society 


j FRANKLIN DISTRICT MEDICAL SOCIETY 
May 14— Annual Meeting win bo held at The Weldon 
Greeafleld, at 11 A.3L 

I MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

1 May S— Vnnnal Meeting wlU be held at the Winchester 
Country Club Winchester at 1 PAL 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
Mey 18 — ^Annual Meeting See page 840 

NORFOLK DISTRICT MEDICAL SOCIETY 
May 7— Annual Meeting Bee page 880 

WORCESTER DISTRICT MEDICAL SOCIETY 
May B — Annual Meeting will be held during the after 
noon and evening at the Worcester Country (Hub 


May I 7— Conference on Occuimtlooal DUeaaea, 3 PAI 
Hotel BtatJer Boaton. 

May 10— Boston University School of Medicine Sarglwl 
Cllnlo at the Boston City H^oeplul 13 1 Cheever Arophl ' 
theatre 

May 1^— Masaaohuaetts General Hospital Clinical Jleei 
Ing See page 880 

June 10— American CftnpdLin Medical Golfers Play See 
page m 

June 10 and 11— American Proctologic Society Sec page | 
889 

June 11— American Heart Aaaoolatlon ..Th* i 

Solentlflo Seai^n will be held from 8 30 A.M ^ 8 SOPAL 
at the Hotel Clarldge Atlantic City N J 
wm be d6\T3ted to varioue suWeota on 
dleeaae. Gertrude P Wood, Office Secretary W West 
68th StreeL New York, N Y 

Jane 11 — American NeUaerlan Society will meet at the 
Hotel (noridge Atlantic City New Jeraey 
^ June 12 and IS— Academy of Physical Medicine 
Meeting, wUl be hold at the Clarldge Hotel, A^tJo CT^ 
N J For further detaSi addresa Arthur H. Blog M .i> 
Secretary Treaaurer Arlington, Mesa , 

June 17 18 — The Medical Library Aaeoclatlon See page 
180 

June 17 to 21— ConvenUon of the CathoUo HMpI^ ^ 
eoclatkra wlU be held at CJrelahlon Unlverri^ Oma^ 
Nebrmaka, For Information addreea the SIc^ Bevaranu 
Joeeph Piuols HurameL DJ5., BUhop of Omaha. 

June 24.2S~Am0rlcan Urologloal Aasodatlon wd Wwt ^ 
em Branch Society American Urological wY;: 

meet at the Palace Hotel/San Franolico CMlfotm^ ^ 
detalle write Dr Charles J? Math* Sutler StreeL San 
Praneieco California. , 

June 27 2* Ine,— Britlih NaUonal Aa^aUon for^e 
Prei^nUon of TuberoulosU will be 
England Persona doelring further 

WTfte 10 Mlea P SUckland, Secrelary oI the Asr^lauw 

at Tartatock House North Tavistock Square, London 
W C L England. 


WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
May 15— See page 667 


BOOKS RECEIVED FOR REVIEW 


What You Should Know about Heart Diseaie 
Harold E. B Pardeo Seoond Edition 117 pp 
Ipblladelphla Lea & Feblger $L50 

Martini • Principles and Practice of Phystoel DIao 
,noalt Edited by Robert P Loeb From the author 
Ixod trajislntlon by Goorge J Farber 218 pp 
iPbnudetpbla, Montreal and London J B Ltpplncott 
(Company 

The Nervous Patient A frontlor of Internal medl 
olne. CJharles P Emerson 868 pp Pbllndelphla, 
London and Montreal J B Llpplnoott Company 
||8 00 

' The OlasDOW Royal Maternity and Womens Hos 
pital Medical Report for the Year 19M Prepared 
by D McK Hart, Registrar to tho Hoipltol 184 
pp Qlasgow Alrd fi, CJogblll Ltd 

International Clinics. A quarterly of Ulustraled 
clinical lectures and especially prepared original 
articles. Edited by Louis Hamman \olnmo 1 
forty Qfth torios 1935 310 pp Philadelphia. Mon- 

treal and London J B Llpplncott Company 
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Clinical and Pathological Applications of Spectrum 
Analysis Walther Gerlach and Werner Gerlach 143 
pp Ijondon Adam Hllger Limited 

Blood Groups and Blood Transfusion Alexander 
S Wiener 220 pp Springfield and Baltimore 
Charles C Thomas $4 00 
British Health Resorts Spa Seaside Inland 1936 
Edited for the associabon by R Fortescue Fox 263 
pp London J & A Churchill, Ltd One shilling 
net. 

Diseases of the Skin Richard L Sutton and 
Richard L Sutton, Jr Ninth Edition 1433 PP 
St. Lonls The C V Mosby Company $12 50 

Physiology in Modern Medicine J J R. Macleod, 
and others Seventh Edition. 1154 pp St Louis 
The C V Mosby Company $8 50 

Methods of Treatment. Logan Clendening Fifth 
Edition 879 pp St Louis The C V Mosby Com 
pan\ $10 00 

Physical Diagnosis Waiven P Elmer and W D 
Rose Seventh Edition 919 pp St Louis The C 
V Mosby Company $8 00 


BOOK REVIEWS 


Traits ElSmentaire D’ExpIoration Clinique MSdlcale 
(Technique et Sdmdlologle ) Par Emile Sergent 
et al 1176 pp Paris Masson et Cle Broche 120 
fr, Cartonne toile 145 fr 

The book Is excellently written and one can 
readily see that a tremendous effort has been put 
forth to make it complete in every detail The re 
viewer recalls the former edition of this work under 
the title "Technique Clinique et Sdmdiologle Elemen 
talre” written some years ago It was a very popu- 
lar book among students and physicians This en- 
larged edition has many collaborators, each a rec 
ognized authority in his respective field. 

Each sjstem is studied in respect to symptoms, 
signs, and clinical and differential diagnosis The 
laboratory tests pertinent to each svstem are up to 
date and detailed 

Ph-ssical diagnosis, urine analysis, hepatic func 
tion, clinical bacteriology, and pneumothorax are 
but a few of the subjects discussed in a comprehen- 
sive and practical way The work is well Illustrated 
and contains 1176 pages It is well worth possess 
Ing 


The Patient and the Weather William F Petersen 
and Margaret E Milllken Volume II Autonomic 
Dyslntegration 530 pp Michigan Edwards 
Brothers, Inc $6 50 

The second volume of a series of books on "The 
PaUent and the Weather” concerns the topic of 
autonomic dvsintegration The authors have extend 
ed the work already introduced in their previous 
volumes to diseases and syndromes such as focal 
InfecUons, headache epilepsy, eclampsia, mucous 
cohtis and gastric ulcer, the neuroses, urticaria, 
asthma, arthritis, glaucoma, alopecia areata, and 
conditions Involving the ears and teeth TheU oh 
sen ations, according to the Introduction were made 


"on the individual who is unusually responsive to the 
envlionment, In whom clinical reflections become 
apparent because the chemical and endocrine tides 
that are set up are unusual in amplitude or because 
tissue foci exist which cannot adequately accommo- 
date to even the normal swings of the metabolic 
rhythm” Based on a theory of vascular spasm, 
which reflects the conditions of the weather, an at 
tempt Is made to evaluate disease conditions on this 
basis Many data are recorded with numerous 
diagrams, charts and occasionally photographs Ref 
erences are given to the literature Much of the 
material presented is of interest to physicians The 
book Is marred, however, by lack of clearness of ex 
presslon, a feature also present In the previous vol 
ume The work is In such a stage of experimenta 
tion and uncertainty that the conclusions cannot be 
considered of value to practitioners at the present 
time 


The Crippled and the Disabled Rehabilitation of 
the physically handicapped in the United States. 
Hemy H Kessler 337 pp New York Columbia 
University Press $4 00 

Mr Kessler presents in a direct oiderly manner 
a thorough study of the various phases of this major 
economic problem and, as medical director of the 
New Jersey Rehabilitation Commission, makes 
throughout the work practical recommendations for 
the Improvement of legislative measures The first 
part of the stuay is of general character and deals 
chiefly with the social attitude toward the disabled 
The author in concluding this part states, “Tivo 
great social barriers to the rehabilitation of the dis- 
abled He in psycho social and economic prejudice 
it IB the purpose of this study to describe how 
societv IS gradually reducing its restrictions through 
legislation designed to eliminate the differential be- 
tween the normal and the disabled" 

The subsequent parts of the study deal with the 
child cripple, the Industrial disabled, the war-dis 
abled, the chronically disabled, the blind, the deaf 
and the deaf mutes The exhaustive charactef of 
the work is indicated by the several appendices 
which are epitomes of compensation provisions for 
second major injuries In those states not having 
second injury funds (nine pages) , summary of vo- 
cational rehabilitation legislation by states (thlr 
teen pages) , listing of statutes for the education 
of the blind by states (eight pages) , a blbliograpbJ’ 
of over 200 references to general literature and to 
oflicial and semiofficial publications of this and 
foreign countries (eighteen pages) A ten page 
double-column index enhances the value of tfi® 
work as a reference book 
This volume Is highly recommended to physlciao® 
and lawyers Interested in Industrial medjcine, to 
social economists and legislators, to hospital social 
service departments, to Industrial accident board®' 
to personnel officers of Industrial plants, and to the 
Intellectual who are themselves physically disabled 
The Columbia University Press is to be congvat 
dated upon the typography and other physical f®* 
tures of the volume 
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GANGER OF THE STOMACH 
An Analysis o£ 195 Cases With End Results 


Br n liAHcr jid/ Nnrti vr s^vINTOv, md • asd hattitew peelex, mb* 


C ANGER of the Btomach has been reported to 
be the cause of 18 per cent of the deaths due 
to niflljgnancv in the United States Smet Bill 
roth first removed the pylorus mtccessfuUv m a 
cose of cancer of the ^omach, more than fiftj 
■\cars ago there lias heen considerable pcssiiniRm 
coneennng the ontlook in tins group of cases 
ITowever, during the past few I'ears there has 
been reported an increasing number of five and ' 
ten year cures in this field and wc feel ver\ 
strongly that this percentage of cures can and 
Will ho materially increased The two factors 
which have been responsible for the prevailing 
pessimism are the high mortality which has f 1 
lowed radical remo\^ of these lesions and the 
poor end results as relates to recurrence^ If 
we arc to combat these two factors successfiillv 
we must continue to make careful nnnlrses of 
large groups of cases and to make every eoncci\ 
able Aort to lenm all that we can from tli -si 
studies 

Dnnng the part seven years at the LalnT 
Chnic we have seen ono hundred and ninety hve 
cases of cancer of tlie stomach In an attempt 
to hotter our diagnostic ability, to reduce tlm 
operative jnortality and to improve the end ic 
suits in cancer of the stomach we have 8tudic<l 
this group of cases in detail 
The most important single factor in reaching 
tlus goal 18 the making of an earlv diagnosis and 
the bringing of these patients to operation earlier 
than lias been the case m tlie past Unfortu 
nately there is in carcinoma of the stomach no 
typical early history^ which in itself is gufncicnt 
to bring these patients to operation earlv in this 
disease When patients present the classical 
picture of gafltne malignancy as has been so 
often described, with marked weight loss emacia 
tion cachexia and vomiting tlie disease is 
usuallv inoperable and e\en tliough the lesion 
m the stomach is teclmicallv rcmo\able 
operative mortality is at that time too high Tlio 
diagnosis must be made earlier and the oper 
ability percentage higher if we are to improve 
our end results 

There are two important reasons whv ma 
li^ant lesions m this part of the gastrointes- 


L*lKr Pnuik IT — Director ot »nrr*rr 
Dono 8whU^ Mrtl W — Pillow 
Ittn. IWli^ — P Jlow Jn B nr^rr 

too For rr y pnli »njl f Mrth r* 

1*4 


Tb9 Clinic, 

L«hey Clinic Bo*. 
LnhiT ni l« 

-mi wc-k 


tinal tract do not cause more characteristic early 
sj-mptoms In cancer of the colon and rectum, 
there arc obvious mechanical reasons whv pa 
ticnts so often, seek earlv relief Obstruction 
hero fortunately produces earlv symptoms Pa 
tienls with peptic ulcer ha\e impressive chem 
ical changes, a high gastne acid with resulting 
pylorospa.sm is frequently associated with this 
condition and this is sufficient to cause them to 
I consult their phj'sician earlj in the disease In 
j cancer of the stomach however there are too 
often neither chemical nor meclianlcal changes 
to cause the patient to seek early relief A high 
gortne aciditv with pylorospasm is uncommon 
with cancer of the stomach Vomiting and 
other evidences of obstruction except m fairly 
late lesions near the pilorus or in the cardia 
are not common earlv srmptoms in cancer of 
the stomach B\ reviewing this group of cases, 
however, tlicre are certain features brought out 
wliich wo feel ore important and will aid in 
making an earlier diagnosis. 

The age incidenue of tins senes of cases is 
shown in table I 


TABLE 1 
Aoc Ixcujexct: 
lears Number 


21-30 

1 

(28 years) 

3M0 

10 


41 60 

85 


51 CO 

76 


61 70 

64 


71-80 

IS 


81 90 

1 

(82 years) 


Of particular interest are the eleven cases 
under fortv vears of age one of whom was onlv 
twenty-six People witli indigestion between 
the ages of thirty and forty and even between 
tlio ages of twenty and thirty are never freq 
from the suspicion of gastric molignancv 
The sex incidence is shoWn in table 2 

table 2 

Sex Tnctoesce 
Males 62% 

Femalea 3S% 

This predommanco in males has been repeat 
edir shown by other observers. 
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In reviewing the symptomatology of th^ 
group of cases, we have attempted to tabulate 
the earliest symptoms of which the patient was 
aware, and on this basis, the early symptoms 
are shown in table 3 


TABLE 3 

EaBLT SntPlOMATOLOQ-i 


Indigestion 70% 

Anorexia 40% 

Pain 30% 

Weight loss 25% 

Vomiting 28% 

Dysphagia 4% 

Weakness 13% 

Hemorrhage 4% 

Constipation 7% 

Diarrhea 7% 

Mass 16% 


Nearly every patient in this entire group had 
indigestion in some form or anorexia or both, 
early m the disease Although only 25 per cent 
of tins group complamed of weight loss as an 
early symptom, we were surprised to find that, 
in one hundred and sixty-one patients, m whom 
the weight was given, there was an average 
weight loss of 25 7 pounds 


TABLE 4 

Weight Loss (0 60 Pou^Ds) 

Not given 32 cases 

25 7 pounds 163 cases (average) 


There is a laige group of patients who for 
years suffer from mild indigestion, gas and oc- 
casional gastric distress who eventually con- 
sult their physicians for these symptoms and 
are found on careful study to have an advanced 
gastric malignancy There is another small 
group whose symptoms more closely simulate 
those of ulcer They have distress, gas, belch- 
ing and often bummg coming on regularly after 
meals and being relieved at first by food and 
soda In both of these groups of cases, how- 
ever, at some point m the history, there has been 
some change in their symptoms Those with the 
uleer-hke history find that food and soda no 
longer afford rehef Those with symptoms sug- 
gestive of those associated with an irritable or 
unstable colon on close questiomng will admit 
that there has been a definite change in these 
symptoms at some certain pomt Tlieir indi- 
gestion has become worse, or their cathartics no 
longer afford relief of symptoms This is the 
important factor to be elicited in the taking of 
these histones Too often, we have found in 
going over our cases that this point has not 
been appreciated bv the physician who was car- 
ing for these people at that time, and it is not 
until vomitmg, or large amounts of weight loss 
01 other symptoms of advanced stages' of the 
disease were noted that more complete inves 
tigations were made 


Although theie may not be any particularly 
characteristic symptom or group of symptoms 
of the early stages of this disease, we feel that 
if a careful study is made in all patients who 
note a change in their gastnc consciousness, 
there will be an lucreasmg number of early diag 
noses of cancer of the stomach made 

Great caie must be taken in the ebcitmg of 
histones in these eases In several of our pa 
tients who on routme gastnc studies were later 
found to have gastric malignancy, a diagnosis 
of cancer of the stomach was not suspected, 
because eaieful histones had not been taken 
Gas, indigestion, sour stomach, belchmg 'dis 
tress, fullness, burning, constipation, diarrhea, 
the character of the stools, distaste for food and 
weight loss are symptoms which must be gone 
into in careful detail and any changes in these 
symptoms must be brought out 
The duration of symptoms in our patients who 
at operation presented an operable lesion was 
8 1 months In the inoperable group, it was 
8 5 months 'We do not feel from these figures 
that the duration of symptoms has a depend 
able relationship to operability Patients who 
have had sym]itoms for many months mav shll 
have a removable lesion 
Again, the presence of a palpable tumor is 
no definite coutramdication to operation Twen 
ty-eight per cent of our patients having an op 
erable lesion were found on esammation to have 
a palpable mass In the inoperable group, 45 
per cent had a palpable tumor It has been 
pomted out m the literature that large gastnc 
tumors are sometimes of the fungating local 
type and often easily removable carrying with 
them a relatively good prognosis On 'the other 
hand, the infiltrating type of gastnc carcinoma 
IS often more senous because of metastases or 
direct extensions and very frequently not pal 
pable even m the late steiges of the disease 
Although one’s attention may he directed to 
the stomach by the points which we have men 
tioned in the history, the diagnosis of cancer of 
the stomach is not definitely established until 
further studies have been made The two 
procedures of the greatest value are the roent 
genologie examination of the stomach and 
studies of the gastnc contents 
Fluoroscopic examination of the stomach has 
been highly accurate in our hands and the 
suits of the x-ray diagnoses in this group of 
cases are shown lu table 5 


TABLE 6 
Xbav Diaonoseis 

Cancer ol the Stomach 167 cases or 92% 
No report 13 cases 

Inconclusive (suspected) 8 cases or 4% 
Error In Diagnosis 7 cases or 4% 


The cases recorded as suspected of hemg ^ 
emoma were operated upon withm a short 
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of the onffinal examiiintioiL For several rears I 
our Gastroenterological Department hns fol 
lowed a plan of putting all patients with rus- 
picious but doubtful gnstnc lesions to bed m 
the hospital for a two to tliree weeks ^ period 
and closely following them fluoroscopicallv If 
at the end of tins tame, all symptoms have been 
relieved by a strict medical r6gime, if tlie stools 
are free of occult blood, and if the defect has 
disappeared by x my, we have considered the 
lesion benign, but if any of these criteria are 
not completely fulfilled, subtotal gastrectomy is 
performed as the lesion then must ho oithtr a 
carcinoma or on intraotable ulcer and in either 
event radical gastric surgery is indicated 
In the seven cases wlicre the diagnosis of tan 
eer of the stomach was not made, hut later 
found by operation or autopsy to be a fact 
8e\enil interesting points were brought out 
These cases all had complete ga3tromte<?tmnl 
X rav atndies, gastric analyses and the other 
routine laboratory ^ro^k It is m this gronp that 
gastno analyses arc of help As will be seen 
from the figures in table G only two patients m 
our entire group of one hundred and ninety h^e 
cases had a hyperchlorhvdria, and over 
thirds of tlie jiatients of the group had no fre« 
hydrochlonc acid 


TABLE 6 

Tnc Pbcsepcu op Fuse HTTmocrtLoiuo Acid 
F oLLowTsa AN Bwald fl Test Meal 


Not glTon 
0 

Below 20 cc 
20-40 ^ 

Over 40 


79 cases 

77 cases or 68% 
26 cases or 23% 
D cases or 7% 
2 cases or 2% 


Althougli a review by gastroenterologists of tlio | 
patients seen routineh who have on achlorhvdna 
will show only a small ]>GrcentHge to have cancer 
of tlie stomach, vet this is the group in which 
diagnostic errors arc nsunllv mode Three of 
our patients lu this group were operated upon 
for gall stones and although at operation gall 
bladder pathologj was found cancer of thoj 
stomacli was also ciicountcred and demon 
strnted Gall bladder pathology mav compli 
cate and confuse gastric fluoroscopy ‘Wlion 
patients ore oporate<l upon for gall bladder dis- 
ease, upon opening the abdomen the stoinncli 
and the duodenum ahonld always be carefully 
explored, particularly in the presence of nn 
achlorhydria All throe of these patienta in our 
senes had been reported oa having no free hy 
droclilonc acid following a test meal Three 
otlicr patients m -uhom the x rav diagnosis was 
not made sliovetl a prepvlonc lesion Two of 
these had a lov free h\drochlonc acid content 
and one nn achlorhydria. One patient pre 
aonted a greater curvaturo lesion with a low 
acid and one patient a leaser ennature lesion 
with a high ncid "Wo now know and have pre 
vioualj and repeatcdlj reportc<l that iii our ex 


penence all lesions of the greater curvature of 
the stomach are malignant and should have im- 
mediate surgery Cancers of the stomach occur 
next.m frequency in the prepyloric area and it 
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IS in this area where errors must be so carefully 
guarded against The one patient where the 
acid was high and the diagnasls not made was 
perhaps excusable We believe that e%cn this 
patient would not have escaped diagnosis if he 
had consented to a period of hospital observn 
tion on a strict dietary regime with repeated 
gastne fluoroscopies as recommended 
To obtain a real increase in the number of 
early diagnoses of cancer of the stomacli, there 
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must be a considerable increase in the number 
of uastnc x-rays and gastric analyses done 
These patients in the early stages of cancer 
are not ordinarily seen m large numbers m the 


Blood Veaoeb Tied 

In Gastric Mucosa^^ 





intestinal complaints for a complete gastrom 
terological study because of the necessary cost 
mvolved Yet, if follo-mng his dose observa- 
tion, symptoms in these patients are not prompt- 
ly relieved, complete studies should be made, if 
we are ever going to improve the results m this 


field 


Details of the operative technique of subtotal 
gastrectomy as we employ it are well illustrated 
by the hne drawings 1, 2, 3, 4, and descnbed 
m the legends 


# 

^ Maiculan5 of 
QtomCkch Ificlacd 


Suc^/cn 


FIG 2 

In order that ^re should In no Tray be lljnltod in the height 
and BO the radicalism o£ our gaatrlc resections we have em- 
plojed the Rolchel-Pol>*a method of retrocollc or ontlcollc anas 
tomosiB as Is more comcnlent In each case In all of our 
ffastrlo resections TVe have not employed clamps In an> of 
our resections or gastrlo anastomoses as we have felt that 
not only can the anastomosis be done more easily without 
clamps but aiso that clamps tend to limit the amount of 
stomach which can be removed in resection In figure 2 one 
sees the stomach so\ered from the duodenum and fre^d of Us 
attachments to the mBtrohepatlc and gastrocolic omentum The 
clamped pyloric end is wrapped In a gau 2 e pad to avoid con- 
tamination and the stomach Is drawn out upon the left ab- 
dominal wall for the anastomoBls The Jejunum has been 
sutured to the posterior wall of the stomach as the first layer 
of the anastomosis and the serosa and muscularls of the 
posterior wall are shown Incised down to the gastrlo mucosa. 
Practically all of the gastric vessels of any size are located 
in the gastric mucosa beneath the muscularls- By the plan 
hero illustrated employed bv ilarberer and nearly all surgeone 
dealing with these operations In any numbers these vessels can 
be demonstrated surrounded by a suture as shoum In figure 2 
and all bleeding from the gastric stump accurately controlled 
When the mucosa of the stomach Is exposed on the front and 
hack as shown In figures 2 and 3 and the veasola In the mucosa 
all ligated there Is practically no oozing from the cut ends 
of the stomach during the anastomosis of that structure to the 
jejunum and one does not depend upon the anastomotic stitcdi 
alone to control hemorrhage So accurate Is the control of 
hlood supply by this plan that when the stomach Is opened 
for completion of the anastomosis the definite line of demarca- 
tion between the vascularized and avnscularlzed area can be 
plainly seen In the mucosa on the anterior wall of the stom 
ach before It Is cut away 

We fe^*! that accurate ligation of all the vessels in the gas 
trio stump is necessary Preylous to the time when we em- 
ployed this plan and In a patient In whom complete ligation 
of all the vessels In the mucosa was not done we have had 
a patient die from a postoperative bleeding point between the 
stUchea in the ent end of the stomach This was pro\ed by 
autopsy to be a single vessel In the gastric edge between two 
stitches. 

In figure 2 after the jejunum has been sutured to the posterior 
wall of the stomach the mnscularls cut and all of the vessels 
in the mucosa ligated an opening in the mucosa Is made at 
the greater curvature and a suction tube inserted to remove 
the gastric cortents from both the proximal and distal portions 
of the stomach With the stomach completely emptied of fluid 
contents the dangers of peritoneal soiling are greatly los 
sened 


larger hospitals and clinics wbere complete gas- 
trointestinal studies are routinely earned out 
They are seep by tbe general pracbtioner in 
tbeir homes and in bis office He hesitates to 
refer every patient whom be sees with gastro 


Jciunum 


Pylorus Wr^ped 
In Gouxe 

4 





U^ahit 
In Ga®trfe Kucwa 


Incised 


FIG 8 


In this picture the stomach Is 


expose the anterior gastric wall As shown In v 

jejunum has been sutured to the posterior wall of 
by the first row of seromuscular stitches The 
been Incls'^ and all of the yessels In the mucoia sm 
ligated. With the stomach now turned to the right the 
cularls on the anterior wall Is Incised doyNUi to the rowaa 
completing thus the seyerlng of tbe stomach exc^t lor^ 
mucosal attachment. The vessels are shown being 
ligated in the mucosa and the proximal stump of 
now ready to be severed from the dlfltal portion of the 
containing be carcinoma and the second row of mucosa 
cularis and serosa stitches anastomosing the jejunom m 
stomach are now Inserted. The original serosal suture 
ried around the anterior wall of the stomach and the anasxcna>-^ 
sis is now completed as shown In figure 4 


We have given up tbe use of spmal anesthesia 
for extensive and long tipper abdominal oper 
ations reserving it only for good risk pabfflts 
where tbe operation is expected to take one boar 
or less to complete Intratracheal ethylene or 
cyclopropane anesthesia with regional fiel 
block with metycain has been most satisfactory 
in onr hands and is unreservedly onr anesth^ 

_ P T n - 1{|S5 


of choice for gastric resections There is 
shock produced with it and there is not t 
ever-present, perhaps tmconscions fear that 
anesthesia will only last a certain length 
time as the result of which tbe operabo^ 
burned and the operator is womed This tvp 
of anesthesia has definitely decreased otrr op 
ative mortality in the last two years . 
distinct advance in the management of tn 


serious cases , 

Distant metastases most commonly 
the supraclavicular nodes particularly on 
left (Virchow’s node) and in the poneh of foon 
las should he searched for before operahon 
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Tmdertaken. The presence of snch metastases 
ordinarily contramdicates resection, yet if the 
l^on is otherwise operable and the patient’s 
condition warrants, m certain selected cases 
Ufe may definitely be prolonged and made more 
comfortoblo by radical resection even in the 
presence of metastases. The presence of metas- 
tases in the liver ordinarily contraindicates re- 
section , yet, wo have seen a patient who at the 
time of the original operation had a small dis 
Crete nodnlo in the bver, have two years of com 
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fortable octavo hfo following a radical gastnc 
reseebon TJie lack of fixation in a lesion is a 
better index of operability’ than its sixc Here 
again one must remember that attachments of 
these lesions are frequently inflammatory m na 
ture and successful resections con often be done 
e\en tJiough the situation at first appears hope 
less 

One of the mistakes which wo have made 
and most regretted has been to start a resection 
for gastric cancer only to find as the resecstion 
progressed that the lesion was not acUioUv re 
movable. Too great pains cannot be exercised 
after the abdomen is opened in settbng tbo 
question of operability 

The opcrablhtv and immediate operative 
mortality in this group of cases are sliown m 
table 7 

In good risk patients, preferably in the younger 
^Se group vhero the lesion even though exten 
rive IS llmitefl to the stomach, we feci that total 
gastrectomy and anastomosis of the esophagus 
to the jejunum arc often justifiable This will 


usually be m the Imitls plastica or leather bottle 
type of gastric carcinoma. We have performed 
this procedure seven times in recent years with 
four operative deaths Although this is a high 
operative mortality, we have had one patient en 
joy three and a half years of active, satisfac- 
tory life following this procedure and we be- 
lieve with increasing cxpenence, this mortality 
can bo matcnally reduced 
The immediate operative mortality in subtotal 
removals of the stomach has also been too high, 


TABLE 7 

OnaumuTT or Cawceb or Stouach 


Opemble 


Mortality 

Complete QaBtreetomr 

8 6% 

57% 

Sabtotal Gastrectomy 

221% 

34% 

TotaJ 

S6 7% 

28% 

InopcrobJe 

No operation 

S6.e% 


Explorations only 

17 4% 

6% 

Palliative prooednres 

J2.8% 

40% 

Refused operation or 
operated elsewhero 

7.2% 


and as long as the operability is as low as it is, 
22 per cent, it will not be possible to get thd 
mortalily rate satisfactorily lower Low opera 
bflity rates will always he associated with 
high mortalitv and low curabilitv rates, Onr 
operabilitv mortality and enrabihty rates m 
cancer of the rectum and colon for example, 
present convincing evidence of this fact In 
these conditions onr operability rate is now 70 
per cent onr mortality rate 9 per cent and of 
all the cases having had a radical procedure, 48 
per cent are alive and well over five veara with 
out recurrence of the malignancy Not until we 
greatly increase our opembibtv figures in- gas- 
tric cancer will we decrease onr mortabtw and 
increase nur cnrability figured The mortality 
figures in ga'’tnc cancer must however proba 
bly nlwavs bo Ingh to give pataeuts in this group 
of serious eases the beat chance 

Pnllinhvo opcmlions in our hands have been 
far from Katwfnctorr As will be seen m tbo 
table there has been a high opera! ive mortality 
associated with operation at this stage and the 
patients have not experienced sufilLicnt relief 
from palbativc gastroentorostomv to make the 
operation really worth wliile to them When a 
growth m ihe stomach has reached a point where 
removal ls not possible and a pnllmtivo gastro- 
cnlcrostomT is performed it irill soon encroach 
on the gastroenterostomy and vomiting will, fre- 
quently, soon recur 

Of the patients surviving operation who have 
Rubscqucntlv died the average duration of life 
has been between twentv two and twentv three 
months Those cases later dyung who at the 
timo of operation sheared metastases m the re 
gioiinl glands liave lived about fifteen months 
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and in those cases vhere the groivtli “vras limited 
to the stomach the average duiation of life has 
been about twenty-five months However, of this 
group of fifty gastric resections for cancer there 
aie eleven cases still alne Of these, two have 
gone seven years and one four yeai’S They are 
m perfect health wuthout evidence of lecurrence 
at the present time Another is ahve and well 
tliree and a half years folloiving operation One 
has gone two and a half years , three have gone 
eighteen months, three one year and one five 
months following operation In this latter 
gioup, theie are foui that have lecuirences at 
file piesent time ^ 


TABLE 8 


DmtVTiov OF Life FoLLo-YrNG RAnicAt Opebatioy 
Total Gastrectomy (3) 4 a ears, 2'^^ vears, 

11^ vears 

Subtotal Gastrectomv 

0£ those dead, average duration of life 24 
months (1% to ‘iVs years) 


11 Cases still living 

2 cases 
1 case 
1 

1 *' 

3 cases 

3 '• 


Palliative Operations 
Explorations only 
Inoperable and Unesploied 


7 vears 
4 years 
years 
21^1 years 
18 months 
1 year 
five months 

5 6 months 

6 4 months 
7J. months 


As wiU also be seen m table 8 the duration of 
life in those patients where palliative types of 
opeiation weie done, was only slightly ovci five 
months , and in those cases where an exploratory 
procedure alone was done, the duration of life 
was appiosimately the same This indicates that 
these palliative procedures do not sufficiently in- 
crease the duration of life m these cases to jus- 
tify their being done in most cases 

*In tho prouT> operated pre\iotiB to nineteen tnentj seven one 
man in BtlU allvo and %\eU tuvclve yoara after radical re»ec 
tion of the fltomncb for carcinoma 


CONCLtrsiON and summary 

A senes of one hundred and ninety-fi\e cases 
of cancer of the stomach seen at the Lahey 
Clmie between the yeai-s nineteen twenty seven 
and nineteen thirty-foui is presented The age 
and sex incidence are giv en The early symptom 
atology IS presented showing that aU these pa 
tients had indigestion oi loss of appetite, oi both 
early in the disease The point is emphasized 
that although there is no characteristic earlv 
symptomatology" of cancer of the stomach, there 
is neaily always some change in the patient’s 
gastric consciousness If the diagnosis of cancer 
of the stomach is to be made earlier in the dis- 
ease, there must he an impressive increase m the 
numhei of gastiic fluoioscopies and gastric an 
alyses done in those patients whose attention is 
directed to then gastrointestinal tract Xrav 
examinations of the stomach in this senes of 
cases have been extiemely accurate, 95 per cent 
The presence of a liyperchlorhydna in this dis 
ease is rare and a gieat majority have low or no 
acid Greater curvature lesions are always nia 
hgnant Prepyloric lesions associated 'with a low 
acid or in tlie piesenee of an aehlorlivdna must 
be Viewed with great suspicion as to possible 
malignancy The operability and immediate 
postopeiative mortality m tlus senes of cases are 
presented Line drawings of the operative pw 
cedures which we have employed in total and 
subtotal gastrectomy are submitted Complete 
gastrectomy in good rish: patients where the ty 
Sion IS limited to the stomach usually with the 
linitis plastica type of lesion is a frequently 
justifiable procedure The end lesults foUovr 
ing complete and subtotal removals of the stem 
ach are given Palbative operations for malig 
nancies of the stomach are in general not satis- 
factoiv In oui hands it has not increased the 
duration of life and has been attended ■with a 
high operative mortality Exploration of sas- 
tiic mabguancies alone has not been attended 
With a high operative mortality and is frequently 
indicated before the question of operahihty can 
be settled in patients vrith gastiie malignancy 


A STUDY OF HEART DISEASE AMONG VETERANS* 
I Clinical GlassificaUon of Five Hundred Gases 


BY PHILIP B 


T his studv of heart disease in veterans is 
based upon a clinical investigation of five 
bundled ex-service patients who had been treated 
in the hospitals of the Veterans’ Administration 
The purpose oLthe study was to classify the 
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MATZ, M D t 

heart disahibties in accordance "with the diagn®’’ 
tic criteria of the Ameiican Heart Association, 
and to ascertain the principal etiological factors 
^ well as anatomic and abnormal physiologu^ 
findings, so that proper preventive and thew 
peutic measures might be formulated lU 
handling of veterans with heart disease 
In the conduct of the study, valuable assist 
anee was rendered by the medical officers ^ 
treated the patients and who subsequently 
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nishefl tlie desired data on a special history form 
lastml by tlie Medical and Hospital Service, 

The patients were clnssifled according to the 
etiological types of heart disease, anatomic find 
ings, abnormal physiology, and functional ca 
pacity The anatomic as well as the abnormal 
physiological findings were correlated witli the 
etiological tvpes of heart disease 

The group of veterans consisted of 497 males 
and three females Three hundred and ninety 
two or 78 4 per cent of the total number were 
white patients and 108 or 21 6 per cent were 
colored patients 

Four hundred and eight or 816 per cent of 
the group were "World War veterans sixty five j 
or n per cent were voterans of the Spanish 
American War, twentv-one or 4 2 per cent were 
veterans of the Civil War and six or 1 2 per 
cent were cither veterans of otlicr wars or peace 
time soldiers 

The range of ages of the patients of the group 
was from 16 to 83 years The average age at 
the time of the inception of heart disease was 
34 8 years Eightv-ono per cent of tlic patu uts 
were World War \eternrLS with an average nge 
of forty two years 

In the conduct of tins study it was fonnd 
that forty four or 8 8 per cent of the 500 cases 
gave evidence of potential heart disease that is 
the cases showed the presence of cardiac svmp 
toms aud certain etiological factors without 
demonstrable anatomic evidence of heart disease 

TNCTDENOC OP EnOLOOTrAti TYPES OP nEAPT 
DISEASE 

Hecent studies of heart disease have shomi 
that the etiological types -vary consideraJdv hc 
cording to geographic location race economic 
and social status etc Observers have shown 
thot tho incidence of rlicnniatic heart disease in 
New England is greater than it is in the South 
It has also been shown that the white race is 
more susceptible to rheumatic heart disease than 
is the colored race On the other hand tho col 
ored race is more susceptible to hypertensive 
arteriosclerotic, and syphilitic heart disease than 
IS the white race In a group of white and 
colored patients studied br Wood, Jones and 
Kimbrough' it was noted that hypertension and 
syphilis accounted for about 76 per cent of heart 
disease in the colored patients and about 45 
per cent in the white patients Various observers 
have noted that angina pectons was found less 
commonly among Negroes than among white pa 
tients m spite of the higher incidence of siiib 
ills arteriosclerosis and hyiiertension in colored 
patients Tho increased incidence of hvpcrtcn 
81 V 0 and syphilitic heart disease in Negro cardiac 
patients has also been commented on recently 
bv Schwab and SchuUe’, as well ns b^ Laws* 

The reduced incidence of rlieuny^tic heart 


disease in the colored race has been referred to 
by various observers. For instance Wood, 
Jones, and Kimbrough' found that in their 
group of cardiac patients but 11 6 per cent of 
rheumatic heart disease was found among 
Negro patients as compared with 28 per cent in 
white patients Iiaws* in a stndy of 646 cases 
of organic heart disease found that the rhea 
matic type of heart disability was present to an 
extent of 15 2 per cent in white patients as com 
pared with an incidence of 4 3 per cent in col 
ored patients 

The relationship of climate to the inception 
of heart disease has also been discussed by many 
writers. For instance Wood Jones, and Kim 
brongh' found ^hat rheumatic heart disease was 
almost twice os common in Sfassachufietts as in 
Virginia Tlie high Incidence of the rheumatic 
type of heart disease m New England is con 
finned by the findings of Cabot (46 per cent) 
Hamilton and Halli4ev (68 per cent) and by 
White and Jones (39 5 per cent) Gager and 
I Dunn* in n study of 1200 cases of heart disease 
im Washington, D C found that but 7.2 per 
I cent of the group were of rheumatic ctiolog\ 
[W^choff and Lmgg" m a study of 1001 cases 
of organic heart disease in and around New 
York City found that about one fourth of tho 
group were of rheumatic etiology 
I In addition to the factors just mentioned tho 
I classification of heart disease is also influenced 
I by the manner in which the criteria for diag 
I nosis are applied In spite of the teaching of 
the Amoncan Heart Association there is still a 
i diversity of opinion on the subject so that dif 
forent observers have established criteria of their 
own or bale not properly applied the entona of 
the Araencnn Hoort A^cmtiou In addition 
some clinicians have introduced terras of classi 
firahon different from those recommended by tlie 
American Heart Association witli tlie result that 
there is n conwderablc variation of the incidence 
of the etiological tj^ies of heart disease 

Schwab and Schulze* have tabulated the inci 
deuce of the \anous etiological types of heart 
di5ca.so as reported bv a number of ^v^te^B 
This showed that the incidence of rheumatic 
heart disease varied from 3 4 per cent to as high 
as 44 per cent, arteriosclerotic heart disease 
varied from 13 7 per cent to 32 4 per cent hy 
pertcnsivc heart disease laried from 14 9 per 
cent to 57,2 per cent, evphilitic heart disease 
voned from 1 1 per cent to 19 3 per cent, tho 
thyroid type of heart disease varlcil from 1 3 
per cent to 9 8 per cent 

Table 1 classifies the 500 cases of heart disease 
according to otiologv It will be noted that the 
largest group is arteriosclerotic heart disease, 
twenty four per cent of the patients gave en 
dence of tins form of heart disability Rhea 
matic heart disease was present to the extent of 
23 8 per cent Thirteen per cent of tho group 
were cases of heart disabihti duo to infectious 
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diseases Eleven and eight-tenths per cent of 
the group ivere cases of syphilitie heart disease 
Pour and Bix-tenths per cent of the patients 
•were cases of hypertensive heart disease Two 
and two-tenths per cent were eases of heart dis- 
ability due to some systemic disease One and 
six-tenths per cent were cases of cardiac neu- 
rosis One and four-tenths per cent were heart 
disabilities due to disease of the thyroid Six- 
tenths per cent were due to bacterial infections 
One ease gave emdenee of congenital heart dis- 
ease In 25 or 5 per cent of instances the caus- 
ative factor was unknown and it was not pos- 
sible definitely to classify the heart disability 
by etiology 

Eight and eight-tenths per cent of the cases 
gave e-vidence of potential heart disease, that is, ; 


a physiological diagnosis This conforms •with 
the diagnostic criteria of the Amencan Heart 
Association 

The outstanding facts in the study of the 
etiology of heart disease in the group of 600 
veterans indicate that rheumatic heart disease 
is more prevalent in the white veterans, -while' 
arteriosclerotic, hypertensive, and sypMtio 
heart disease are moie prevalent in the colored 
veterans 

ehetjmatio heart disease 

In the study of rheumatic heart disease an at- 
tempt was made to ascertain the type of rheu 
matic infection which played an etiological role 
m the development of the cardiac disabihtv 
For this purpose 119 eases of heart disease "were 


TABLE 1 

GLA.8SIFICATIOII OF HeABT DISEASE BT 
ExIOLOOIOAIj Pactoes 


Total yVUte Colored 



Num- 

ber 

Per 

Cent 

Num- 

ber 

Per 

Cent 

Num 

her 

Per 

Cent 

Syphilitic 

— 119 

23 8 

111 

28 3 

8 

74 

Bacterial Intp.ctinn 

59 

11 8 

06 

13 0 

34 

87 

26 

231 

Heart disease, sequel of infectious dIsenRA 


8 

56 

08 



Thvroia . 


14 3 

9 

88 

Cardiac neurosis 


1 4 

16 

24 0 

7 

18 



Arterlosclerotlp. 

— 

6 

15 

2 

19 

Hypertensive 


86 

219 

34 

316 

General sjstemic dfspARp 

23 

4 6 

22 

0^ 

14 

36 

9 

88 

Congenital developmental dpfppi- 


11 

28 



Hnltnown etiolncrv 


1 

02 



Potential heart dlseasp 

— . ZB 

5 0 

18 

46 

7 

'6 5' 

Possible heart dispnHp 

— 44 

88 

32 

82 

12 

111 

Total .. . 

— . 16 

500 

3 0 

100 0 

13 

392 

3 3 

100 0 

2 

108 

19 

100 0 


they eonfomed to the criteria for the dia<Tiosis 
of potential heart disease as described by the 
American Heart Association These patients 
pve no evidence of organic heart disease at the 
time of the examination, but they had svmn 
toms and signs referable to the heart," and 
showed the presence of some etiological factor 
such as hypertension, acute rheumatic fever 
etc, which eventually may lead to anatomic 
heart disease Fifteen or 3 per cent of the cSJs 
were classified as possible heart disease, tSe 
patients showed abnormal signs or 
referable to the heart, but aTtofe^SCoS^ 
of heart disease could not be made 

In the consideration of hypertensive and Ar 
tenoselerotic heart disease, one is impressed with 

e fact that many cardiologists group these 
two types together However, in this studv if 
vas decided to consider these two types ^ mspJ 
separately, with the understandmo' that thA 
diagnosis of hypertensive heart disease woSd 
be restncted to cases without demonsTrable ar 
tenosclerosis If the latter were present the 
cases were clarified as arteriosclerotic heart tos 
ease and the hypertension was then conside^ 


elected The group gave evidence of 153 rheu 
efaological factors Of this number it wa 
sixty-seven instances or 56 3 pe: 
tonsillitis was the rheumatic factor, u 
o ree instances or 36 1 per cent rheumabi 
fever was the causative facto? , m thirty-one m 
cni 78 ?^ 01 26 1 per cent arthritis was the factoi 
KfnriAoF heart isease, lu seven m 

for A ^ A oent pharyngitis was the fac 
or and in five instances or 4 2 per cent tooth 

constituted the rhemnatic 
etiological factor of heart disease 

^SEAKT disease, sequel op inpeotious diseases 
flections diseases other than rheumatic fever, 
^ente and subacute hactenal m 
madp cause heart disease A study was 

wprp heart disease which 

easp 8 ^ to infectious dis 

mav liQ than one type of infectious disease 
S 7 hPA^!i contributed to the inception of 
ease of ^ matter of fact m the 

to m Bixty-five cardiac patients referral 

ence of ^ hi^ory of the 

,0 infectious diseases, the njost fra* 
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qnent of wluch wore influenza; pneumonia, and 
measles. 

HEART WSABTUTT DUE TO GENERAL 
BYSTEinO DISEASES 

Eleven patients of the group gave evidence 
of heart dfseoso which was considered the result 
of general systemic diseases. In six mstancea 
the etiologicifl disease was nephritis, in three m 
stances emphysema , and in two instoecs obesity 
was the causative factor 


THYROID heart DISEASE 

Seven patients of the group gave evidence of 
heart disease which was considered to bo due to 
abnormal thyroid activity, m five instances the 
cause was hyperthyroidism , and m two instances 
hypothyroidism 

INOIDENOE OP ANATOMO TYPES OF HEART DIBEAfiE 

"While the most frequent classification of heart 
disease is bv etiological types, it was decided in 


TABLE i 

ConacuLiroTT of Btiolooio Ttpcs op Hrabt Dtstnan wrrn AjrAToiao FnrDiKos 


Anatomic Type of 

Heart lilflease 

■ 

h 

1 

£ 

u 

3 

a 

fit 

tf 

0 

3 

1 
e 

to 

Balarffemont of heart 

139 

33A 

28 

21 

Hypertrophy of heart 

107 

24 7 

SO 

17 

Dilatation of heart 

4 

09 


2 

Ventricular preponderance 





(a) night 

25 


11 

4 

(b) Left 

109 

35 2 


IC 

Auricular hypertrophy 

14 

3 2 

7 

3 

Cardiac tbromboaia 

4 

09 


1 

Cardiac Infarction 

2 

05 

1 

1 

Myocarditis 





(a) Acute 

1 

05 



(b) Chronic 

194 

445 

47 

1$ 

ribrosUi of myocardium 

27 

O'* 

- 

3 

Myocardial Inflltratlon 





(a) Fatty 

8 

18 

1 

1 

(b) Parenchymatous 

S 

IS 

2 

2 

Fatty degeneration 

% 

05 


1 

Endocarditis 





(a) AenCe 

3 

05 


1 

(b) Chronic 

26 

65 

11 

4 

(o) Subacute 

1 

05 



Cardiac valvular disease 





(a) Aortic IneufllclGticy 

71 

16 4 

6 

46 

(b) Aortic Btoncsls 

12 

25 

6 

1 

(o) Mitral InsufBclency 

118 

275 

38 

20 

(d) Mitral Btenoeis 

72 

16 6 

44 

C 

(e) Pulmoulo lusufllclency S 

05 


1 

(t) Pulmoulo stenosis 





(g) Tricuspid Insufficiency 1 

05 


1 

(h) Tricuspid stenosis 

1 

05 



Oougenital abnormality 

1 

05 



Pericarditis acute 





(a) Serofibrinous 

1 

05 

1 


(b) Purulent 

1 

05 



Hydropericardium 

1 

05 



Adherent pericardium 

4 

05 



Aortitis 





(a) Without dllataUon 

1C 

37 


18 

(b) With dilatation 

28 

C6 


2S 

Aneurysm 

G 

14 


6 

Thrombosis 

1 

05 



Artorloecloroels 

168 

S85 

18 

IG 

Total number of lesions 

117C 


276 

ra 

Total cases 

433 


119 

69 

Average number of lesions 

27 


25 

35 


Is I ll 


SJflO 31 17 31 1.9 28 50 
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addition to group the cases by anatomic to togs 
A correlation ivas made in the case of 433 or 
the total group of 500 cardiac patients, the data 
of ivhicli mav be seen in table 2 
A study of this table discloses the fact that 
the 433 CMdiae patients classified by etiological 
tiqies gai e evidence of 1176 anatomic lesions or 


noted in the order of frequency -were chrome 
myocarditis, mitral stenosis, mitral insuf&ciencv, 
cardific hypertrophy, and cardiac enlargement 
In fifty-nine cases of syphditie heart disease, 
the most common anatomic lesions in the order 
of frequency ivere aortic insufficiem^, aorhtis 
with dilatation, cardiac enlargement, mitral m 


TABLE 3 

AnvoBMAL Physioiagy Cobbelated with Etiologic Types of Heart Disease 


Abnormal Phjsiology 

■bA n 

0 04 

Per 

Cent 

0 

d 

g 

pi 

a 

pi 

Cri 

Syphilitic 

Bncterlnl 

Infection 

Sequel of In- 
fectious diseasi 

Thyioid 

Caidiac 

neurosis 

Arterio 

sclerotic 

Hypertensive 

General sys 
temlc disease 

Regular sinus rhythm 

151 

34^ 

44 

28 

1 

17 

1 

6 

32 

9 

3 

Ectopic rhythms 

2 

05 




1 






Vagal arrhjthmia 

3 

0 7 


1 





2 



(a) Sinus arrhvthmla 

11 

2 5 

6 





1 

2 

1 


Sinus tachycardia 

58 

13 2 

16 

4 

1 

12 

1 

4 

16 

2 

1 

Premature contractions 












(a) Aurlculai 

10 

23 

4 



2 



3 


1 

(b) Junctional 

3 

07 

1 






1 


1 

(c) Ventricular 

18 

4 1 

9 






7 

1 


(d) Unknown 

6 

14 


1 


1 



4 



Parowsmal tachycardia 












(a) Auricular 

3 

07 




2 



1 



(b) Ventricular 

1 

02 








1 


(c) Unknown 

7 

16 




2 

2 


1 

1 

1 

Auricular flutter 












(a) Paroxysmal 

3 

07 

1 



1 



1 



(b) Chronic 

2 

06 

2 









Auricular fibrillation 












(a) Paroxismal 

9 

20 

3 


1 




4 


1 

(b) Chronic 

24 

5 4 

9 

2 

1 

5 

1 


4 



Ventricular fibrillation 

1 

0 2 


X 








Aurlculoveutricular heart block 












(a) Partial block 

21 

48 

6 

3 


2 

1 


9 



Intraventricular block 












(a) Partial 

3 

0 7 

1 






2 



(b) Bundle branch 

13 

2 9 

2 

2 


4 



3 

1 

1 


p 

a 

be 

a 

o 

u 


Valvular Incoxnpetency 

(a) Mitral Incompetenci 102 

(b) Tricuspid incompetency 1 

(c) Pulmonic incompetenev 3 

(d) Aortic incompetency 54 

H>pertension 169 

Hypotension 24 

Congestive heart failure 36 

Effort sjTidrome 17 

Anginal syndrome 25 

Total abnormal physiological 

flndingB 7S0 

Total cases 441 

Average number of abnormal 

physiological findings 18 


231 
02 
07 
12 2 
38 3 
54 

39 

57 


3 

29 

9 

5 
1 

6 


19 
1 
2 

31 

20 
1 
9 
6 
4 


1 

1 


15 


IS 

3 

7 

2 

17 


187 136 
119 59 


S 104 
3 65 


23 

6 

2 73 

9 

9 

3 4 
8 

15 223 
8 120 


1 

23 


43 

23 


1 

1 

3 

4 
1 

22 

11 


c 

o M 
^2 
•SI 

p a) 


11 

1 


1 

1 

4 

1 


1 

2 


32 

26 


16 23 27 16 10 19 19 ^ 9 2 0 40 13 


an average of 2 7 lesions per patient The most 
common lesions in the order of frequency were 
chronic mvocarditis, arteriosclerosis, cardiac en- 
largement, mitral insutBciencr, cardiac hyper- 
troiihv, mitral stenosis, and aortic insufficiency 
In the consideration of 119 cases of rheumatic 
heart disease the most common anatomic lesions 


sitocieney, cardiac hypertrophy, artenoscleros: 
chronic myocaiditis, and aortitis without dilat 
tion 

In sixty-five cases of heart disease the seqn 
or infectious diseases, the most common anatom 
lesions in the order of frequency were chron 
myocarditis, enlargement of the heart, anh 
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msnfflciency, cardiac hypertrophy, and mitral 
stenosis. x 

In 120 cases of artenosclerotic heart disease, 
the most common anatomic lesions in the order 
of freqnenoy were arteriosclerosis, chronic myo- 
carditis, enlargement of the heart, cardiac hyper 
trophy, mitral insnfflciency, and fibrosis of the 
myocardinin. 

In twenty three cases of hypertensive heart 
disease the most common anatomic lesions m the 
order of frcqncncy were chronic myocarditis 
enlargement of the heart, and cardiac hyper 
trophy 

The most common anatomic lesions in the 
other etiological types of heart disease mav be 
seen by referrmg to the table 


6 7 per cent gave evidence of an ginal syndrome. 
The incidence of the other phydological abnor- 
malities may be noted by referring to the table 
m question. 

rtJNonoNAi, oAPAonT nr oAnniovABOtjiaiE 
DIHBABE 

I A study T^as made to determine the functional 
capacity of the gTOtip of patients affected with 
various etiological tj^ies of heart disease For 
this purpose the classification of the American 
Heart Association was used in the case of 421 
of the cardiac patients The data in table 4 
indicate that of the total nnmber 22 1 per cent 
were able to carrv on their habitual physical 
activity, 32.8 per cent of the group were able 


TABLE 4 


Foxcrrox\L Cvrvcnr nr Heabt Pibiuct: 


Etioloaio Type of Heart Dlaettfle Total 

coaes 


Phmimnfir* 

111 


44 


flS 


6 




SJ 


20 


s 


1 


TO 


44 


14 

Total 

.. 4*»1 


OrdlnaTT SHghtly Oreatlv Bed 

activity limited limited patient 

Activity Activity 


Nom 

Per 

Nnm 

Per 

Num 

Per 

Nnm Per 

b*r Cent 

ber 

Cent 

ber Cent 

ber Cent 

21 

18 9 

41 

87 0 

40 

86 0 

9 

SA 

$ 

68 

12 

27J 

25 

56.8 

4 

91 

S 

12 7 

26 

4U 

23 

86.5 

6 

9.6 

1 

16 7 

8 

50 0 

1 

167 

1 

164 

9 

87J 

4 

50 0 

1 

12 6 



13 

15.8 

19 

25* 

44 

68 7 

e 

74 

$ 

150 

7 

35 0 

8 

40J> 

2 

10 0 

1 

1 

4 

12.5 

2 

25 0 

2 

25 0 

3 

874 

20 0 

9 

450 

6 

80 0 

1 

50 

24 

54 6 

IS 

S9S 

5 

11 4 

2 

44 

11 

78 6 

2 

14,3 

1 

7J. 



93 

22 1 

138 

3^.8 

15C 

87 0 

34 

81 


Chronic myocarditis, as used in this study 
implies a condition which may be dne either to 
a chpomo infective process or to vascular 
changes causmg an impairment of nutrition of 
the heart with the deposition of fibrous connec 
tive tissue in the myocardium 

HEART mSEIASE CIaASSIFIED BY AHNOUilAL 
PHYBIOLOGT 

According to the nomenclature of the Amen 
can Heart Association a complete diagnosis of 
heart disease should mclude a statement of the 
etiological factor, the structural heart changes 
the type of disturbance of physiological func , 
tion, and data as to the functional capacity 
In Table 3, 441 of the group of 600 cases arc 
classified according to abnormal plij'siology It| 
is noted that in 161 or 34 2 per cent regular , 
sinus rhythm was the finding, 1C9 or 38 3 por 
cent gave evidence of hypertension , 102 or 23 J. ; 
per cent showed the presence of mitral incom 
petenev, fiftv-cight or 13 2 per cent showed the 
presence of sinus tachycardia, flftj four or 12.21 
per cent gave evidence of aortic incompetency | 
thirt\ sue or 8 2 per cent showed the presence I 
of congestive heart failnro, and twenty five or| 


|to carry on a slighflv diminished activity in 
37 per cent of tlie group activity was greatly 
diminished, and 81 per cent of the number 
were confined to bed and wore unable to carrv 
on any physical activity Accordingly 77 9 per 
cent of tho patients had various heart lesions 
which resulted m a reduced functional activity 
Further study of table 4 reveals tho fact that 
syphilitic heart disease caused greatly limited 
functional capacity while possible heart disease 
caused very little limitation of functional 
capacity 

SUaOfAEY AXn CO'TOLTJSIO'VS 

1 A group of 600 patients, 392 of whom 
were white and 108 colored from vanons geo- 
graphical sections of the country were hospital 
ired for heart disease by tho Veterans' Admin 
istration. The heart disabilities were classified 
in accordance with the criteria established by 
the American Heart aVssociation as to etiology, 
anatomic findings, abnormal phvBiologv, and 
functional nctivitv 

I 2 Arteriosclerotic hypertensive and svphil 
i itio heart disesse were found to be more common 
m tho colored veterans while rheumatic heart 
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disease ivas found to be more common in the 
white veterans 

3 An effort was made to ascertam the type 
of rheumatic infection which acted as the etio- 
logical factor of the cardiac disability For this 
purpose 119 patients with rheumatic heart dis- 
ease were selected for study These patients 
gave a lustory of 153 rheumatic etiological fac- 
tors It was found that tonsiUitis was the most 
frequent cause of rheumatic heart disease 
Rheumatic fever was the second most common 
factor and arthritis was nest in frequency 

4 The most frequent infectious diseases 
which were considered etiological factors of 
heart disease were influenza, pneumonia, and 
measles 

5 In the classification of heart disease by 
anatomic lesions it was found that the most 
common pathological types in the order of fre- 
quenc}’- were chronic myocardial disease, arte- 
riosclerosis, cardiac enlargement, mitral insuffi- 
ciency, cardiac hypertrophy, mitral stenosis and 
aortic insufficiency 

6 The classification of a group of 441 of 
the 500 cases according to abnormal physiological 
findings showed that the most frequent findings 
in the order of frequency were hypertension, 


T he customary passive attitude m dealing 
with thrombosis in a superficial vem is prob- 
ably due to the comparative ranty of serious 
embolism from this source A survey of the 
recent literature, however, indicates that the 
danger of an embolic accident or of an occa- 
sional death from such a thrombosis is not neg- 
ligible 

Stone'^ reports two instances of pulmonary 
embolism, one fatal, in patients who developed 
saphenous thrombophlebitis after operation, the 
fatal one following cholecystectomy, the other 
following repair of hernia Freeman* reports a 
fatal pulmonary embobsm in a patient with 
thrombophlebitis of a varicose saphenous vein, 
autopsy showed that only the saphenous vein 
was involved, the vena cava, iliac, and femoral 
veins being normal 

In addition to those cases of superficial throm- 
bosis following operation and those of sponta- 
neous occurrence in normal or varicose veins, 
are the more recent ones subsequent to veno- 
clvsis and to the injection treatment of varicose 
veins Tomarkin and Strauss® quote three clear- 
cut examples of embohc death traceable directly 

•From the FerJpbcral Vascular CUnIc Beth Israel Hospital 
tScara John B — AsBlstant In Sureery Massachusetta General 
Hospital and Beth Israel HospltaL For record and address of 
author SCO This "Week s Isauf^ pijr© 804 


mitral mcompetency, aortic incompetency, con- 
gestive heart failure, and anginal syndrome 
7 In a study of the degree of functional 
activity in heart disease it was found that 77 9 
per cent of a group of 441 patients had vanons 
heart lesions which resulted in reduced cardiac 
function Patients with potential and possible 
heart disease contributed the largest number to 
those able to carry on ordinary activity, syphil- 
itic heart disease resulted m greatly hmited 
functional activity, while possible heart disease 
resulted m veiy little limitation of cardiac func- 
tion 
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to thrombophlehitis in vems used for venoclysis 
One observes occasionally, following a smgle in- 
jection of sclerosing solution into a varicose vem, 
the fonnation of a thrombus in all, or almost all, 
of the saphenous vein The propagating throm- 
bus thus formed is usually not firmly attachod 
throngbout its length, and such phenomena may 
account for the thirty embolic fatalities recorded 
up to 1933 , indeed Matas^ suggests that many 
more have not been recorded 

In 1932, Haiwey Stoned addressmg tbe 
American Surgical Association, advocated bga 
tion of thrombosed penpbeial veins that develop 
after operations He pointed out that embolism, 
rarely, to be sure, but none tbe less definitely) 
may convert a relatively simple situation mto a 
dangerous or fatal one, and he emphasized tbe 
smplicity of the measures necessary to avert 
this complication Finally he unphed that m- 
tervention should not be limited to thrombosis 
occurring after operation or during pregnancy 
but should be applied to peripheral thrombosis 
generally 

It IS our purpose to lend chnical support ta 
btone s teachings by the presentation of three 
case reports of pulmonary embolism from the 
saphenous system, the first, that of a young man 
who was suffering from migratmg phlebitis m 
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association witli Bnerger’s disease, the second, 
that of an old man who was recovering from 
varicose thromhophlehitis , the third, that of a 
woman with postoperative phlebitis. As a re- 
sult of these experiences we are recommending 
simple vein ligation m oil instances of sponta 
neons, superficial, progressive or extensive 
thromhophlehitis above the knee, in order, first, 
to avoid embolism, and, secondly, to shorten the 
period of confinement to bed We are thus in 
complete accord with Stone, and with him we 
join in as^g Why put a patient to bed for 
weeks, on a passive or expectant form of treat 
meut, when there is always the possiblhty of a 
clot getting loose! 

Case 1 

a I H ttSSSA S EU an eighteen year old American 
Jewlsli shoe talesman 

In January of 1932 he had a simple appendectomy 
his conrelfescence Tms complicated by mild nrethrltlB 
following catheterisation Bleren days after bis 
operation he was discharged his wound was wall 
hetUed and his urine contained two to three leuco- 
oytes per high power field 
Bight months after the operation ha suffered pnm 
Just abore the roodlal aspect of the left onklo and 
In two weeks the pain was more severe and in the 
calf of the left leg There was no history of trauma 
or sepsis Blxamlnatlon showed an Indurated warm 
tender area along the course of the Internal eaphe* 
nous vein of the left leg tVhen seen three da>‘B 
later the process bad extended along the medial 
surface of the knee- 

On October 2 1933 he was referred to the Vos- 
•cular Olittia There was a tender area along the 
Internal saphenous vein Just below tb© left knee 
and a tender thrombosed area In the eame vein 
In mid leg* It was noted that hie peripheral pulsa 
tlons were good. When seen two weeks later tbo 
thrombophlebitis had extended to a point six Inches 
above the knee. Temperature was 98J F Pulse 
was 100 White blood count wos 14 800 Hospltal- 
liatlon was advised for treatment and study Tb© 
possibility of migrating phlebitis In aBsocIation with 
early thromboangiitis obliterans was considered and 
It was planned to study the vasomotor Index to 
biopsy the thrombosed voln £ind finally to ligate the 
Internal saphenous vein as a prophylaxis against 
■embolism 

Early that evening (October 17 1932) the patient 
was selxed abruptly with sharp substcmal pain ana 
■a fit of coughing followed by the expectoration of 
bloody sputum. He was cyunotlc, dyspneic, and ap- 
peared extremely ni There Is no note of the phys- 
ical signs thh response to morphine and oxygen 
was slow but satisfactory Three days later in 
-order to avoid the possibility of farther Infarcts, a 
ligation at the saphenofemoral Junction was per 
formed under local anesthesia. I 

This COSO iilttslraics fhe pottibUUtr of pvlcionarv 
<3»iboJUm from the great taphenoue vein in a patient ^ 
miffcring from migrating phlebitis probably assool 
ated with early thromboangiltiM obUterant 

I 

Oise 2 

a L H 12528 JIIss F H., a thirty-six year old Cans | 
dian nurse. 

On October 26 1931 sbo was admitted with the 
complaint of abdominal pain of two days dors 
tlon Abdominal examination revealed marked spasm 
and tenderness In the right lower quadrant. The 


temperature on admission was 100 4 F (rectal) 
pnlse 98 respirations 22 The urine was not re- 
mar^blo the white blood count was 14 000 per 
CO. mm 

There was no past history of phlebitis or varicose 
veins. 

At operation a gangrenous appendix was found 
and removed and drainage was Instituted The 
pathologist reported acute suppurative gangrenous 
appendioiUs’* 

The lumbar drain was removed on the fifth day 
the pelvic drain on the tenth day and at the same 
time about two drama of seropurulent fluid were 
QTBcueted from the middle of the Incdslon. The 
temperature, which had risen to 102.6 P the day 
after operation gradually reached a normal level 
on the tenth day 

On the thirteenth postopemtlve day the patient 
began to complain of constant, dull pain in the left 
thigh and calL The Internal saphenous vein could 
be felt as a firm tender cord In the thigh and leg 
There was no swelling or deep tenderness sugges- 
tive of deep phlebitis *1116 afternoon temperature 
rose to 99 6 F On the sixteenth postoperative day 
the patient suddenly became dyspneic cyanotic and 
complained of a sense of Impending death. Oxygon, 
morphine and artificial respiration were used how 
over the patient expired twenty five minutes later 
Permission for autopsy could not be obtained. 

This case iUvrIrates fatal pulmonary embolism 
from postoperative thrombotis of the great saphenous 
vein 

Case 3 

B I H. 16084 a seventy two year old Rastlan Jew 

On September 18 1932 he suffered constant 
severe pain In the right leg there were ndnesa 
and tenderness along the medbl aspect of 
the right leg and thigh particularly In the 
regfou just obove the knee Hla varicosities of 
many years duration, had never caused him dls 
comfort up to this time. His family doctor ordered 
him to bed and he was treated by elevation and Ice 
bogs tJnder this rfiglme there was subsidence of 
pain swelling and redness. The Internal saphenous 
vein was Involved from his ankle to within four 
Inches of Poupart's ligament. On October 4 ho sud 
denly experienced sharp pain In the right cheat and 
expectorated thick bloody sputum. He was found 
In great pain and distress his respirations were 
labored and bis lips and mneouj membranes were 
I slightly cyanotic. There was a note on the physl- 
' cal ©xnzTiInat/on to tbo effect that "expansion ^ras 
limited on the right tactile fremitus was diminished 
I over the right chest posteriorly and this area was 
dull to percuBBloD over this region breath sounds 
wore tubular and there were frequent moist crepl 
tant inspiratory rtlles” On the following monijng 
in order to pre\ent the possible occurrence of fur- 
ther Infarcts simple ligation at the saphenofemoral 
Junction was done. The convalescenco was slow 
and stormy norerthelsts Batlsfactory and the pa 
tient was discharged ten days after admission. 

This case illustrates the possibility of cnbelixm 
from thrombosed superficial varicosities 

TTOIINIO 

Local anesthesia is used, and the operation 
may be performed m bed if the patient is too 
iJJ to be moved An incision three to four cm 
long jtwt below and parallel to the crease of the 
^it>in J8 made tnth the ontcr end of tlie imnsion 
jnst over the femoral pulsation The saphenous 
vein is thus eflaily exposed just before it enters 
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the fossa ovalis We would emphasize the im- 
portance of placing the ligature as closely as 
possible to the saphenofemoral junction in order 
to minimize thrombosis in the proximal segment 
We prefer silk to catgut 

The technic is modified in the individual case 
For thicmibosis not associated with varicose 
veins simple ligation m contmuity is adequate, 
biopsy or complete excision foi purposes of 
study is permissible, and indeed, in one ease 
cbnched the diagnosis of early thromboangutis 
obliterans in a patient with faint dorsalis pedis 
pulsation In those patients who have varicose 
veins we ligate and cut all the adjacent tribu- 
taries' This has ultimate value in minimizing 
recurrence after the thrombus has lecanalized 
Since ligation has little or no effect on the 
thrombophlebitis process, it is necessary to warn 
the patient that sjuaptoms will persist untd the 
piocess has burned itself out, an alternative 
course which will definitely hasten convalescence 


IS to excise thrombosed aieas, as advocated by- 
Homans®, but this does involve some addition^ 
risk 

SUMMARY AND CONOUUSIONS 

1 Thiombosis of the saphenous vem may 
cause fatal embolism 

2 Eeport is made of three patients who saf 
fered senOus embolism, one resulting in death, 
from saphenous thrombophlebitis 

3 A surgical method of prophylaxis against 
such embobsm is described 
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SKELETON OF AN UNKNOWN PERSON* 

BY WALTER W FULLERTON. M D t 


f N the eaily afternoon of February 27, 1928, a 
call came to me from the police, that a dead 
hodv had been found in the woods ueai the 
citv of B 

On arriving at the place, which was m a scrub 
oak and bnish-bke woods, about 200 yaids m 
from a rather quiet highway, on the outskirts 
of the city, the hodv Avas seen This “body” 
was a complete skeleton, fully clothed, wearing 
an oidmaiy man’s suit of blue, an overcoat and 
shoes The skeleton and clotbmg could be raised 
en masse from the ground as freezing had taken 
place, and the whole mass was stiff as a board 
It was hung on its back and slightly turned to 
the right side The remains were talcen to a 
local undertaker’s looms for further examina- 
tion 

At this time a caieful seaich m the vicmity 
of the skeleton was made, and the following 
things were found, — a felt hat, formerly a gray- 
ish color, but much discolored, with an indis- 
tinct trade-mark which could not he made out, 
a pair of gold bowed rimless, hi-focal glasses m 
the ice near the skull, a few teeth which had 
loosened and fallen out of the mouth, some of 
which showed evidence of dental work having 
been done on them A considerable amount of 
sandy, sbghtlv grav hair with touches of auburn 
and pale red in it, was also found on the 
ground at the back and base of the skuH About 
foui to five feet distant fiom the skeleton's feet 

3 'iVSu' Mns^ochusftts Medico Legal Society October 

tPjllerton 'Walter W — Medical Examiner 1926-1933 Flmt 
rit-mouth District IfaBnachnitett* For record and address of 
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and covered with leaves (mostly oak leaves) 
was found a No 12 gauge double-barreled shoh 
gun and “bioken open” There were no shells 
m the gun it was empty Most careful search 
was made of the ground in the vicinity and no 
dischaiged, i e , empty shells were found The gtm. 
was veiy lusty and showed signs of exposuie to 
the Aveathei for some considerable time At the 
distal end of the fore-piece of the gun, the tri 
angular piece frequently set m the woodwork, 
mostly for ornamental purposes, became loosened 
and dropped out, but it was recovered and re 
placed Aside from the weathering and rust, 
the gun was not damaged The length of the 
body was estimated at from 5 ft IQi/^ in to 6 ft 
At the undertaking rooms, aftei the thawing 
had taken place, further examinations' were 
made and the following facts noted The flesh 
had entirely disappeared from every part of 
the skeleton, e\ery hone as clean and diy as if 
specially prepared for museum purposes, except 
a small amount of saponified-like material, at 
former sites of buttocks and thighs, and a very 
little under the scapulae The clotbmg had 
rotted m many places The bones fell away 
from each other No ligamentous structures or 
anything was left to hold them together The 
ulna and radius of each arm came clean and 
clear from the sleeves of the coat, like new dram 
sticks The small bones of the hands and feei 
all fell apart as the thawing took place, tb® 
sanie with the long hones and all the others The 
skull was entirely clean, and no tissue was pres 
ent on the surface or mside the cavity ^ 
A shght dry rattbng or rustling could be heard 
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on sliakrag tJic skull, probably (as the skull was 
not opened) dried casings and d^bns of maggots, 
bugs, etc In the sleeves of the coat were bun 
dreds of these casmgs 

There was found on the skeleton a truss ai>- 
parently for a Jeft*s?ded homia This truss had 
been broken at aome time, and it was evident 
where tlic repair bad been made In a coat 
pocket io^cral loaded ahells for a No 12 gauge 
shot-gun wore found Some of these ahowed 
the effects of the weather The wadding had 
become loosened and many of tlie shot were 
loose in the pocket 

The description of the clothing and other 
wearmg apparel I have not given, nor the de 
scnption of n few things found in his poiAeta, 
aa they did not figuro materially in identifying 
the remains 

The police inspectors did good work in trac 
ing the clues to try and establish the identity 
of the skeleton The first step was taken wiih 
the glasses which vyore found by the skTill They 
were found to he, m a general way the glos-jes 
that would he apt to be worn somewhere aronnd 
the 60 year age They were flnallv found to 
have been made bv a local optician m this < it> 
and made for blr S 

The teetli were next ^akeu and after consul 
erable effort, a local dentist was found who rec 
ogmied the dental work as some of his own and 
he had done the work for ilr 2 the same lunn 
for whom the glasses were made 

The gun was shown to the dentist who did 
the dental work on the teeth, and strangely 
enough he recognised the gun as one that he had 
fitted fnto the fore-piece, the triangular shaped 
ornament referred to above The original piece 
had been lost and he had mado a form of “amal , 
gam matennl” such os he used in fiUmg cavities : 
of teeth and had fitted it into the foro-pieco of ; 
a gun for Mr X i 

The truss was then inquired into and bccauso j 
of the fact that it showed evidence of Laving 
been repaired, the inspectors took it to different 
places whero such work might bo done and had | 
the good fortune to find the man by whom the 
repairing had been done This man recognised ' 
the truss and remembered for whom he had done 
the work and it was for the same 3rr X i 

The evidence relative to the teeth the gun, the ! 
glasses, the truss the color of the hair^ the fact 
that tho same Mr X bad been missing for a j 
long time, that he was sixty fire years of age, 
all went to show without much doubt that 
identity had been well established as that of 
Mr 2 Note. — It was found that his bank ac , 
count which was not a large one had dwindled 
down to nothing and no valuables were found 
in his clothing, indicating that he was pretty 
well out financiallv 

"With the identity fixed as that of Mr X tho 
next matters to consider were the ^^Cause and 
Manner" of death After the remains had been 


observed ot tho undertaking rooms and the frost 
had disappeared from the clothing and the bones, 
the question came, What is the cause of death? 
As stated before, the hones of the skeleton were 
all clean, and fi^e from necrotic matenal, so it 
was evident that it would be impossible to de 
termme whether there had been any injury or 
pathological condition of tho soft ports which 
might be the cause of death There was left 
only the bony structures to view The skull was 
intact, no evidence of injury or disease to ho 
found. There were no fractures of tho skull, 
leg or arm hones or of any of the other hones 
With the bones all Iving tbero and no apparent 
injury to them, it seemed that “Cause Un 
known” would have to be signed on tho “Blue 
Certificate” 

While standing there by the remains and try 
mg to see if some a\enue wonld only open, the 
examining room become quite warm, and to my 
surprise, it being Pebnian, and everything hav 
mg been frozen, maggots began to be seem a few 
hero and there, coming out of some of the bones- 
AVhile obsemng this fact I also noted that 
tho maggots seemed to have Confined their work 
to tho left side of the skeletal remains Bealis 
mg that the physical conditions were the same 
for both sides of the bod\ , I wondered whv the 
maggots should not be on the other side as well 
It was in the nbs that most of tho activity of the 
maggots was seen 

The pelvic bones, ribs vertebrae, clavicles 
and scapulae also the saemm were then sent 
for X ray examination This showed that holes 
from which tlie maggots came out were not of 
thoir own makmg, os I in my ignorance had firrt 
thought, but were shot boles, and the shot were 
still in tho bones There were only eight or 
mne shot in all, and mostly in the lower ribs 
i of the left Bide with one shot m each of two 
vertebrae There was no evidence of shot in 
j anv of tho other bones The shot were remo-v cd, 
weighed and measured and were found to cor 
respond with tbo No 6 shot which were m the 
j loaded shells m his pocket Because of so few 
I shot in the bony parts it seems quite certain 
I that tho muzzle of the gun must ha^e been held 
! against or very close to the body when dis- 
i charged, and the load passed through the nh- 
^domen, in tbo space just above the pcim 
i toward the left through the soft parts, looate<l 
between the crest of tlie ilium and the lower 
ribs on tho left side of tho body, with onij a 
few deflecting shot striking three nbs and two 
vertobme To me the first thought after seeing 
tbo maggots wriggling from the holes in the 
nbs, apparently where they had seemed to have 
bored their way m was, how strange it was for 
life to bo there in such a cold month of the year 
as February usually is In our climate Tlic next 
impression was, How curious for them to have 
selected only one side of tbe skeleton to inlmbit 
and work Inl 'Whj should they not work on 
both sides, the physical conditions being tho 


878 


IIASSACHUSETTS MEDICO-IiEGAIj SOCIETT— FULLERTON 


N B J OF It 
may 9, 1J« 


same ? It ytos tlien that I decided upon the x-ray 
exapunation, "which so nicely demonstrated the 
“Cause of death”,— Gunshot 'Wound of the ab- 
domen The “Manner” of death was decided 
at the inquest, which was duly held, and the 
finding was given as “Probable Suicide” 

After considering the ease as a whole, there 
seem to be two or three questions which one 
might ask himself, or so it seems to me, such as. 
Why was the gun “broken open”? and would 
he have done that after suicide? If suicide, 
would he have “broken” the gun, then taken 
out the discharged shell or shells? If so, what 
did he do with them, as on most careful search 
of the vicinity, none could be found, nor any in 
his pockets Another thought comes up Could 
somebody roaming through the woods have 
come across the gun, picked it up, and extracted 
the empty shell or shells and kept them and 
then after noticing the body lying near, dropped 
the gun and gone away without revealing the 
fact of Ins discovery, for fear perhaps of in 
some manner becoming involved in the case, sub- 
sequently, and later getting nd of the shells? 

Question of homicide? Nothing indicating 
anybody else or motives of any nature were 
obtained 

Accidental? The same queries as for suicide 
would anse 


tke remains and they were the ones who reported 
the case 

Db Jones There Is one phase of the matter of 
the death, whether It was suicide or homicide, and 
I didn’t quite follow your description of what yon 
concluded was the course of the shot, where it finally 
arrived 

Db. PuiiEETON In the direction of the pelvis, 
slightly above and toward the left It must have 
gone through the soft part, almost like a bullet. 
There were only eight or nine shot in all the bones 
The pelvic bones, vertebrae, scapulae, ribs, and 
clavicles were taken for x-ray examination, and there 
were no shot holes in any of them except three lower 
left ribs and two vertebrae near the dorsolumbar re- 
gion 

Mbs Lee How do you think the gun could have 
been fired’ 

Db FtTELEETOK That is the question I was think 
mg of several things that might have happened. I 
remember a case of a man who kept a loaded shot 
gun in a closet of his home, he took it from the 
closet and vent to the side of his bed The gnn 
slipped and slid to the floor, the butt striking the 
base board of his room The gun was discharged 
and he was shot in the abdomen He moved a few 
feet onlv 

Of course, if this man had shot himself, it is easy 
enough to assume, perhaps, that he had staggered 
back, but why did he stop to open the gun’ 

Dn Jones Were there any shot holes in the 
clothes’ 


DISCUSSION 

iins Lee Was any effort ever made to find finger 
prints? 

Da. FoiiEirroN No, the gun must have been out 
there a season and a half or more Even twiglets 
had grown through the lining of the coat Any- 
thing to show imprints of fingers would have been 
worn out by that time Outside of the rust, there 
was no evidence of anvthing wrong with the gun 

JIes Lee How long had the man been miss 
ing’ 

Db. Fuixebton I don’t remember how long We 
had a report from a local hotel that he had been 
missing for some considerable time, then later he 
was said to have been seen in Chelsea, Mass After 
this no one seems to have seen him ’The data were 
all indefinite The time extended over a period of 
a year and a half or thereabouts No one kept track 
of him or knew the time of his departure from Chel- 
sea, where he was last reported to have been seen 

Db Gat How far was the gun from the body? 

Db. FmxERTON ’The gim was about four or five 
feet from the skeleton 

Db Gat It might have been disturbed by ani- 
mals, I suppose? 

Db. FtTLLERTON I Buppose so, but I don’t know 
what animals would have been there 

Da Gat There were no cows there’ 

Da Fueeebton Not -way in the brush, this was 
quite a distance from the highway, and one hundred 
feet from the cart path, right In the midst of the 
bushes Some boys going through that section saw 


Da PtmLEBTO'v The clothes were pretty well 
rotted, there were even little fine twiglets growing 
up through the lining of his coat TTin overcoat was 
worn, but we didn’t notice any holes in the clothes. 

Mbs Lee Was the overcoat fastened’ 

Db PuiiEETON As I recall the case, the overcoat 
was not buttoned closely, partly unbuttoned and 
slightly open The clothing when handled would 
tear very easily, almost like tissue paper 

Db Canavan Did it look as though he disap- 
peared in the winter time? 

Db PuiiEETON Probably so And one reason why 
we did think it might be suicide was that he was 
always very particular when he went into the woods 
gunning, he always wore his regular gunulng out 
fit, he never wore his ordinary street clothes In tbs 
woods 


®ay I don’t suppose you could tell whether 
the CTu was broken at the same time the man died 
or whether it was a recent thing’ "Wouldn’t an ac- 
cident death be more consistent, as if he were go- 
ing along and dragging the gun after him? 


-^kiiiEETON I suppose such a thing could he 
possible for an experienced gunner, as he apparent 
y WM But I could hardly conceive of such a man 
dragging the gun along the ground with the mni 
p ^ without more scattering 

of shot than was evidenced here 


1 nop acuon mvoi - 

a gun and have It break open with 
lever about three Inches long 

is something I didn’t kno 
shells comes, where did the dlscharg 


VOL. m 
NO 19 


MASS VCHU SETTS UEDICO LEGAL SOCIETT— FtJLLBETON 


879 


De. Joins I hare a fantaitlcal Idea It Is pos- 
sible that from the direction of the wound he shot 
himself accidentally and that he conldn t get ont and 
that he fired those two shells Into the air and tried 
to get help and then in the process of unloading his 
gun and putting in other shells he may have reoov 
ered from his wound sufDclently and fired more shells 
Or It Is possible considering the direction of the 
wound that he shot himself accidentally that he 
conldn t get ont of the woods that he fli^ one or 
more shots In an attempt to get aid and that in 
the process of reloading he saccnmbed to the extent 
that he could fire no more Bbells 

Dr. FuLLCRToif They made an extremely care- 
ful search all around the ground for quite on area 
at least on area whore a men would throw the shells, 
and they couldn t find any empty sheila around They 
fotmd the glosses and the teeth, and some of those 
had to be scraped out from the oak leaves 

Di. Jokes Might he not have walked a consider 
able distance after ho had shot himself? 

Dx. FmxEnroK That Is a question I don t believe 
I can answer aa to how far a man could go with 
a shot through the bowels 

Da. Jokes He can go most any distance I know 

Mrs Lee From the direction of that shot I 
should think that he might have loaned against the, 
barrel of the gun I 

Da. FuiiCBTOK 7es I can conceive that it might 
be that way and also It could be an accident Wbat 
pnxzled me so much was what I spoke about, the gun 
being opened. 

Dr. BaioKurr Ton break your gun with yonr 
right hand, and you press the lever from left to 
right If it fell on the left side, you could easily 
press the trigger , 

Da. PuLLEBToK That Is one of the interesting | 
points to me about the thing In thinking over what 
did ^ppen. I couldn t decide it 

Da. BaioKXET I would like to hoar from Dr Jones 
os to how far that gentleman could travel with a 
number six in him 

Da. Joira That no doubt would enter Into the 
medicolegal problem How for can a man walk 
after he Is shot? I 

I have bad to see a great many men in all sorts i 
of cases and In all sorts of clrcumstancea and much 
to my surprise men do travel considerable distances 
to obtain help when shot 
The Instinctive thing that a man does after one 
of these occurrences Is to try to get help When 
looking over a long row of men who wore lying on 
litters after being shot I have found all sorts of 
things that were interesting 
In the first place most of thorn were conscious. 


were talking quite rationally and suffered apparently 
no severe pain 

Some had serious spine injuries In fact an occa 
slonal one bad the lower portion of hla spine de- 
stroyed As in this case many had serious belly 
wounds and these had no Interference with thehr 
ability to reason or talk Another curious thing Is 
that they do not desire morphine generally but prefer 
cigarettes which the hospital corps men light and 
place In the rictlms montha 

Of coarse In head Injuries, a decidedly different 
picture Is present but in wounds below the dla 
I pbrngm it la astounding to note how much they can 
j do Such things as perforating belly wounds some- 
j times do not stop them for a considerable time 
j 1 remember a German whom I Interviewed in a 
! trench raid Nobody knew that he had been shot 
I for he had been walking and sitting for about throe 
i hours and bad been Intqrrlewed by everybody In the 
company who could talk the least bit of German 
and he had a penetrating wound of the liver from 
which he later died 

Outside of extensive bone damage, hemorrhage Is 
I the thing that stops them and the time element de- 
I pends on the blood vessels Injured 

if this man had a hemorrhage from hla lilac ves 
aels or any of the larger vessels In their vicinity It 
would take but a minute or two for him to slump 
and fall to the ground I can readily believe that If 
he shot himself with a gunshot into the abdomen 
and U did not produce a eertoui hemorrhage he 
might be on hJs feet and live for some time and 
It Is possible In this cose that he accidentally shot 
himself 

SPEAFnat VBOM THE FtooB I think that is rather 
an InteresUng point that has been brought out In 
most textbooks os to the nearness of the shotgun 
to the body In trying to make a finding of suicide. 
Speaking of shotgun wounds three months ago 1 
had a man attempt suldde by putting a shot through 
the mandible He got up from bis bed and pat on 
bis trousers and walked out to the ambulance I 
don t think that It is an important factor In deter 
mining a question of suicide, the distance of your 
shot gun and revolver from the body I can dls 
tlncUy recall finding the gun several feet away 

I think with o shotgun wound of the abdomen 
a low wound would mean that they can travel a 
considerable distance A man who pats a gun up 
against the runDlng board of an antomobUe with 
the barrel near the enslform cartilage can fall In his 
tracks But the one with abdominal wounds can 
walk a conslderuble distance 

Da. Jokes I want to say that Dr Fnllorton s pa- 
per Is excelleuL One Interesting feature In this 
COSO Is In regard to the maggots and other insect life 
or remains found in the bo^ 

I remember reading some years ago n small book 
called Death and Sudden Death” by P Brouordel If 
I remember correctly there was a tremendous 
amount of fine information relative to the subject of 
Insect life In a dead body 
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PERSONAL ITEMS 

Dr R A Hernandez, who recently returned from 
a trip to Cuba and Louisiana, spoke of conditions ia 
Cuba before the Laconia High School and Klwanis 
Club March 5 

Dr John R Perley and Dr Melba Stewart of 
Laconia, pathologist at the Laconia Hospital, were 
married at the home of Dr Clifton S Abbott Marck 
8 They will make their home in Lakeport. 

Dr Charles E Smith, Secretary of Carroll County, 
has returned from a three months’ absence in New 
York where he has been taking a postgraduate 
; course In surgery 

Dr and IVIrs William M Bronson of Lancaster re- 
cently returned from a motor trip to Florida 

Dr Park R, Hoyt of Lakeport spoke at the regn 
lar meeting of the Klwanls Club at the Laconia 
Tavern February 25 Dr Hoyt told of the funcUons 
of the Board of Medical Examiners in New Hamp- 
8 ire and compared their duties and regulations 
with those of the boards of other states 


President James B Woodman Franklin Falls 
Vice-Pres Wallace H Tarbell Contoocook 

Sec -Treas Warren H Butterfield, Concord 
Delegates Henry H Amsden, Concord. Alex- 
ander A. Beaton Franklin 
Board of Censors William H. Mitchell 
London George M Crowell Suncook Fred’ 
erick M Robertson*, Bristol 


iiUbPITAL ITEMS 

The annual Chailtj Ball for the benefit ol 
ame F Wright Hospital in Newport, held li 
Opera House Friday evening, March 1, drew a 
crow The unusuaUv fine progiam, “Winter 
derland,” was very much enjoyed 
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Approximately ?7B 00 was cleared lor the local 
'hospital at a series of telephone bridge parties held 
In "WoodsTllle daring the latter part of February 
The cooperation and interest in this first attempt 
at a telephone bridge la most heartily appreciated 
hy the hospital committee 

The Laconia Rotary Olub condaoted Its annual 
fair for the benefit of the Laconia Hospital Febru- 
ary 13 Dr Cheater L Smart was the General 
Chainnam 

The new maternity building of the Portsmouth 
Hospital was opened for public Inai^Uon on March I 
9 This Is one of the most modem maternity homes | 
in this section of the conntryl The first baby to be 
bom in the new maternity building will be presented 
with a silver mug by the doctors on the hospital 
staff 

The Huggins Hospital of 'W’olfehoro has been be- 
queathed 14 000 

BlUy B Van has presented the nurses of tlie Car 
Tie F 'Wright Hospital in Newport with a building 
that is to bo moved onto the hospital prop<*rty 
where It Is to be transformed Into a club room for 
the girls and visiting nurses 


NTTRSES 

The annual meeting of the Keene District Norse* 
Association was held Monday March 4 The organ 
ixatlon is begluntng Its fifteenth year of service to 
the community 

The regnlar meeting of the Nurses Alumnae was 
"held at the Community House In Littleton March 7 
Miss Hasel Bryant, ILN^ public nurse gave an in- 
teresting account of her work In the community 
Members of the New Hampshire Graduate 
Isurses’ Association met In Concord March 18 for 
their first quarterly meeting of 1935 Miss Mary 
Roberts editor of the American Jonmal of Narrinp 
spoke on ”The Bight Hour Day " 

Miss Rosanna 0 Donoghue Superintendent of the 
Portsmouth Hospital was one of the principal 
speakers at the meeting of nurses held at the Uni 
verslty of New Hampshire at Durham March 28 


MBETINQS 

“Maternal Hygiene and Infant Hygiene was the 
theme of a vocational talk by Dr Ralph N Jones 
before the Whltefleld Rotary Club Thursday March 


14 Dr Jones traced the growth of knowledge from 
ancient times to modem and the resulting contlnu 
ons reduction in mortality of mother and chDd 
Dr Philip LoFronce of Laconia presented a paper 
on Arthritis" at the regular meeting of the Belknap 
County Medical Society March 19 The meeting was 
held at the tAconla Tavern with Dr Raymond Tur 
ley of Meredith President, presiding 
The second of a series of medical meetings was 
held at the Exeter Hospital March 20 The speaker 
I at this meeting was Dr K. Granville Crabtree of 
Boston who spoke on “Disorders of the Drinary 
Sirstem Encountered in General Practice." 

The annual meeting of the Woodsvllle Cottage 
Hospital was held Wednesday afternoon, March 27 
Miss Shaw R,N Superintendent of the Hospital 
gave an encouraging report of the year’s work. 


OLTNIOS 

The hlmontljly meeting of the cancer clinic was 
held at the Elliot Cotnmnnlty Hospital in Keene 
March 13 Dr Walter H. Lacey is In charge of the 
work In this vicinity 

ThJrty-oix patients were examined at the tnbercu 
losls clinic at the Elliot Community Hospital March 
26 under the auspices of the Now Hampshire Tuber 
culosls Association Dr Robert B Kerr of Man 
Chester was examining physician. 


NEfW MEMBERS 

Louise M Paul SanbomTflle L. B Copenhaven, 
North Woodstock Nathan Brody Belmont Ursula 
Sanders Concord Carl A Dohlgren, Concord Paul 
0 Bacon Charlestown Albert F Maxxoll North 
Conway Samuel Flemier Ashland 


RADIO 

The Committee on PnbUc Relations Public Policy' 
land Legislation arranged the following series of 
[ broadcasts over Station "WFEA at Manchester on 
succeeding Thursday evenings from 7 16 to 7 30 
April 11 — Dr Carleton R, Metcslf, Concord 
"Health Insurance April 18 — Dr George C Wil- 
kins Manchester Oancer’ April 26 — Dr Etra A 
Jones Manchester “Infantile Paralysis May 2 — 
Dr Charles F Nutter Nashua, “Saving tho Eye- 
sight May 9 — Dr Loren F Richards Nashua, 
Medical Fads and Fancies" May 16 — Dr Robert 
B. Kerr Manchester "Tuberculosis." 
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MEDICAL PROGRESS 

PROGRESS IN THE DIAGNOSIS AND TREATMENT 
OF SYPHILIS, 1934 

BY AUSTIN V? CHEEVER, M D * 


W E find the emphasis in literatnie this year 
along the lines of general education edu- 
cation to prevent infection as far as possible, 
and education to provide speedy diagnosis and 
proper treatment vrhen infection occurs Under 
the first heading comes the increased discussion 
of the detection and treatment of syphihs m 
the pregnant vroman The Cooperative Study 
Groups has published the results of its study of 
the outcome of pregnancy in syphilitie women 
as relates to treatment The data comprise 
3,817 women under observation or treatment for 
s>T)hilis for SIS months or more, of whom 603 
were pregnant during or after treatment for 
their present syphilis Much arsenical and little 
heavy metal treatment instituted early msured 
the children bemg bom abve and apparently 
nonsyphilitic in 85 per cent of the eases, but 
when treatment was started after the fifth 
month of pregnancy, this percentage dropped 
to 55 Treatment with little of both arsphena- 
mine and heavy metal produced livmg, appar- 
ently nonsyphilitic children when begun before 
the fifth' month Best results were obtained 
from adequate treatment m the form of ten 
injections of an arsenical and ten of a heavy 
metal When instituted before the fiifth month, 
the results were living, apparently non-syphilitic 
children m 91 per cent of the cases The au- 
thors also present evidence that the syphilitic 
mother should be given early and adequate 
treatment throughout every pregnancy regard- 
less of her Wassermann reaction On this same 
subject Ingraham and Kahler^ pomt out that be- 
cause the mcidence of syphilis is less among 
the higher classes than in the cUnic class, it is 
less looked for and consequently more cases here 
escape detection Furthermore they beheve that 
syphilis m a latent stage as it exists m most 
pregnant women is so difficult to detect that it 
should be suspected in every case if one hopes 
for a successful termination of pregnancy and 
a healthy child, which cannot be expected in the 
presence of infection of this nature even though 
quiescent McKelvey and Turner® are emphatic 
in their conclusions after a study of syphihs and 
pregnancy a test should be done on the blood 
of tlie umbihcal cord and a study made of the 
placental histology as aids in the diagnosis of 
congemtal syphihs, and these measures should 
be earned out on all patients not proved during 
pregnancy to be free from syphihs Reah 2 ang 

•ChocTcr Austin TV — Assistant Phjslclan to Syphilis Out- 
Patient Department Massnehusetts General Hospital rec- I 

ord end address of author seo "This "Week s Issue pas^ 894 ^ 


the importance of these conclusions which have 
been reached after much study, we can readily 
understand that neglect to perform a blood test 
on every pregnant woman may be crimmal m 
that it may deprive her of her chance to have a 
living, healthy child 

In order to extend education toward prevent 
ing infection, the Connecticut State Health De- 
partment* inaugurated a series of illustrated 
lectures on venereal disease to be given m the 
civihan conseiwation campp In this way they 
expected to reach two hundred men in each of 
the twelve camps already organized and to 
carry on the work in the newly organized camps 
With this same idea in mind, to educate as many 
people as possible, m November Thomas Parran, 
Jr,® New York State Commissioner of Health, 
arranged m one of his radio talks on pubhc 
health needs, to give a brief non-technical ref- 
erence to life-saving possibibties through scien 
tific action in the control of syphilis The ofB 
cials of the Columbia Broadcasting System, how 
ever, put a last-mmute ban un any mention of 
syphihs control Parran not only refused to 
speak under the circumstances, but protested 
further by resigning from the Public Health 
Committee of the National Advisory Council on 
Radio m Educabon His action has brought 
forth much commendatory comment The fol 
lowmg editorial® seems parbcularly apropos 

“It Is a pity indeed that radio, with perhaps the 
greatest opportunities for educational publicity that 
have ever existed, should so often shoot wide of the 
mark Possibly the self appointed guardians oI 
a nation's morals, purveyors of a publicity such as 
has never before been known, may yet be brought to 
realize the fact that syphilis is a curable disease, 
more susceptible to control than is tuberculosis, n 
only the facts could be made universally known and 
hammered home Until this stage In Its progress 
has been reached we must accept what many of ns 
have already suspected— that if radio is still In its 
Infancy, that Infancy is not so much a matter of 
technique as of intellect" 

The lufecbon witb spirochetes through blood 
transfusion is a preventable accident to which 
attention is bemg more and more directed Here 
sgain educabon will help In accepting donors 
for transfusions, greater attention must be giw 
en to the possibihbes of syphihs too early fof 
the appearance of a primary At a meeting of 
the Societe des mddeems des hopitaux de Paris* 
special attenbon was given to this subject and 
cases reported. 

In regard to the much discussed and mooted 
quesbon of incidence comes a statement froO 
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the Laboratories of the Life Extenmoii Institute 
of New York City* that approximately two per 
cent of the gener^ average of the more respon 
Bible white population m and around New York 
show laboratory evidence of syphilis Men 
ninger* has established certain facta regarding 
incidence of juvenile paretic neurosyplulis its 
sex distribution and age at onset. Ho finds that 
this group makes up less than two per cent of 
all cases of general paresis, that the ratio of 
males to females is 1 36 to 1 ns compared with a 
ratio of 3 43 males to 1 female in the adult form 
of the disease The time of onset was between 
the ninth and eighteenth years in 68 per cent of 
the cases observed- 

*^Treat by schedule and not by "Wassermann 
test^^ aa the slogan of the best modem practice 
is offered by the Cooperative Study Group'® in 
their r^sum6 of modem principles m the treat 
ment of early syphilis Their study is based on 
an aggregate matennl larger than any as yet 
evaluated in the literature The management of 
early syphilis they find, is amenable to a con 
siderable degree of routmism, standardization 
and mass techmo in contrast with the individual 
ism necessary in late syphilis They show clear 
ly the dangers of the rest penods and irregular 
ity of treatment, as well as the inadequacy of 
the short arsphenamine course in the intensive 
Bystem They cite figures to prove that twenty 
injections of an orsphenonune make up the ap 
proximate number a patient with early syphiits 
should have so that he may not become a menace 
to familV and community through infectious re- 
lapse, In the nervous system formerly thought 
to bo injured by an arsenical, it appears that 
three times aa many relapses and other involve- 
ment develop if less than twenty injections are 
administered than when more arc given The 
failure of the blood 'Wassermflua to reverse, 
they believe, is more a matter of how treat 
ment is given than of how much is administered 
A little treatment continuously given is more 
than twice as effectivo aa that intermittently ap 
plied, and more than four times as effechve os 
that irregularly given Much atsphcnomine and 
much heavy metal are far more effective than 
little arsphenomuie and bttle heavy metal in 
Bccurnig a negabvo ‘Wassermann reaction within 
the first three months, when the drugs are con 
tinuously used As to the average amount of 
treatment leading to good results, they fix from 
twenty to twenty nine injections of an arsphena 
mine and a similar amount of heavy metal thus 
making thirtv injections of an arsenical a thera 
peutic objective in place of the “forty or over'* 
suggested by earlier investigators Thev de- 
Bcn^ at length an alternating continuous 
arsphenaramc bismuth system and set forth re j 
action prevention principles | 

In discussing the adequnev of modem meth-' 


ods of treatment in preventing late sequelae, 
"Wile" refers to the fact that the most important 
factor in the causation of late accidents is m 
adequate treatment during the first year of the 
infection Intensive treatment during the early 
period is the best safeguard against late tissue 
damage He hesitates not at all in saying that 
physicians are better prepared than formerly 
to prevent lato sequelae the most common of 
which are accidents in the cardiovascular sys- 
tem, late neurosyphilitic Ictous and the mam 
festations of congemtal syphilis, all of which ore 
generally preventable 

On the subject of drugs, Hamngton'* has 
given us for general reading descriptions of some 
of the many bismuth preparations with an ac- 
count of the experimental work which forms the 
basis for their use, their method of absorption 
and elimination, and their effectiveness. The 
article oames with it an excellent bibliography 
The excretion of lodobismitol after intramuscu 
lor injection m therapeutic dosage in man and 
rabbit has been invesbgated by Hanrlik et al'* 
They considei^ that their results showed that the 
drug compares favorably with other soluble bis- 
muth products. Cannon’*, writing on the value 
of silver arsphenamine, states that he considers 
old arsphenamine the most efQcacious remedy 
and first choice for early syphilis, he places 
silver arsphenamine above neoarsphenamine. He 
has produced results with it, apparently, com 
parable to those with arsphenamine or ncoors- 
phenamine Spiegel'* has reported on the use 
of acetarsone (stovarsol) intravenously for 
neuixiflyphiljs His experience was wii the 
treatment of twenty five patients, which he feels 
IB too limited a number to warrant an opinion 
as to its snperionty in arresting or curing a 
pathologic process, but he does feel justified m 
saying that it appears to be efUcient and rapid 
m pradncing resolts in the treatment of the 
various manifestations of nourosyphilis 
A drug which seems to show promise and 
which may soon appear on tho market under the 
name of Mopharsen*' is arsenoxide. This was 
once recognized by Ehrlich as having excep 
tionally high therapeutic value but was di^ 
corded by him as far too tone It has been 
purified and reinvestigated and is being tried 
in several large clinics. 

Malarial therapy is advised in the treatment 
of resistant somatic syphilis and also in resist- 
ant interstitial keratitis, Denme and McBnde'*, 
woikmg on the former, believe that resistant 
syphilis, other than that of tho central nervous 
system, wluch fails to respond to routine treat 
ment does bo not because of the inclBcicncv of 
nrecnic or tho other antisyphihtio drugs but be 
oause of the failure of tho defense mechanism of 
the body which they believe mav be activated by 
the ndminifftrotion of malaria, heat therapy, or 
tvphoid vaceme, named m the order of their clH 
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ciency Though heat, well within the lunit of 
human tolerance, wiU kiU Spirochaeta paUida 
m Titro, heat alone is an activating factor and of 
Itself does not destroy the organism of syphdis 
The espenenee of these investigators shows that 
patients who had temperatures between 106° 
and 108°F if given no further treatment had 
a recurrence of symptoms That malarial ther- 
apy possesses distinct advantages over any other 
known treatment for syphihtie interstitial kera- 
titis IS the opinion of Ambler and Van Cleve’^^, 
who recommend its use m addition to the other 
usual forms of antisyphilitic treatment 

Startling results have been reported regard- 
mg the alleviation of symptoms of central nerv- 
ous system svphilis following forced spmal 
drainage, and it was decided to use this proce- 
dure in a case of taboparesis complicated bv gas- 
tric crisis Fellows^® explams that the treat- 
ment consisted of prolonged simultaueous in- 
travenous injection of hypotonic sabne solution 
and the drainage of the cerebrospmal fluid The 
stimulation of the production of new eerebro- 
spmal fluid was made by the loweiing of the 
osmotic pressure of the blood by the adminis- 
tration of large volumes of water bv moulh or 
by the intravenous mjection of hvpotonie salt 
solution TIus IS probably the onlv ease re- 
ported m literature, according to the author, 
of the use of this therapy m gastric crisis 
A plan to evaluate mdependentlv serologic 
piocedure for the diagnosis of syphilis m the 
United States has been woiked out by the 
United States Pubbc Health Service cooperating 
with the American Society of Chmcal Patholo- 
gists^® Specimens of blood from at least 1 000 
individuals are to be collected and distributed 
to the laboi atones of those serologists who have 
descnbed origmal modifications of a comple- 
ment-fixation or precipitation test The findings 
wdl be interpieted by a committee of five, con- 
sisting of two specialists m the field of clinical 
syphilology, two members of the Amencan So- 
ciety of Clmical Pathologists, and an officer of 
the United States Public Health Service 
The Kbne test is recommended by Rom and 
Feldman-® for routine dental practice The test 
can be performed with a few drops easily ob- 
tained from a bleeding socket following an ex- 
traction It is predicted that many cases of 
concealed or latent syphilis might be detected m 
this way This same test is ^o recommended 
for the use of life insurance companies, whose 
needs are somewhat unusual The Klme seems 
ideal in the opinion of Rem and Le Mome-*^ m 
that so small an amount of blood is required it 
IS easily taken from a finger puncture and can 
be sent with safety long distances to a labora- 
tory, for the specimens are satisfactory for test- 
ing as long as ten days after eoUection, and m 
their opmion the test is more sensitive and ac- 
curate than the Wassermann and Kahn 
Dahw= used Chewak’s method on 600 speci- 


mens Because this test can be performed -with 
a dried drop of whole blood and the specimen 
kept for several days before it is examined, it 
lias been thought that it would be an easy metli 
od for the general practitioner or for those for 
whom laboratory service is obtainable at great 
distance, and its easy withdrawal would make it 
helpful m takmg tests on children or obese per 
sons Dahr used the Kahn, Meinicke clanfica 
tion, and 'W’assermann tests as controls and 
found the results harmonized m over 98 per 
cent 

Berk and Hmton^^ compared the spmal fluid 
and the Hinton reactions on the blood m 787 
eases m which there had been infection by svph 
ills There was not a smgle instance where the 
spinal fluid was definitely pathologic when the 
Hinton leaetion on the blood was negative 
There were, howeyer, fifteen cases (shghtlv less 
than 2 per cent of the whole senes) m which the 
spmal flmd was doubtful and the Hinton blood 
reaction negatiye, thirteen of these had doubt 
ful spmal fimds on the basis of the gold sol 
alone The authors eonclude that a negative 
Hinton leaction on the blood, when verified by 
repetition, almost wholly excludes the hkehhood 
of theie being laboratory evidence of neurosyph- 
ilis obtamable by lumbar puncture 

The Massachusetts Department of Pubhc 
Health, after several veal’s of study of the com 
parative merits of blood tests, has decided in 
favor of the Hinton test and has adopted it for 
ofiicial loutine purposes 

Theie are more obscure troubles due to svph 
lbs than the average physiciau is aware of ac 
cording to Astraehan^'* Of 313 new syphilitic 
cases for which treatment was sought in the 
slnn dime of the New York Postgraduate Hos 
pital or which weie transferred there for this 
purpose from other departments, 40 per cent 
(126 persom?) did not suspect syphilis In 35 
per cent of these 126 cases, the mfeetion was 
discovered accidentaRy by a routine Wasser 
mann test The patients came complammg of 
rheumatic pains, eye troubles, heart diseases, 
gastric disturbances, dysfunctions of the nerv 
ous system, etc , which shows that even in afl 
ments which are supposedly never, or very 
rarely, caused by syphibs, we still have to con 
sider it as a possible etiologic factor 

Biederman^® makes a prebmmary report of a 
condition that he hopes may be another diag 
nostuc sign It is concerned with the appear 
anee of the anterior pillars of the throat which 
turn from the healthy pinkish color m the nor 
mal throat to a dark, dusky red shade m a 
well-defined congested area m a latent svpbiliho 
every case of syphilis presented 
t^ change and not every patient showmg this 
could be proved syphibtic However, 
this draws attention toward a sign which may 
have importance 

The cervix should be exammed for piimanes, 
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bat this is regularly neglected by everyone Mor 
risen” calls attention to this omission and its 
possibility for delaying diagnosis 

To the compbcations of treatment Bragman” 
adds a ease of dermatitis from tryparsamide a 
decidedlv rare accident after the pentavalent 
arseniculs The management of postarsphena 
mine dermatitis is still of interest Among the 
suggestions are the use of dextrose, insulin cal 
cinm therapy and liver therapj Shaffer” re 
mows tlie medical management of this condition 
and records his experience ivitb hypertomc sola 
tion of dextrose. It is evident that it is not nec 
essary to hmit our efforts in postarsplienamine 
dermatitis to sodium thiosulphate 

The relationship betiveen the syphilitic m 
dividual and meteorologic conditions, which we 
now accept ns chance occurrences, may be ex 
plamablc. Petersen”, m his article on Amer 
lean Distnbutlon of Tabes and Paresis dis- 
cusses the concordance of the track of these dis- 
eases m America with the major storm tracks 
as they cross the contment, concentrating over 
Now England and the Middle Atlantic States 
ns the storms go out to sea Petersen explains 
that tabes and paresis are relabvely rare in tlie 
tropics and southern hemisphere and that m 
tho northern altitudes the oombmed effect of 
syphilis and meteorologic battering mducc de- 
generation m a higher percentage of cases of 
syphilis than occurs in milder olimates Ex 
ccllent maps and graphs make the article eon 
Mneing 

Progress is bemg made in the supervision of 
speciMism. Tho current year saw the first ex 
aminations by the newly created board for the 
eertificatioa of specialists m dermatology and 
syphilologj The American Board of Dermatol 
ogy and Syphilologj”" as it styles itself was 
formed by tlie appointment of four members each 
from tho American Dermatological Association 
and the Section on Dermatology and Syphilology 
of tho American Ifedical Association It is the 
mm of this board to raise the standards of prac 
tlce and training It grants certificates to can 
didates who, having voluntarily snbmitted to its 
exaramations, are found to meet its require- 
ments This is the fourth national board to bo 
set up m the specialties Wlicn such boanls ore 
functioning, there will no longer be any necil 
for the state to interfere m the regulation of 


specialists, and thus dangers from pohtioal in 
terference wiU be eliminated, 
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CASE 21191 
Presentation op Case 

A thirty-two year old Amencaa. housewife 
entered complaining of prolonged uterme bleed- 
ing and weakness 

Approximately seven years before entry the 
patient developed amenorrhea This condition 
lasted about two years at the end of which time 
her menstrual periods recurred and were regu- 
lar Three years before entry she noticed that 
her periods were increasmg in length although 
the amount of bleeding was not excessive Nine 
months before entry she flowed steadily for nine 
weeks Bed rest for four months improved this 
condition somewhat She became very weak: 
and fatigued easily upon the slightest exertion 
Two months before entry she began to flow again 
This period, during which she used two or three 
pads a day, lasted six weeks After a cessation 
of about four days the flow started again and 
continued until admission Except for gener- 
alized weakness there were no other symptoms 
She had been married thirteen years She 
had one child ten years of age which was livmg 
and well There were no other pregnancies 
Both her mother and husband had tuber- 
culosis 

Physical exammation showed a well-developed 
and nourished but extremely sallow woman 
The skm and mucous membranes were pale 
The heart and lungs were negative Abdommal 
examination showed a hard tumor mass approxi- 
mately 7 centimeters in diameter in the left 
lower quadrant. A pelvic examination showed 
a bloody discharge over the vulva The cervix 
was pushed upward and to the right In the 
left vault there was a large, hard, freely mov- 
able tumor, apparently the same tumor that was 
felt upon abdominal examination 
The temperature was 98 8°, the pulse 85 The 
respirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 3,850,000, with 
a hemoglobin of 45 per cent 

On the fourth day a complete hysterectomy 
was performed She had an uneventful con- 
valescence and was discharged two weeks after 
operation The patient was last heard from 
four and a lialf years after discharge and 
stated that she was m the best of health 


Dippebentiaij Diagnosis 

Dr. Langdon Parsons This is the sort of 
menstrual disturbance we see usually with en 
vironmental change "We usually see it m girls 
going away to college and very frequently in 
immigrants, where it may be either environ 
mental or climatic, but it is a fact that under 
such conditions periods of amenorrhea occur 

Nothmg IS said about the interval between 
periods It is interesting that when the penods 
resumed following the long interval of amenor 
rhea they were perfectly regular and normal in 
duration and amount, rather than profuse and 
irregular as you might expect with a functional 
type of bleedmg Obviously there is some dis 
turbance in the normal mechanism One won 
ders whether this is a functional type of disturb 
anee or whether we wiU And an orgamc cause 
and, if organic, whether the disturbance is to 
be found locally or possibly as a result of some 
general systemic disease We know that pa 
tients with lowered metabolic rate and partial 
myxedema will go on to menorrhagia Pos 
sibly this amenorrhea phase might be associated 
with some hyperactivity on the part of the thy 
roid We know that hyperthyroid patients tend 
to have amenorrhea It is possible she had some 
overactivity on the part of the thyroid which 
involuted to the stage of myxedema with re- 
sultant menorrhagia and bleeding of nine weeks’ 
duration 

We must consider thrombopenic purpura We 
see a great many cases where profuse vagmal 
hemorrhage is the first symptom and often the 
chief symptom of the disease The amount of 
blood lost has obviously been great because, 
although bed rest for four months improved her 
condition somewhat, she still tired easily on ex 
ertion 

She may have had an inhenthd tendency to- 
ward tuberculosis, if there is such a tlung, and 
she certainly had intimate exposure to a husband 
with tuberculosis Tuberculosis of tile endo- 
metrium might conceivably give this picture It 
IS usually accompanied by tuberculosis of the 
tubes and one rather associates amenorrhea with 
it rather than profuse vaginal bleedmg, although 
this can occur 

Prom the physical exammation we have evi 
dence of past bleedmg as shown by pale mucous 
membranes and sallow complexion and evidence 
of present bleedmg from the history and dis- 
charge of blood over the vulva. Another im 
portent finding is a mass, freely movable, and 
hard, occnpymg the left lower qnadrant We 
do not know the relation of the mass to the 
nterus, which would be of extreme importance 
to m m makmg a diagnosis 

We have then the presence of a unilateral 
mass together with the history, physical find- 
mgs, and laboratory confirmation of vaginal 
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bleeding m a ■woman of thirty two years We 
do not know the relation of this mass to the 
uterus. It has not been distinguished in the 
physical examination One thinks immediately 
of a pedunculated fibroid rising out of the pelvis 
or a broad ligament fibroid If it were a fibroid 
one would expect a more varied group of symp- 
toms than simply vaginal bleeding, either evmp- 
toms of -prcssuro, urinary frequency from pres- 
sure on the bladder pom down the leg, or con 
tinned backache The only symptom we have 
is that of profuse bleeding The amount of 
bleeding in fibroids will vary enormously and 
has very littlp relation to size You may have 
on enormous one and have no marked bleetling 
possibly a somewhat prolonged menstrual dura 
bon, menorrhagia, but not the amount of bleed 
ing that is e\ndent here This sort of bleeding 
wo may expect to get with a smaller submucous 
fibroid Tiic pedunculated intrauterine fibroid 
is supposed to be the one benign condition that 
will give the gushing type of vaginal bleeding 
and this patient obviously has bled considerably 

We must consider an inflammatory basis for 
the tumor mass What we have to go on is the 
temperature and low white blood count in the 
laboratory exammabon We assume then that 
there is no evidcnco of recent mfeebon Many 
of the old pelvic inflammatory processes can he 
hard and firm but usually we find them m older 
women and we would expect a great deal more 
fixabon in the pelvis than is shown here There 
is no note of a rectal examinabon It would be 
interesting to know what it felt rectal 

examraabon, 

We have a history of tuberculosis There is 
the inhented tendency and direct exposure 
CJonceivably this might be a mass of adherent 
bowel or a mass of omentum. The presenting 
symptom however is that of hemorrhage rather 
than of amenorrhea. 

Endometriosis ought to he considered but Is 
probably ruled out on the same basis that wo 
rule ont pelvic inflammatory disease in that 
there was no fixation in the pdna itself 

We como down then to the possibility of an 
ovarian tumor Any ovarian tumor givo 
nsc to the symptoms of profuse vaginal bleed 
mg either because of secrebon from the tumor 
itself or from the imtabon. Ovarian tumors 
ore very apt to give profuse vaginal bleeding 
Because this mass is firm and hard and not fixed 
in the pelvis, one narrows the search down to tho 
possibility involved in solid tumors of the ovaiy 
Most ovanan cysts will fluctuate on palpation at 
some pomt either b> rectal, pelvic or abdominal 
examinabon This apparently was a firm hard 
tumor and wo may assume then that tho tumor 
was a solid tumor of the ovary rather than a 
tumor such as a pseudomucinous cyst. Among 
the benign tumors of the ovary we come down 
to tlie fibromas and in this type of tumor the 


bleeding may be normal, but one also may have 
profuse hieing Usually pam is present, 
Veiy commonly the pom is that of the pressure 
type, urinary symptoms associated with it are 
fairly common In the cases we have had here 
three or four have hod ascites and two or three 
fluid in the chest along ■with it. No menbon is 
made m the physical examinabon of these find 
mgs There is one type of tumor which is a far 
cry but it is reported It is the type of fibroma 
called Brenner’s tumor and has the gross ap- 
pearance of fibroma on cut seebon Tbeoreb 
cally it IS malignant but actually benign There 
are very few benign solid tumors Among the 
malignant tumors is sarcoma which is rapidly 
growing and we find metastases m the chest so 
rapidly that wc do not have to make the diag 
nosis — someone else makes it for us, usually the 
pathologist The solid typ®* of carcinomas 
usually have fluid and are ■usnnlly fixed. Thero 
18 no evidcnco of fixation here. They may 
metastasize in the vagina, and there is no evi 
dence of that. I rather think this is not the 
case Yon may have a solid dermoid They are 
very frequently associated with disturbance in 
menstrual function, very frequently twisted, 

I and pain is the common accompanimont. They 
usually pit on pressure, either by pelvic or rectal 
i examinabon, but the ones that do not pit and 
are solid are most malignant I do not believe 
this tumor is a dermoid Then there is the 
Krukenberg tumor and that ■usually has gastro- 
intestinal symptoms associated There is no his- 
tory of any gastromtesbnal symptom. There is 
one rare type of ovanan tumor I should like to 
menbon, the granulosa cell type. We have seen 
one here recently We have been on the lookout 
for them and it is the only one I have run across 
It IS consistent with this picture. Usually the 
diagnosis is made on tho symptom of either a 
persistence of the rhythmic bleeding or recur 
rcnce of rhythmic bleeding past the menopause 
and when we find such a story in association 
with hyperplasia on curettage wo fed perfectly 
definite that wo are dealing -with a granulosa 
cell carcinoma of tho ovary They arc benign 
but may become malignant They arc usually 
bard and solid This recent case was sixty seven 
jears old but curlonsly enough all the cases wo 
have hod m this hospital have been of people 
in the acbvo menstrual age Tho ones at the 
Free Hospital have all been post the menopause 
rather than dnnng the period of aUivc men 
strual life 

Coming do^vn to tho question of diognosls, 
our only certain fact is a hard unilateral tumor 
which 18 associated with excessive bleeding I 
do not know the distincbon between tho utems 
and the mass I believe it is probably a benign 
neoplastic lesion I cannot attempt to make the 
pathologic diagnosis and about the onlv tilings 
I can senonsly consider are either a solid tumor 
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of tlie ovary or possibly a pedunculated fibroid 
I Tvould be delighted if it -were granulosa cell 
tumor sunply because ive bare been looking so 
long for one 

CliTNICAD DiSOTJSSION 

Dk Tkacy B Matjxiby Dr Yincent you 
operated on this patient Will you tell us about 
your findings? 

Dr Beth Yincent I think it must have 
been a number of years ago I do not lemem- 
ber any of the details I ivill have to lefer you 
to my description made at that tune 

“A sobd tumor of the left ovary the size of 
a baseball The right ovary shoived no evidence 
of disease The tubes were negative and the 
uterus was of normal size and consistency and 
contamed no evident fibroids The peritoneum 
of the pelvis was normal The left ovanan tu- 
mor was first removed and incised for examina- 
tion The cut surface was suggestive of ma- 
lignancy so it was decided to remove the other 
ovary and do a hysterectomy on account of the 
excessive bleeding , A noimal appendix was re- 
moved ” 

Dr LIalliOrt At the time it was removed, 
nine years ago, it was diagnosed as an adeno- 
carcinoma of the ovary Three years ago when 
Dr hleigs was reviewing all the gynecological 
pathology that we have had for the past twenty 
years he was able to separate out this tumor 
very easily as a typical granulosa cell carcinoma 

Preopervtive Diagnoses 

Menonhagia 

Fibroid of the uterus 

Dr. Langdon Parsons’ Diagnoses 

Tumor of the ovary, non-cystic 

? Granulosa cell carcinoma. 

Pedunculated fibroid of the uterus 

Pathologic Dugnosis 

Granulosa cell caicinoma 

Dr Joe Y hlEiGS We found m reexammmg 
the tumors of the ovary at the hlassachusetts 
Geneial Hospital that we had seven granulosa 
cell tumors, all of them were under the age 
of the menopause These tumors aie aU quite 
characteristic lookmg, usually solid and firm, 
but sometimes with cystic areas They are almost 
always accompanied by abnormal uterine bleed- 
ing, either profuse before the menopause or re- 
current after the menopause They probably 
arise from primitive sex cells which are left 
behmd m the hdum of the ovary Some be- 
lieve they come from the granulosa cell of the 
'giaafian follicle Robert Myer does not be- 
lieve they come from the follicle because after 
the menopause the granulosa cells disintegrate 
and are not active, and he also believes^that 


the ovum is necessary for continued acbntr 
of the granulosa ceU Microscopically the 
tumors grow in follicular, tubular, sarcomatous 
form or in a pattern form, called after moirS 
silk Some lesemble ceUnlar fibromata These 
probably arise from primitive tbeca producing 
cells A recent ease operated upon by Dr 
Parsons that Dr Mallory has been studying is 
possibly of that type The patient was sixty 
seven and had lecnrient bleeding upon uluch 
radium bad no effect She was operated on and 
a tumor of the ovary of the cellular- fibroma 
tyqie was found, a possible thecoma I have 
been hoping to operate on a patient with a 
granulosa cell tumor but have never been for 
tunate enough 

Dr klALLORr How malignant are they! 

Dr SIeigs These tumors are supposed to 
be benign but Novak’s recent paper and onr 
own experience show that about half of them 
are quite malignant 

Dr hfALLORv How frequently is the other 
ovary involved? 

Dr SIeigs It IS usually a unilateral tumor 


CASE 21192 
Presentation op Case 

A seventy year old Irish nightwatcbman en 
teied for the fourth time in 1934 His three pK- 
vious admissions were in 1900, 1920 and 1928 
for conditions unrelated to his present admis 
Sion Two of these previons admissions were 
for varicose veins and the third for fractures 
of the scapula, ribs and terminal phalanx 

One year before entry the patient noted pain 
less swelling of tlie ankles and feet Two weeks 
before admission he caught cold and began to 
notice difldcnlty in bieathxng, especially marked 
on exertion Expiiation was more difficult 
than inspiration He also had attacks of cough 
mg with the production of a small amount of 
white sputum During the week before adiois 
Sion he was forced to sleep sittmg up There 
had been no increase in the swellmg of his 
ankles He developed weakness and loss of ap 
petite Four days before entry his dyspnea 
became so marked that it prevented hun fro® 
walkmg He remained at borne and spent most 
of his time in bed A physician called his con 
dition asthma and gave him capsules to take 
every hour He also prescribed a liquid which 
helped the cough No cyanosis had been noted 
On the day of admission he experienced slight 
pain m the left side of his chest There vas 
no history of asthma before big present illness 

Hjs family and mantal histones are non con 
tnbntory 

? ^ been a heavy drmker of alcohol Sc 
colds during the winter 

Physical examination showed a short, ohe^ 
man sittmg up m bed, breathing with great dn 
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Acuity and mtli audible asthmatic Tvlieeics 
The face, hands and feet were cvanotic. The 
pupils were Bmnll, equal and did not react to 
light The breath was fetid Tho tongue was 
coated. The chest was barrel shaped with prac 
tically no thoracic movement There were many 
squeaks and groans throughout the lungs es- 
pecially?’ during expiration There was very 
little mspiratorv moisture The diaphragms 
wore low m position The heart was enlarged, 
the left border of dullness being 11 6 centimeters 
m the midstemal line The rhythm was regn 
lor, the sounds were of fair quality There 
were no murmurs or thrills The blood pressure 
was 180/105 with some alternation of pulse. 
The abdomen was pendulous The lower legs 
wei'e very blue and showed many dilated veins 
and scats of previous operations There was 
some edema of the legs and considerable dry 
flak\ eczema 

The temperature was 98°, the pulse 78 The 
respirations were 20 

The unne was negative The red blood tell 
count was 6,100,000, with a hemoglobin of 76 
per cent. The white cell count was 10 200 with 
74 per cent polymorphonuclears, 18 per cent 
lymphocytes, o per cent large mononnclears and 
3 per cent eosmophfls A Hinton test was 
negative The nonprotein nitrogen of the blood 
was 38 miilignuns 

“While m the Emergency Ward ho was vene 
sected of 500 cubic centimeters Ho was put 
on digitalis. Another venesection was per 
formed on the day following admission with 
only sbght relief He was given ten grams 
of caffem sodium benzoate and ten minims of 
adrenalin subentanoonaly The cvanoais was 
greatly improved. Relief however, was onlv 
temporary His condition became worse his 
respirations became more and more diflUcult 
and he died on tho fourth day 

UlTFERnNnAL DIAGNOSIS 

Dr. F Den n ett s Adamb The differential 
diagnosis in this case is not easy The his 
tory, which in tho mam is consistent with acute 
or chronic bronchopulmonary disease or with 
myocar^al disease, provides few important 
clues which miglit aid m swinging the balance 
toward one or the other If ho actuallv had a 
true cold at the onset — and tie statement tO| 
this effect can justiilahly be discounted, espc i 
cinlly m June, because so many individn^s call I 
almost any respiratory symptom a cold if care j 
fully taken past history revealed cough profuse | 
sputum and gradually inoreasing dyspnea on j 
exertion over a period of vears we wonld have | 
some deflmte evidence in favor of chronic bron 
clutis and cmph'V’somn with possiblv bronchicc 
lasis, but with no such facts at hand one can 
not exclude cardiac failure with so-called car 
dine ostliraa Is there onv hiatorv of premous 
cough and sputum through the veamT 


Db, Tjuct B IIallory No The patient 
was verv sick and it was diflBcult to get an ex 
tensive history but it is emphatically said that 
he had no chronic cough The onset of his 
illness, whidi he referred to as a cold was 
described as consisting of headache at first, a 
feeing of being “choked up m his chest”, a 
sndden onset of cough at that time and no 
nasal symptoms at all 

Dr Adams No conclusions can be drawn 
from the statement concerning pam in the left 
chest, Witliout a more complete description, 
which the patient was doubtless too sick to give, 
It is impossible to differentiate several condi 
tions, among them angma, a tom pleural adho 
Sion, or a ligamentous strain brought on by 
spasmodic cou^h Edema of the legs m a pa 
tiont with \ancose veins is of no value as evi 
dence of cardiac failure 

Tho physical examination on the whole, 
seems to provide more factors in favor of a 
pnlmonary than a cardiac condition The de 
Bcnption of his general condition the tvpo of 
respiration and of the breath sounds are char 
octenatac of an asthmatio attack, but this was 
more severe and prolonged than one generally 
sees m cardiac asthma On the other hand, be 
cause of the undoubted infiated condition of the 
lungs the heart might be larger than the ineas- 
uromentfl indicated, the alteraating pulRa sug 
gests a cardiac factor, and the present blood 
pressure reading is not necessarily a true index, 
for it miglit once have been higher, m which 
case the present figure would indicate weaken 
mg of the mvocardium. “With cardiac failure, 
although a pulse of 78 is not impossible one 
wonld expect it to be higher, and congestion 
at the bases shonld be indicate by moist rflles 
over those areas Absence of murmnrs in the 
heart is surprismg In a man with arteno 
sclerosis and hypertrophy one would expect sys- 
tolic murmurs nt the base and at the apex, but 
these could readiJy be overlooked becanse of 
the noisy respiration Their demonstration, 
however would add no important cvidcnue The 
tempemture of 98° is of no^ significance unless 
taken by rectum in a patient with severe 
dvspnca If this observation is correct we have 
an important bit of evidence against acute pul 
monaiy infection 

Dr. ilALLORT 'When they began to take rcc 
tal temperatures thoy ranged from 100° to 101° 

Dr Ada3I8 Then we have not exclndc<l pnl 
monnry infection. 

The pupillary findings arc unimportant, the 
patient probably had had morphine. 

One can assume I suppose in nccqiting tho 
report of a ncgatiio iinnc tliat there was no fixn 
tion of graMtv — an important point if chronic 
nephritis with cardiac failure is to be excluded 

Dr. IHallory Two nnne specimens were 
token The specific gni\Ttic55 were 1 014 and 
1020 
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Dr Adams Certainly no fixation 
The treatment given tlie patient in the Emer- 
gency "Ward would seem to indicate that his 
symptoms were first thought to he due to cardiac 
failure Later, however, adrenahn was tried, 
and its administration was apparently attended 
with more relief than that afforded hy the pre- 
vious measures 

Dr. hrALLORT Adrenalin was given on many 
occasions, apparently with slight transient rehef 
each tune 

Dr. Adams Benefit from this drug, of course, 
IS most often obtained m the true asthma cases, 
hut it can be helpful m the cardiac asthmas 
Failure of venesection to afford relief is, gener- 
ally speaking, not consistent with a diagnosis 
of cardiac asthma. I 

The diffei’cntial, as mdieated above, lies be- 
tween bronchopulmonary or cardiovascular dis- 
ease Is this true bronchial asthma, cardiac 
asthma or an asthmatic attack based on acute ; 
exacerbation of a chronic bronchitis ? The 
weight of evidence, it seems to me, is in favor of 
the latter There are no clear-cut symptoms oT' 
signs of cardiac fadure Bronchial asthma com- 
ing on for the first tune, and so severely, at the 
age of seventy is most unlikely On the other 
hand, with fe\er, shght leukocytosis, some evi- 
dence of infection, it is not unreasonable to as- 
sume that with the history of frequent winter 
colds we are dealing with a case of acute infec- 
tion superimposed on old chrome bronchitis, 
with probably emphysema and bronchiectasis 
A Phtsician Is it not a rather short hwtory 
for pulmonary disease ? 

Dr Adaais a rather inadequate history was 
obtamed The patient is a seventj" year old man 
who admits frequent colds and who could well 
have had bronchitis for years, although Dr Mal- 
lory’s statement that he had not had chronic 
cough IS decidedly against this 
A Phtsicun "Would you not expect more 
urinary findings with congestive heart failure? 

Dr Adaais Yes One would, of course, ex- 
pect some albumin and a few casts based on 
congestion 

A Phtsiciak Is adienalm of any benefit in 
cardiac asthmas? 

Dr Adaais It occasionally is helpful, but 
we get farther with morphia and venesection. 
Dr Wliite states that cardiac asthma is based 
on left ventricular failure with backing up of 
blood in the pulmonarv system, consequent in- 
creased pressure m this circuit and reflex bron- 
chial spasm producmg asthmatic breathing 
The classic signs of such failure are pulmonary 
congestion with or without cardiac asthma, gal- 
lop rhythm with or without alternation, mid a 
relative increase in second pulmonary sound 


CiiTNioAij Diagnoses 

Hypertensive heart disease 

Cardiac failure 

? Pulmonary emphysema 

Dr F Dennetts Adams’ Dugnoses 

Chronic bronchitis and emphysema with prob- 
able bronchiectasis 

Acute terminal bronchitis with probable low 
grade bronchopneumoma. 

Ailenoselerosis 

Hypertrophy of the heart 

Arteriosclerotic 'and hypertensive heart dis- 
ease 

Anatomio Diagnoses 

Bronchial asthma 

Cabdiae hypertrophy, hypertensive lype. 

Arteriosclerosis, aortic, coronary and aorhc 
valve 

Pleuntis, chronic 

Obesity 

» 

Pathologic Discussion 

Da Mallory The most interesting part of 
the differential diagnosis m this case is the 
question of cardiac asthma or bronchial asthma 
When the patient first came into the hospital 
the men in the Emergency Ward were convinced 
it was cardiac asthma They venesected him 
twice and then gave him adrenalin repeatedly 
The venesection gave no relief, the adrenahn 
very little 

At autopsy the lungs were ballooned up over 
the heart They did not collapse on removal and 
weighed no more than normal lungs The al 
veoli weie absolutely dry and every hronchns 
was filled with pns and mucus Of course fiie 
patient did have hypertensive heart disease as 
well The heart weighed over six hundred 
grams The coronaries showed only scattered 
atheromatous plaques without narrowmg Th® 
aortic valve showed some calcification of the 
cusps but no significant stenosis There ivas 
absolutely no autopsy evidence of heart fadure. 
The heart was not dilated, the lungs were nei 
ther congested nor edematous I personally can 
not conceive of left ventncnlar failure with pak 
dry lungs The question arises as to how often 
we get bronchial asthmas superimposed on car 
diae disease At least this seems to be true of 
the cases which die in the attack and cons^ 
qnently reach the pathologist The clmical and 
physiologic evidence of Weiss and others that 
typical cardiac asthma consists of sadden lofj 
ventricular failure and consequent paroxysm^ 
pulmonaiy congestion and edema is to my ramd 
incontrovertible, and an occasional case dym? ® 
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the paroiyHm gives morphologic support to the 
theory Usually, however, death is ddayed until 
the patient has recovered from the attack When 
a cm^ao patient actually dies with paraxysmal 
dyspnea, as this one did, my eipenenee is that 
usually the anatomio findings will bo character 
istio of bronchial asthma, not of cardiac asthma. 

One 18 not justified m assuming that every 
asthmatic attack m a cardiac patient is ‘‘cardiac 
asthma ” I am also firmly convinced that bron 
ohial asthma can never be safely ruled out on 
the score of age 


A Phvsioun Was there no bronchopneu- 
monia T 

Da. Mallobt Not a trace. 

Da. Adahb Was there no bronohiectaaist 
Da. Matju bv No 

A Phtsioian Was there any emphysemaf 
Da. Mallobt No, none at all All the al 
veoli were distended but not beyond the phys- 
iologic limi t of full inspiration 
A Phtsioian What about the barrel chest? 
Da. Mai, m ay Anyone m the midst of an 
asthmatic attack has a barrel shaped chest 
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contact to a recent cose of diphtheria nrho has 
a positive culture Such camera are visited^ 
isolated and tlie premises quarantined 
While the new procedure throws more work] 
on the laboratory of the health department, it 
IS expected to re^t in reducing the annoyance 
caos^ by the persistence of non virulent diph 
theria like bacilli in nos<' and throat cultnres 
The same quarterly bulletin of the Depart 
ment of Health announces the organisation of a 
special group to deal with diabetes as recom 
mended by a special committee of the Academy 
of iledicme and made possible by the generosity 
of ilr Lncius N Littnuer I 

The tentative objectives of this organisation! 
are 

To act as a clearing house for the studv of 
diabetes as a health problem, and to devise 
measures for the control of this disease 

To assist in the formation of a comnuttee of , 
clinics dealing with diabetes 
To stimulate more effective cooperation be 
tween dimes and hospitals in the treatment of 
diabetes i 

To develop more extensive and more contin | 
nous graduate courses of instructiou for ph> 
mciaus 

To carry on health education of the pubbe , 
in all matters pertaining to diabetes 

To assist in the preparation of eilubit ma 
terial which can be used in the instruction of 
diabetics attending dinics 
To attempt a solution of the problem of pro- 
viding insulin to the indigent i 

To study the needs of the various parts of 
the citv to the end that adequate facihties for 
diagnosis and treatment may be generally avail 
able. 

To extend our knowledge of diabetes by the 
interchange of views at suitable meetings 
To tram groups of nurses, as is so usefully 
done by Joslln, m the special nursing of dm 
he tics 

Diabetes might ordinanly be defined as a 
private health rather than it pnbhc health prob- 
lem hut this new venture may he interpret^ as 
a Sign of clianging times. 


QIl;r iBrhtnil 


SECTION OP RADIOLOGT AND 
PHYSIOTHERAPY 

The program of the Section of Radiology and 
PJiynotherapy, this year, is one of exceptional 
interest not only to those specializing in these 
fields, but to the general practitioner ns well 
Dr Edward 0 Vogt lias been able as a result 
of studious observation, to procure x ray films 
of 1 ery earlv phases of congenital hip joint dis- 
ease in children bronglit to the Infants' and 
Children's Hospitals in Boston frequently for 
some entirely different ailment Earlier recog 
nitlon of this disabling condition makes possible 


earlier treatment with greatly improved end re- 
sults This is another long step forward, in 
medicine, for which the x ray is our benefactor 
Improved apparatus and technique have mado 

g ossible new advances in radiography Dr John 
^ Carty, of Cornell Clinic, New York City, 
bruDgs to us first hand information of his most 
interesting and valuable work with soft tissue 
tumors, infections, trauma of muscles and ten 
dons, and the vascular system in health and dis 
ease Future possibibties as well as present 
attainments should make such a paper of un 
usual interest to physicians m general 
In the field of Physical Therapy, new types of 
apparatus arc continually appearing, many of 
which have little to commend thoir existence 
Rarely is a piece of apparatus qualified to make 
its debut Tho testing is too often left to the 
purchaser One of these new and thoroughly 
advertised apparatus is the “shortwave” or 
‘radiotberm’ For years, that type of high 
frequency current known as * diathermy” has 
been a real help in the treatment of a few 
definite conditions The wavelength of its cur 
rent is approximately 300 metors. Now, phv-si 
mans in nearly every field of work aro urged to 
purchase a ‘ shortwave dmthenn* or ‘radio- 
tbenn” with wavelengths vamng from 3 to 30 
meters. BecauM of limited clinical knowl 
edge of this “short-wave ' current, and a desire 
to acquaint the physicians generally with what 
13 known of it for good or ill, an important part 
of the program is to be devoted to this form of 
treatment. Professor Chaffee, of Harvard, imII 
present the physicists' viewpoint of this type of 
current, with liis profound knowledge of its fun 
damental possibibties Dr 'Wilham Bierman 
brings the results of his own dibgent work and 
that of other highly reputable fellow clinicians 
The following is an outline of the program 
“Infantile Phases of Congenital Hips.” Ed 
word G Vogt >LD Boston 
“The Physics of the High Frequency Car 
rents as Used in iledicine — Diatherm, Rndio- 
therm, and Electric Knife ” Professor E Leon 
Chaffee, Harvard University 
“Fever and Short Wave Radiations” Wil 
ham Bierman, AID, New York. 

“Diagnostic Possibibties of Soft Tissue 
Radiography” JohnR Carty, M.D., New York 


UNDUIiANT FEVER 

addition to the cases of nndulant fever re 
.ported m tho issue of ilav 2 bv Doctors Sidcl 
and Segal a personal letter from Doctor Sidel 
reports another case in the person of a surgeon 
who while on a speaking tour in Flonda drank 
nnpasteurized milk and is now ill witli tho dis- 
ease 

The points mode in tho paper that tins infee 
tion 18 much more prevalent than is generallr 
recognized, should impress practitioners with 
I the importande of a correct diagnosis m all cases 
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of continued fever -whicli do not fit into the 
semiolo-ji^ of more easdy recognized illnesses 
There seems to be an impression that undulant 
fever is especially a tropical disease, hut a ^i^ 
siderable number of cases have been reported 
in the temperate regions from time to time 
The arguments agamst the drinking of imp^- 
teurized milk are growing stronger mii the 
addition of another serious disease to the list ot 
those due to untreated mdk 


Cheever, Austin W AB, MD Harvard 
University kledical School, 1914 Assistant 
physician to Syphilis Out-Batient Bepartmeat, 
Massachusetts General Hospital Consulting 
Dermatologist, Massachusetts Eye and Ear In 
firmary Assistant m Dermatology and Sypb 
ihs. Harvard Medical School His subject is 
“Progress m the Diagnosis and Treatment of 
Syphilis, 1934 ” Page 882 Address 41 Bay 
State Koad, Boston, Mass 


THIS WEEK’S ISSUE 




Contains articles by the following named 
authors 


COEBECTION IN SOCIAL CALENDAR 


Latiet, Peane H M.D Harvard University 
Medical School 1904 FACS Director of 
Surgery, The Lahey Cbnic, Boston Surgeon- 
in-Chief, New England Baptist Hospital Sur- 
geon, New England Deaconess Hospital Ad- 
dress 60o Commonwealth Avenue, Boston, 
Mass Associated with bun are 

SwiNTON, Neid W MD University of kLchi- 
gan kledical School 1929 Surgical PeUow, La- 
hev Cbmc Address 605 Commonwealth Ave- 
nue, Boston, Mass And „ , , 

Peelen, Matthew A B , M D Rush kledical 
College 1931 Formerly mterne at the Harper 
Hospital and Children’s Hospital, Detroit, Mich 
Fellow m Surgery, Lahey Clmie, Boston, Mass 
Address 605 Commonwealth Avenue, Boston, 
Mass Their subject is “Cancer of the Stom- 
ach ’’ Page 863 


The Social Calendar which was included with 
the advance program of the Annual Meetmg of 
the Massaebusetts Medical Society contamed an 
error 

The lunch at Concord Country Club was hsted 
with Tuesday events This lunch is scheduled 
for Wednesday at 12 30 as part of the Concord 
trip (Event No 4) 

kins William H Robey, 

Chairman of the Committee in Charge 


SECTION OP OBSTETRICS 
AND GYNECOLOGY* 


Thomas Almt, M D , 
Ohairman, 

140 Hock Street, 
Fall River, Mass 


C J Kiokham, M J) , 
Secretary, 

524 Commonwealth Aventie, 
Boston, Mass 


klATZ, Philip B kID Long Island College 
of kledicine 1908 Chief, Research Subdivision, 
kledical and Hospital Service, Veterans’ Admin- 
istration/ Washington, D 0 His subject is “A 
Study of Heart Disease Among Veterans I 
Cbnieal Classification of Five Hundred Cases ” 
Page 868 Address Arlington Building, Wash- 
ington, D C 

Sears, John B A B , kl D Harvard Univer- 
sity kledical School 1927 Assistant in Surgery, 
klassachusetts General Hospital and Beth Israel 
Hospital Assistant m Surgery, Harvard kledi- 
cal School and Tufts College kledical School 
Surgeon to the Peripheral Vascular Cbmc at 
Beth Israel Hospital His subiect is “Embolism 
from Saphenous Thrombophlebitis and its 
Prophylaxis ”, Page 874 Address 475 Com- 
monwealth Avenue, Boston, klass 

Fulletton, Walter W kID CoUege of 
Phvsicians and Surgeons of Baltimore 1895 
Citv Physician, Brockton, klass 1900-1902 me , 
Associate Medical Exammer 1919-1926, kledi- 
cal Examiner 1926-1933, First Plymouth Dis- 
trict, klassachusetts Now, School Inspector, 
Brochton, klass His subject is “Skeleton of an 
Unknown Person.” Page 876 Address 106 
Mam Street, Brockton, klass 


Etiology and Treatment op Postpartum 
Phlebitis 

Due to the considerable work that has been 
done m recent years on the cause of thrombosis 
and phlebitis, medical opmion is leamng more 
definitely toward the belief that infection of the 
waU of the vein is the prime factor m the ebology 
of puerperal thrombosis and phlebitis How 
ever there is a laige class of cases m which the 
source of the infection cannot be demonstrated 
and m many of these, the phlebitis appears to 
be a result of stasis of the blood stream, e. gi 
from pressure at the time of delivery, and the 
teim “traumatic phlebitis” is also found mthe 
bterature 

When an infectious etiology can be demon 
strated, the type of mvadmg orgamsm is pmc 
ticaUy unbmited The list includes all the varie- 
ties of Staphylococcus and Streptococcus, hemo- 
Ijinc and nOn-hemolytic, aerobic and anaerobic 
and runs down through numerous other cocci 
and bacilb both unidentified and identified 

Perhaps it might be weU to state at this point, 
that m this paper, we are not including 
thrombophlebitis This, of course, is a defimte 

•A eeries of ohort selected ortlclea ty members of the S*'" 
tlon will bo publlflhed woekljr , -kq 

Comments and questions by aubecrlbera aw solicited 
be discussed b> members of the Section, 
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and important form of postpartum phlebitiB, 
but it is so closely linked ■with puerperal sepsis 
that "we felt a discussion of that condition would 
be unwarranted by the title of this paper and 
would lead us into a labyrinth of fact, fiction 
and fancy 

There is, however, a definite form of phlebibs 
which starts hs a pelvic thrombophlebitis and 
does not remain localired bat extends directly 
to the femoral vein via tho external ihac In 
this case the thrombosed -vein maj bo felt as a 
firm, tender cord in Scarpa^s triangle The 
lymphatic system is nearly always involved to 
a greater or less extent in this inflammation. 
Thu plays an important part in the production 
of the swelling and edema winch may appear in ; 
the groin and gradually extend downward or 
begin at the ankle and proceed -upward If the; 
lymphatic involvement occupies the centre of the 
picture wo have a typical “phlegmasia alba 
dolens puerperium” or “milk leg” 

There is another type of phlebitis in which the 
swelling and inflammation take place m an old 
vancosity and seem to ha-vo no connection with 
Scarpa’s triangle or the pelvic veins Sucii a 
case was formerly regarded as one of so-called 
“sunple thromlK^” resulting from stasis of 
the blood stream from inaction, or pressure 
changes in the vema following delivery and pro* 
longS stay in bed, or increased coagulability 
of the blood Certainly it cannot be domed by 
the proponents of the “infectious” theory that 
in most of these cases the source of infection 
would be difficult if not impossible to demon 
strate 

Treatment 

1 MePheeters recommends tho injection of 
^a^^cose veins if the patient comes in to 
you before the sixth month of pregnanev 

2 (Proper precautions should be taken to 
guard against tho possibility of infection 
or trauma during labor, delivery or the 
puerperium 

3 Early activity for the postpartum patient 
vs advocated by many 

4 In the presence of tho condition itself, 
“Rest, Ico and Elevation” is a classical 
phrase that has been handed down for 
many years from teacher to student. It 
18 a conservative, ofttimes lengthy, cipen 
sive but effective treatment It docs not, 
however, remove the danger of that smons 
compbcatlon, emhobsm 

f> Of recent rears in cases of phlebitis ap- 
parently limited to a small portion of the 
saphenons vein or of a varicose vein, con 
sidcrable success has boon attained by the 
use of sclerosing injections or by ligntion 
proximal to the sito of the phlebitis Tbo 
rationale of thu treatment lies in tho at 


tempt to limit extension of the process 
by closing the lumen of the -y pin proximal 
to the phlebitis, 

6 In foreign journals, we encounter refer 
enocs to the use of infra roentgen rays 
in the treatment of varicophlebitis and to 
a solution of sodium citrate and arsphena 
niine Recently two American ■workers 
have demonstrated that peroral calcium 
therapy accelerates the rate of disappear 
ance of acute thrombophlebitio edema but 
we have personally had no experience with 
these types of treatment 

SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following BeefllonB hUTe been arranged by the 
Committee for the week beginning May 12 
Bristol South (New Bedford Section) 

Friday May 17 at 4 00 FM. at the SL Lnko s 
Hospital New Bedford. Subject Obstetric* 
and Gynecology (Second Session) Harold 
E Perry MJ> OhaJrman. 

Hampshire 

Wednesday May 16 at 4 15 PAI., In the Nursos 
Home of tho Cooley Dickinson Hospital 

/ Northampton. Sabject CordloTascnlar Dls* 
ease (Second Session) Robert B Brigham 
MJD„ Chairman. 

Norfolk (Norwood Ssetlen) 

Friday May 17 ot B SO P.M., at the Norwood 
Hospital Norwood. Subject Cardlovascu 
lar Disease (Second Session) Hugo B 0 
Rlemer MJ> Cbalrman 
Worcester (Milford Section) 

Tbnrsday May 36 at S 00 PJf., at the MlUord 
Hospital Milford Subject Cardlovascalar 
Disease (First Session) Joseph 1 Ashklns 
MJ)^ Snb-Chnlrman. 

Worce»ter (Worcester Section) 

Wednesday May 15 at 7 30 PJL, in the Norses 
Home of the Worcester City Hospital Wor 
cester Bobject Cardioroscnlar Disease 
(Third Session) Erwin O. Miller MJ), 
Chairman. 

MASSACHUSETTS LEGISLATIVE 
NOTE 

House Bill 76ff 

The report of the CommiUee on Edacatlon ot the 
Mossachnsott* Leglalatnro on House BUI 760 has 
been filed In the Senate, "loavo to withdraw and 
concurrence followed In tho House 

This Is the bill as defined In tho petition of tho 
iMassachnsotte Medical SoeJoty **for legislation rola* 
:UTe to the qualifications of applIcanU for regis 
'tration as phyiictans 

An effort was modo to have a committee of tho 
leglslainre appointed to InTesUgato tho conditions 


896 


EDITORIAL DEPARTMEIsT 


X E J OFX 
may 9 i<(!5 


relating to tills subject The Committee on Educa- 
tion did not lespond favorably to this request of 
the petitioners 

The Committee on Legislation of the Massachu- 
setts Medical Society, however, succeeded in having 
a substitute bill passed in the House before the 
final action, providing for an investigation of the 
vhole subject under House 2054, the text of which 
is as follows “Resolved, That an unpaid special 
commission to consist of one member of the Senate 
to be designated bv the president thereof, three 
members of the House of Representatives to be des 
ignated by the speaker thereof, the Commissioner 
of Education, the Commissioner of Public Health, 
the Chairman of the Board of Registration in Medi- 
cine, the Dean of the Harvard Medical School or 
any person designated by him, the Dean of the Tufts 
Medical School, or any person designated by 
him, the Dean of the Boston University Medical 
School or any person designated by him, the Dean of 
Middlesex College or anj person designated b> him, 
the Dean of College of Physicians and Surgeons or 
any person designated by him, the Dean of the 
Massachusetts College of Osteopathy or any person 
designated by him, and two persons to be appointed 
by the Governor, is hereby established to study the 
question of medical educational conditions in the 
commonwealth, including the subject matter of the 
current House Document No 756 

"Said commission, in the churse of its study, shall 
consider the efiect of medical education In the com- 
monwealth upon the health and Uves of the citizens 

"Said commission shaU be provided with quarters 
in the State House or elsewhere, and for the pur- 
pose of this resolve may expend such sums not ex 
ceedlng In the aggregate, fifteen hundred dollars, as 
mai hereafter be appropriated 

"Said commission shall report to the General 
Court the results of its study, together with Its rec 
ommendatlons and drafts of legislation necessary to 
carry the same into effect, by filing the same with 
the clerk of the House of Representatives no later 
than the first Wednesday of December in the cur- 
rent year" 

This will have to go through the usual procedure 
of reference to a committee and the Senate 

The situation now provides opportunities for fur- 
ther activities designed to show the Representatives 
the importance and adyisablllty of approval of the 
wishes of the Massachusetts Medical Society 


MISCELLANY 


DR. HOFFMAN RETIRES 

Dr Frederick L Hoffman, consulting statistician 
of the Prudential Life Insurance Company, has re- 
signed after fortj-two years with this organization 
The Investigations bj Dr Hoffman have covered the 
larger causes of death of human beings and his sta 
tistics have been Informative and especially useful 
His ability to present facts In a convincing way has 
added to the Influence of his publications 


DIPHTHERIA DRIVE IN BOSTON 

Recommendation for immunization against dlph- 
theria'was presented May 1, to more than one thou 
sand mothers In the eight citj health centres by 
doctors under the Boston Health Department 
These meetings were arranged by Dr Charles F 
Willnsky, deputy health commissioner One of the 
addresses was in Italian in a section where there 
are many families of that nationality 
This is a continuation of the crusade started in 
Boston in 1922 


A RESOLUTION RESPECTING MEDICAL 
SERVICE 

f 

AjraOTTNOElIEA T 

j The Committee on Interstate Codperation of the 
National University Extension Association has an 
nounced the national debate proposition for next 
j ear It is as follows 

Resolved That the Several States Should 
Enact Legislation Providing for a System of 
Complete Medical Service AvaUable to All 
Citizens at Public Expense 

The choosing of the proposition by the national 
committee means that it will be debated by more 
than 100,000 students in the high schools, colleges, 
and universities throughout the nation The debates 
■gill be heard by large and small audiences, in audi- 
toriums and over the radio Past experience has 
demonstrated that public interest generally will be 
stimulated 

In order to provide students with adequate mated 
als for the study of the proposition, the CommiUee 
is devoting the eighth annual Debate Handbook to 
the field of medical economics The editor of the 
volume is Mr Bower Aly, of the Department of 
English, the University of Missouri It is the func- 
tion of the editor to secure contributions and to se- 
lect reprint material which will reflect current medl 
cal and lay opinion It should be noted that the con 
lentions of debate do not limit the discussion to the 
actual statement, since the negative may offer coun- 
ter plans, such as compulsory health Insurance, 
group practice, or annual fee payment. 

Persons or organizations interested are invited to 
write Immediately to the editor, or to send him cop- 
ies of published articles which may be thought salt 
able for reprint or listing in the bibliography Ad 
dress Mr Bower Aly, Room 216 Jesse Hall, the Bui 
versity of Missouri, Columbia, Missouri 

list of institutions cooperating Tvltli tlie Coni 
mittee ou Interstate Cooperation during the past 
year 

The University of Alabama, the University of Art 
zona, the University of Arkansas, the Universltf ot 
Redlands (Calif), the Umverslty of Colorado UnRsr 
Z Indiana University, the State Univer 

s ty of Iowa, the University of Kansas, Unlversitv of 
Kenrtck-y, Louisiana State University, Bates CoUege 
University of Michigan, the Univerflitf 
o Mlssonrl, the Unlv ersity of Nebraska, the Univer 
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Blty ot New Mexico TJnlversllr oI Nortk Carolina, the 
University of North Dakota Ohio State Untveralty 
the UDlToralty of Oklahoma the Unlverelty of Pitta 
buTfh (Pennaylranla) the University of Tenneeaeo 
West Virgliila University the University of Wlacon 
sin the Idaho High School Declamation and Debate 
Association the Illinois State High School Music and 
Literary Association, tho Indiana High School Debate 
League the Minnesota State High School League 
the Montana Debate League the Oregon High School 
Debating League the South Dakota BUgh School De- 
bating League the State Department of Edocatlon 
of Washington- 


CORRESPONDENCE 

j 

DR- BLACKFAN ADVISES A CONSERVATIVE 
ATTITUDE 

Harvard Medical School 
Department ot Pediatrics i 

Childrens Hospital 

800 Longwood Avenue 
Boston May 1 1935 

Editor The Note England o/ Medicine 

In an editorial appearing In this Journal April 
25 1986 entitled "A New Form of Treatment of 
Meningococcus Meningitis a brief statement 1* 
made calling attention to the recent ololma of Ferry 
concerning "the production of meningococcus anti i 
toxin This Is followed b> a paragraph which roads I 
as follows ‘The new antitoxin has been used cHnl | 
caUy at the’' Cook County Hospital Chicago Dr 
A- L. Hoyno* Is now able to report on Its use in 
eighty five of two hundred and ninety six cases taken 
for observation Dy the nse of this meningococcus 
antitoxin the death rote has been reduced epproxb 
mately fifty per cent. Thus we have added to the 
drugs available In treating this often fatal disease 
what appears to be a new and Important form of 
therapy ” 

One of the functions of the Journal undoubtedly 
is to keep practicing physicians Informed os to the 
Important advances which are being made In the 
treatment of diseases This Is especially true In 
those days when every day wltnessee the Introduc 
tlon of an. Improved vitamin preparation a new 
vaccine, serum or antitoxin. However the query Is 
raJsed os to whether emphasis on ”now and better 
preparations” should be given quite so unreservedly 
and uncrlUcttlly os Is Implied by the words “the new 
antitoxin appears to be a new and important 

form of therapy 

The results reported by Hoyne tend to show that 
the antitoxic icrum Is effective yet It la Interesting 
to note that In lorty of the caset Quoted tacteriO' 
logical dlagnotit ipoi not made The writer 1® 
hesitant to accept this typo of clinical reporL 
Banka ha« recently reported on a small group of 
casea (26) treated with Ferry's antitoxin In Eng 
land There were seven deaths In the gronp While 
this series Is small nevertheless Banks points out 


that the mortality rate Is very little belter than tho 
standard mortality rate os given by Flexner for pa 
Uents treated with regnlor antlmenlngococcns serum 
It Is stated with respect to meningococcus anti 
toxin in tho Loncef (April 13 1935) TTom the bac- 
I terlologlst 8 point of view the position Is equally un 
certain In the first place It Is not yet clear whether 
the filtrates of meningococcal broth cultures contain 
anything other than tho products of the very rapid 
autolysls of the organism. Substances iwlsonous to 
guinea pigs on subdural Inoculation undoubtedly oc- 
cur In the filtrates but they also occur In filtrates of 
other neUieriao grown under the same conditions 
Secondly the appearance of the poisonous sub- 
stances in the broth cultures is paralleled by the de- 
velopment of products of bacterial destruction such 
as precipitinogens Again protection experiments on 
animals with antitoxic sera provided by Ferry and 
with antitoxic sera made from English strains of men 
Ingococcl have not yet confirmed the happy resnlts 
obtained by tho American workers 
I The writer of this communication Is In complete 
agreement with the criticism of meningococcus anti 
toxin OB presented In this editorial In the Lancet 
particularly as a number of authoritative bncteriol 
oglsts In this country have not accepted the experi- 
mental ©Tldenco submitted by Ferry 
U Is hoped that a step In advance has been made 
In the treatment of menlngoooccns meningitis but 
Iturtbor clinical trial and experimontal evidence arc 
, needed before meningococcus antitoxin should be 
accepted as superior to tbe ontlmenlngocoocus serum 
In present use which bos been proved so effectlre 
by adequately controlled clinical experience In treat 
log Infectious due to tbe menlngococcui 

BBjraJlENCDB 

L Ttrrr N B uS 8tF«J» A. H i Aethre ImmonUatlOD vltb 
iDiiUiivo«oceDB toxin. J A, U A 10l IIS (llarcli t)) 

1I3« 

X. Hom*. ArcbRjald L.I MnUncocoocie mrainvUU. A n«w 
rorzQ of dittrmpr J A, U. A (XlAnUi ,J) lUI 

9 Caolu H. SUnl^] X'ottt'i XfraiBvocoeon AnUtoxla In 
Aoat* C«r*bn>'>ptiul r«nr (AprU It) 

KcNWErn D BtAorrAK M D 


THE LIEN BILLS FOR DOCTORS 
AND HOSPITALS 

May 1 1985 

Editor Eeio England Journal of MedleinOy 
I am enclosing a copy of a letter from Reprosen 
toUvo Hays 

In 1938 the Landesman Committee of tho Norfolk 
District Medical Society called upon tho different 
superintendents and directors of Insurance compa 
nfos In Boston (I was alone most of tho tlmo at these 
conferences with them) and at that time almost 
ovoryone ot thorn was willing to cooperate with the 
medical profeaalon In taking care of their bills dl 

I root. It was rather unfortunate for us that w© did 
not continue these conferences as I had planned, for 

I I am euro wo could have obtained the results or ns 
close to them as posslblo which wo are trjlng to at 
tala In the Lien law 
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becomes at once obvioTis that coronary disease 
as it IS seen in a general hospital is usually a 
dillnse process ivhose effects upon vanons parts 
of the caidiae ivall lead to complicated electrical 
^arlatlons and that even in acute coronary 
thrombosis ive are not dealing vuth an isolated 
picture of heart muscle damage such as some- 
times occurs m younger cases coming under the 
eye of the coroner or medical exammer But 


tricle alone in eight eases , in the apes and lat- 
eral ivall in one , in the apex and antenor irah 
m one, in the apex, lateral and postenor ivalls 
in one, m the posterior -wall in four, m ftj. 
lateral and postenoi rvaU in one, and m fte 
right ventricle in one Table 1 shows the cor 
relation between the area of infarct and tlic 
electrocardiogiam in which the electiocardiogram 
is called “consistent" when an anterior or apical 


TABLE 1 

Acute Coiion Occi.vsio> 


Location of Infarct No Electrocardiogram 

Consistent Inconsistent Negative Questionable 


Apical or anterior left vent 


MO 

! 


, 7 

1 

1 

1 


Apical and lateral left vent 

Apical, lateral and posterior left 

ij 

IJ 







ventricle 

1] 






I 


Posterior (diaphragmatic) left 









ventricle 

4 ^ 

1 


1] 



2 

1 


Posterior and lateral left 




2 





ventricle 

1 






1 


Right ventricle 

i_ 








No of Cases 

17 


9 


1 

3 

4 



TABLE 2 

Otrep Electbocardiogr,vphic Ch-vxgps OccrrnnrvG in Acutc Coeokaby Occlusion 


Locstion of Infarct 


Apical left ventricle 
Apical lateral and posterior (left) 
Apical and lateral (left) 
Biaphragmatfc (posterior) (left) 
‘Rignt ventricle 


a 

O 

>» 
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o 
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V 
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u 
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3 
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5^ 

ll 


c5 

u 

cq 

o 

3 

2 

<D 

tJCO 


d 

o 

W 

^ S 
S 2 


P P 
O’H 

■c g 

■a ° 

P o 


(L 


a 

ci 

S5 

Sa 


No of cases 


O^rmlnologj ot Wllaon le usPd throoBhout this 


Since It IS a group such as ours that lives long 
enough to be studied by the practismg phvsician 
it becomes the more important that we discover 
what sncli eases show clinically, by electrocar- 
diogram, and at the autopsy table 

ACUTE CORONARY OCCLUSION 

Sei enteeu cases of fresh coronary thrombosis 
TTcre selected for study All had had electro- 
cardiograms within one month of death and all 
but two within two weeks In all cases a tvpical 
area of cardiac infarction was demonstrated at 
autopsi- Tins was m the apex of the left ven- 


infarct is associated with the Ti type of change 
and a postenor infarct with the Ts type 
From table 1 it appears that nine of the sev 
enteen cases showed T wave changes lypn^ 
enough to have permitted localization of the 
farct before death, the greatest consistencv be- 
ing in the SIX cases ivith Ti change m mne in 
stances of infarct of the antenor and api^ 
wal^ of the left ventncle Of the total 
with infarct, ten were essentially antenor, 
were essentially diaphragmatic or posterior, one 
included almost the entire left ventricle, 
one all of the nght ventricle except the sep 
wall 
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Eiglit cases allowed electrocardiograms wlucli 
were not satisfactory for localinng the infarct 
One was inconsistent with the demonstrated le- 
sion, three were non-diagnostic and four were 
que^onable Table 2 shows tbo other electro- 
cardiographic changes m the total group of 
seventeen cases * 

Inccmsistoni Elccirocardiogratn Case A, A., 
male, aged fifteen. The history of snbstemol 
distress in this case was of only one month *b 
duratioh associated with attacks of nocturnal 
dyspnea- Autopsy showed numerous old scare 
of loft vcntncle with a fresh infarct of the 
apex and lower part of the Beptnm, The ante 
nor descending branch of the left coronarv was 
occluded. The right coronary showed moderate 
sclerosis Electrocardiogram twelve days before 
death showed inversion of the T waves m leads 
two and three of the characteristic shape found 
m posterior infarction. 

Questionable Elccirocardwgrams (4 cases) 
W S , male, aged fifty-eight For two years the 
patient had had dyspnea on climbing stairs. 
Sudden severe substemal pain awoke him from 
sleep two weeks before death The course was 
typical of coronary thrombosis ending with mp 
tuw of the heart and cerebral embolus, Autop- 
8) showed the pencardial cavity full of clott^ 
blood. There was a softened area of reddish 
black discoloration extending from the left bor 
dor around the left and postenor surfaces of 
tlie left ventricle to the septum and involving 
over half the left ventncular wall This area 
bulged Rightly and on the upper margin near 
the left border there was a p^oratiou admit- 
ting the tip of a pair of forceps Both coro- 
naries showed nutaeroufl, almost contiguous, ath 
eromatous plaques. The posterior descending 
branch of die left coronary was partially calci 
fied and narrowed to one half its diameter and 
completely occluded in one spot by a fresh 
thrombus 0 6 cm in length Electrocardiogram 
was taken thirteen days before death and showed 
late deep inversion of Tj Ts flat and T* 
upright. This case has been called questionable 
in tins Bonea because although apparently in 
consistent witli the location of the infarct there 
was a possibility of incorrect labeling of the 
electrocardiographic leads since the summation 
of the Q R^S and T complexes was such that 
lead three may have been incorrectly numbered 
as lead one 

0 li male, aged fifty six For seven or eight 
years this man had had dyspnea and substemal 
tightness on exertion. Four years ago edema 
appeared. Two weeks before ho canlo under ob- 
servation the symptoms increased markedly with 
orthopnea and pain in the right upper quadrant 
of the abdomen The course was that of rapidly 
progn^csaive congestive failure. At necropsy the 
heart showed probable complete occlusion of the 
anterior descending branch of the left coronarv 


artery with moderate atheroma of the other 
branches and fresh infarction of the apex and 
lower part of the septum. Electrocardiogtam 
taken four davs before death showed low voltage 
and a very sbght elevation of the S-T segment 
in lead one but no characteristic upward con 
veiity or inversion of Ti There were multiple 
lung infarcts. 

The two other questionable or nou-diagnostic 
cases were complicated bv intraventricular con 
duction defects One had infarction of almost 
the entire left ventricle chiefly by mvolvement 
of the left circumflex artery and showed ven 
tncular paroxysmal tachycardia The other had 
left bundle branch block associated with infarc 
tion of the posterior wall of the left ventricle 
including tlie apex, with rupture of the heart 

NegaUve Eleciroeardwgranxs (3 cases) (1) 
H. T , male, aged forty eight The patient was 
troubled for two months by "gasping spells” 
and for six weeks bv substemal pain Two days 
after surgical removal of a thyroid adenoma 
which was thought to be a factor in bis symp 
tomatology, the patient died suddenly At 
autopsy a softened depressed area was found in 
the postenor wall of the left ventricle mvolving 
almost the entire upper third On section it 
was found to be hemorrhagic and necrotic. 
About 1 cm. from its origin the left circumflex 
artery gave off a moderate-osed descending 
branch leading to the mfarcted area which was 
completely occluded by a firm parballv calcified 
thrombus The heart weighed only 300 grams 
An electrocardiogram taken thirty-six days be- 
fore death showed sino-auncular tachycardia 
with a diphasic T wave m lead one Another 
one recorded one week before death showed only 
slight left axis deviation 

(2) F S male, aged fifteen This patient 
complained of attacks of dyspnea and eubstemal 
chotog on exertion for three years Two 
months before he was scon he had had a severe 
attack lasting one hour This was repeated on 
tbo day before admission to the hospital The 
heart at necropsy showed a softened area of in 
I forction 2 6 era in diameter on the posterior 
wall of the left ventncle near the onncnlo-ven 
tncular junction At the periphery there were 
numerous irregular, purplish hemorrhagic and 
whitish areas, some extending to the papillary 
muscles. The outer three-quarters of the wall 
was most affected The coronancs showed mod 
Icmto atheromatous degeneration with calcifica 
tlon. The left circumflex artcrv was completely 
occluded 1 cm from its ongin by a pinkish gray 
thrombus, and the terminal portion of the right 
coronary 4-6 cm fr*om the infnrcted area was 
similarly completely occluded Eight davs be- 
fore death the electrocardiogram showed normal 
complexes The T waves in leads one and two 
were upright and Ta was sliglith inverted The 
cleotncnl axis was normal 
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(3) B B , male, aged fifty-tliree The patient 
had typical coronary occlusion three -weeks be- 
fore the electrocardiogram -was taken He died 
three days later The heart at autopsy sho-wed 
a mottled bro-wnish-grey appearance over the 
entire endocardial surface of the left ventricle 
with fibrous streaks through the body of the 
muscle The anterior descending branch of the 
left coronary sho-wed an organizing thrombus 
completely occluding it 2 cm from its origin 
Moderate atheromatous changes -were seen in the 
other coronaries Electrocardiogram showed 
only left axis deviation -with slightly low origin 
of Ti 

Comment This group of seventeen cases of 
acute coronaiy closure ^should more nearly ap- 
proximate experimental occlusion in animals, 
and tlie findings by electrocardiogram should be 
more readily correlated -with the pathological 
conditions demonstiated at autopsy, than those 
complicated by multiple infarcts Even in this 
group, howevei it is difficult to find completely 
satisfaetoiw material Accurate localization of 
the infarct bv the electrocardiogram was pos- 
sible in 53 per cent of the entire group, and in 
70 per cent of those m which the infarct was 
essentially anterior In the seven which were 
essentiaUv in the posterior region of the left 
ventricle or in the right ventricle the electro- 
cardiograms available were diagnostic m thirty 
per cent This may be due to the fact that pa- 
tients -with posterior infarcts have a better prog- 
nosis and do not come so often to autopsy dur- 
ing the stage of fresh or sohtary infarction in 
this area but in our small senes of seven cases 
it was greatly influenced by the fact that one 
of the seven had ventncular paroxysmal tachy- 
cardia and the other left bundle branch block 
which made the electrocardiograms non-diag- 
nostic 

Failure to correlate electrocardiographic and 
autopsy data accurately in these cases is due to 
many factors immediaMy obvious to anyone at- 
tempting to collect information from past rec- 
ords particularly in a field which is just begin- 
nmg to be understood -with accuracy This fail- 
ure should make us more eager in the future -to 
explam the discrepancies Of course great care 
must be taken to see that the electrodes are at- 
tached to the correct leads and that the tracings 
are properly labeled, but it is impossible to ver- 
ifv these points in electrocardiograms taken 
several years ago, although by inspection of the 
tracing alone it is usually clear what mistake 
may have been made 

The factors more frequently causmg confu- 
sion are concerned -with other influences in the 
lieart altering the character of the record m 
coronnrv occlusion, and the limitations depend- 
ent upon loutme pathological study of the 
heart nhich mnv not include sufficient care m 


the observation of details One of -the chief 
mechanisms in the heart which modify the ele^ 
troeai diogram is intraventricular block -which 
usually obscures the characteristic Q-R-S and T 
changes In some instances, however, fresh oc 
elusion in the presence of intraventricular block 
wiH cause marked changes in the electrical aus 
and the T wave V entncular paroxysmal tachy 
dardia also prevents accurate localization of m 
faret The effects of hypertension, aunenlar 
fibrillation and digitalis at times cause confnsioa 
Other types of myocardial injury not dependent 
on coronary disease may produce profound 
changes m the T waves, if not the more sensitive 
alterations in Q waves Pericarditis, uremia, 
rheumatic carditis, diphtheria, rare types of 
cardiac failure of unkno-wn etiology, and pos- 
sibly coronary spasm from the use of tobacco 
should be mentioned m this connection It 
also appears that marked mvolvement of the 
major part of one ventricle or the other, or of 
both, may produce nncertain eleetrocardio 
graphic records Again, as Wilson has shown 
m dogs, the effect of the electrical potential 
changes at the margins of the infarct the extent 
of which, on examination of the heart mav have 
escaped one accurate delimitation, are more un 
portant than those at the center of the necrotic 
area One other very important factor in tlie 
appaient discrepancy between electToeavdio- 
graphic and pathologic findings is the failure 
to record electrocardiograihs at the optimnin 
time m the comse of the occlusion or to neglect 
to take senal tracings on successive days^dunng 
the early stages of infarction 

In the examination of the heart itself are to 
be found other sources of errop The routine 
method of opening the chambers of the heart 
leads to a distortion of the relations, and the ex 
tent of infarcts at the apex may not he aecnr 
ately deteimined, especially as regards the in- 
volvement of the diaphragmatic or posterior sur 
face In some cases, also, the fresh infarct may 
he obvious but others deep in tlie muscle, not 
involving the endocardial or epicardial surfaces, 
may be missed In other cases the coronary 
vessels may be found patent to a certam degre® 
when the patency is due to reeanalization of the 
vessel leading to a hidden area of infarction 
It has been suggested by Wilson that grt® 
transverse sections should be made -without open 
the heart m the customary manner, perhaps 
after injection of the coronaries to test their 
patency, as the best method of finding ah 
myocardial changes Such study -will add much 
to our knowledge as further investigation -Viith 
preeordial leads is carried on 

OLD CORONARY SCLEROSIS OB OCCLUSION- TTITB 
AbniTIONAL RECENT INFARCT 

A senes of sixteen cases was studied m which 
in addition to an old or slowly developing 
onary closure, there was found a fresh throm 


Comment 


cardiogram 
Jtent With 
Posterior 
Infarct 



Low voltage and alight Inversion of T, when 
freah Infarct was two weeks old 

Slurred Q-R 9 with sharp Inversion of T, and 
alight of T Q disappeared after final apical 
Infarct 

Deep Inversion of T* and moderate of T,. 
Before death T, was leas Inverted and there 
was sagging of S-T Interval In leads 1 ond 
2 and final intraventricular block 

Low voltage Sllghtlr Inverted T and T,, 


Inverted T and Slurred Q-R-S Low 
voltage 


Auricular flatter low voltage and probable 
right bundle branch block 


Left axla deviation with diphasic T and 
high origin and late Inversion of T, and T, 
Deep Q 


Idioventricular rhythm Left ails devlatlcm 
High ST and next day high Ukeoff 
of T and T, with late Inversion of T,. 


Records taken only during 9 months /eh 
lowing original oecinslon Showed lolrarsn 
trlcnlar block of unnsnal Dpe with slorred 

8 and upright slurred Inverted QR-Sv In 
verted T and T, and at limes T 

Left bundle branch block which after later 
occlDslon showed diphasic T aod T, and 
flat T ond less Inlravcntrlcolar block. Left 
bundle branch block then recurred rlih fc 
verted T, 

No ecg. taken after recent ocdnsloc. 

9 months before death showed left tii* 
Tiatlon PR iQteiTB! rer and 
tat© Inversion of 

Intraventricular block— left bnirdr to wii 
Inverted T 


Norraii tcf I ^ 

TiotMng bat utf f-rtTroa f 

bffoff tfmti. 

attaci of luin m ^ 

bl^'”'"’ “f ** 

laTtrttd T, Md T 


I^ft bnodip bnri j/jrt ^ 
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tions In one of these, however, the Ts change 
suggested a postenor infarct and at autopsy an 
old and new mfaret of the lateral wall of the 
left ventnele was found with aneurysm of the 
1 entncular muscle In two others with left 
bundle branch block, fresh infarction of the an- 
terior wall of the left ventricle produced in one 
an invei-sion of the T wave in lead three* and 
in the other a change m the Q and T waves m 
lead one 

Of the sixteen cases of the group with old 
and acute coronary narrowing and occlusion 
theie were nine that showed T wave changes 
characteristic of coronary occlusion Only one 
was of the Ti type although three others had 
fi esh occlusion in the apex of the heart and one 


hosed 3 cm from its orifice In the third e 
stance (case 15) no infarcts were found hut fc 
light coronaiy ostium was occluded hy a h* 
process m the aorta 
Case 13 had advanced coronary disease nfli 
old and fresh occlusion of' the left coroar 
practical occlusion of the descending brancli S 
the left circumflex, old occlusion of the npt 
with flesh thiombi in both nght and left 
electrocaidiogram was made after the final jt 
tack of pain from which he died in tiventTftm 
hours No infarcts were found m the ventnct 
lar wall and the muscle was negative to mienj- 
scopic examination Electrocardiogram tala 
two and one-half years before death was norml 
as w as one taken thi ee weeks before death. He 


TABLE 5 

T Wave Changes Relation to Position op Old and Nem' Infarct from a Total Series of 16 Ca«es 


TiTie Position of Old Infarct 

T, Middle 1/3 septal wall of left 

ventricle 

Ta Upper posterior left ventricle 

Lateral and posterior left 
No definite old Infarct 

Lowei anterior and lateral wall 
of left and lower septum 

Upper 1/3 anterolateral left 
ventricle 

Posterior left, posterior 1/2 sen 
turn and apex 


and posterior 


Upper anterior 
right ventricle 

No Infarct but right coionary 
ostium completely closed 


Position of New Infarct 
Same 


Apex 

Posterior 

Apex 

Apex 

Posterior left ventricle, 
lateral right, lowei 
septum 

Junction of anterior and 
lateral surfaces of left 
ventricle 

Anterior right and left 
and posterior light 
0 


Case No No olCase 

n r~ 

1 

3 
2 

4 

6 

8 

I 

7 

8 

16 


iUncir'Xtf"'* “rface of the left 

all Ilu tracings in these four cases weie 

tha m however that in 

a taeher les.ott at ti Tpe^ * 

cbtions In oJe (case 2^ .iri" m^dual con- 

farct was found in the nnlt “i" 

ventricle and the autmor^Tesoe^? 

of the left coronary wS occbirl?T^'*'°^ branch 

^be left circnmflex St "fv nevertheless 

tenor descendiTg ^eS^also 

ease 4 there were^a few fiu ^bnost closed In 

"eart J lo 2B0 


angina pectoris had been present for only a 
and a half and the findings illustrate strikes ^ 
that it IS possible for occlusions of all the m® 
coronary branches to be present without 
farction of the heart wall and with no 
electrocardiographic tiacings 

OLD CORONARY SCLEROSIS AND OCOMJSIOIl 

Twenty-eight eases of old coronary 
and occlusion with myocardial 
fuse fibrosis weie found in our senes ^ 
glides the data in these cases , t.jr 

It will be seen that of this group 0 
showed eleetrocardiograms eharactenstic 
Ti type of change, of which one was qn 
able, and only four were suggestive ° , jj 
change but two of these were 
planation for this probably lies m the ^ 
ment of diffuse regions of the jiyo- 

hy sclerosis, in the patchy character ^ of 
cardial scarring and in the recanali njj 
older occlusions In five cases hud fi P 
sixth, left bundle branch block intert®^ 
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of the Q !R-S not exceeding 5 mm in either phase 
in any lead It is to bo noted that old difTnse 
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I seen in all leads in pericarrlitis, rheumatic cor 
(litis nreram, in rare unexplained cardiac dis- 
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tions In one of these, however, the Ts change 
suggested a posterior infarct and at autopsy an 
old and new infarct of the lateral wall of the 
left ventricle was found with aneurysm of the 
ventricular muscle In two others with left 
hnndle branch block, fresh infarction of the an- 
teiior wall of the left ventricle produced in one 
an mversion of the T wave in lead three* and 
in the other a change in the Q and T waves in 
lead one 

Of the sixteen cases of the group with old 
and acute coronary narrowing and occlusion 
theie were nine that showed T wave changes 
characteristic of coronary occlusion Only one 
was of the Ti type although three others had 
fresh occlusion in the apex of the heart and one 


N B J OFJt 

hosed 3 cm from its orifice In the third m 
stance (case 15) no infarcts were found but He 
light coionary ostium was occluded by a luetic 
process in the aorta 

Case 13 had advanced eorohary disease mtli 
old and fresh occlusion of' the left corouaiy, 
practical occlusion of the descendmg branch of 
the left circumflex, old occlusion of the nght 
with fresh thrombi in both right and left ho 
electrocardiogram was made after the final at 
tack of pain fiom which he died m twentrfour 
hours No infarcts were found in the ventnca 
lar wall and the muscle was negative to micro 
scopie examination Electrocardiogram tahca 
two and one-half years before death was normal 
as vas one taken three weeks before deatln Hb 


TABLE 5 

T Wave Changes ix Relation to Position op Old and New Inpabct fbom a Total SimiES of 16 Cases 


Type 

Position of Old Infarct 

Position of New Infarct 

Case No 

No of Cases 

T. 

Middle 1/3 septal wall of left 
ventricle 

Same 

11 

1 

T, 

Upper posterior left ventricle 

Apex 

1 



Lateral and posterior left 

Posterior 

3 



No definite old infarct 

Apex 

2 



Lower anterior and lateral wall 
of left and lower septum 

Apex 

4 



Upper 1/3 anterolateral left 

Posterior left ventricle, 

5 



ventricle 

lateral right, lower 
septum 


S 

1 


Posterior left, posterior 1/2 sep 

Junction of anterior and 

7 



turn and apev 

lateral surfaces of left 
ventricle 




Upper anterior and postenoi 

Anterior nght and left 

8 



right ventricle 

and postenor right 



No Infarct but right coronar\ 
ostium completely closed 

0 

\ 

16 



111 the anterior and lateral surface of the left 
A entncle The tracings m these four cases were 
all taken within three weeks of the fresh uifarct 
Eeferenee to the table shows, however, that in 
the Tg group (eight cases) a lesion was foimd 
in the posterioi wall of the left ventricle in aU 
but thiee cases even though in some instances 
a ficsher lesion was found at the apex 
Explanation of the inconsistency in these 
three cases mav be found in the individual con- 
ditions In one (case 2) although no old in- 
farct was found in the posteiior part of the left 
ventricle and the anterior descending branch 
of the left coionary was occluded, nevertheless 
fhe left circumflex, right circumflex and pos- 
terioi descending were also almost closed In 
case 4: there were a few fibrous scars in the nght 
ventricle and although the anterior descending 
branches of the left coronary were occluded the 
right coronary was almost completely throm- 

•White Paul D Electrocardlopraphfc c\ldcnc© of recent 
coronary thromhosla Buperimposed on bundle branch block re- 
Bultlnff from pre\lou8 coronary dlseofle Am Heart J lo 2GO 
(Dec.) 1^34 


angina pectoris had been present foi only a yesJ" 
and a half and tlie findings illustrate strikuigly 
that it IS possible for occlusions of aU the ms® 
coronary branches to he present without i® 
farction of the heart wall and with normal 
electrocardiographic tracings 

OLD CORONARY SCLEROSIS AND OCCLUSION' 

Twenty-eight cases of old coronary sclew^ 
and occlusion with myocardial infarcts or on 
fuse fibrosis weie found m our series Table 
giA'^es the data in these eases 

It will be seen that of this group 
showed electrocardiograms characteristic of tae 
Ti type of change, of which one was questioa 
able, and only four were suggestive of ’ 
change but two of these were questioned 
planation for this piobahly hes m the invo^ 
ment of diffuse regions of the coronary syst 
by sclerosis, in the patchy character of the 
cardial scarrmg and m the recanahzatioa 
older occlusions In five cases and a posaWf 
sixth, left bundle branch block interfered ''U 
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the cliaractcnstic T -wave changes No nght 
bundle branch block Tvas found. 

Ti Type In the four cases of this type all 
had evidence of infarct at the apex of the heart 
or anterior ‘wall of the left ventncle, and the an 
tcrior descending branch of the left coronary 
or the first portion of the left coronary, was m 
volved in the three characteristic cases In the 
questionable case all the arteries were sclerosed 
and a fresh thrombus was found in the right 
circumflex 

Tx Type In tlie four cases showing the T$ 
change the electrocardiogram did not so olearh 
correlate with the expected pathology Of tiu ' 
two with typical T 3 change one showed marked 
calcification of all the coronaries most marked 
in the anterior descending on the left with m ' 
farction of apex and adjoining septum with 
slight aneurysm of tlie anterior wall of tlie left 
ventricle These findings seem definitely on 
sistent with tho electrocardiogram The oth» r 
case had involvement of all the mam coronary 
branch^ and infarction at both apical anterior 
region of tho left ventncle and posterior wall 
of the left ventncle 

Of the non-charactcnstic cases one showed 
diffuse fibrosis of tho heart with rcennaliicd 
thrombus of the right circumflex, and the other 
showed complete occlusion of nght coronary 
and anterior descending and circumflex on tho 
left, the apex of the left ventncle showing som«. 
thmnmg 

Left bundle "braitch block Of the six cases 
of left bundle branch block, five had infarcts at 
the apex of the left ventricle Tlie sixth had no 
infarct but shoned a thrombus in tho left an 
tenor descending artery Tins artery seemed 
involved particnlarij in all the other cases of 
bundle branch block except one which showed 
an anomah of tho coronary system, all the ar 
tones ansing from n common left coronary 

Less definite bundle branch block occurred m 
two cases In both, the antenor descending 
branch of tho left coronary and the apical re 
gion were the most prominent pathologic areas, 

lud^-fimie T wave changes were recorded m 
eight cases In this group diffuse scarring of 
tile ventricles, involvement of tho left margin of 
the left ventricle absence of definite scars in 
spite of occluded arteries or involvement of 
both nght and left coronanes seemed the fac 
tors accountable for most of the lack of char 
actoristio changes, 

Anryeulchvcnincular block Five cases showed 
conduction defect between auricles and ventn 
cles In all the left antenor descending artery 
r was involved and m two the nght was also oc- 
cluded Marked involvement of the soptuni was 
noted in one of these cases 

■Loir Voliage In five cases low voltage of fho 
electrocardiograms was observed, the deflection 
of the Q not exceeding 6 mm in either phase 
in any lead It is to bo noted that old diffuse 


fibrosis of the ventncles, chiefly the left was 
present in aU. The coronary lesions were either 
ecxtensive sclerosis without definite occlusion, 
involvement of the first portion of the left cor 
onary (thus affecting its entire ^stribntion), or 
ocdnsion m both coronanes ' 

Auncular fihnUaiion was present m two cases. 
In one ahnort complete closure of the left an 
tenor descending branch with infarct of the 
antenor wall of the left ventncle was demon 
Btratcd, and in the other an occlusion of a 
branch of the left circumflex with infarct of 
tho midportion of the obtuse margin 

Left axis demaUon of considerable degree oc 
enrr^ in six, all with pathology in the left ven 
tncle. ' 

Negative Elcoirocardwgrams In two cases 
electrocardiograms were found to be essentially 
negative one year and two months respectively 
before death. 

The former a roan of sixty six, had angina 
pcctona for eleven years and died suddenly five 
dajrs after the onset of phlebitis in one leg No 
pulmonary embolus was found but complete 
thrombosis of the nght coronary 1 cm from its 
orifice and of the left coronary 2 5 cm from'the 
onflee There was diffuse mj’ocardiol fibrosis 

The other patient was a man of seventy two 
who died suddenly two weeks after an operation 
for cancer of the lip after suffering from angim 
for Sevan years inth radiation of pain to the 
right arm Old occlusion of the left anterior 
descending and nght circumflex and practical 
occlusion of the left circumflex were found tin 
fortunately no description of the condition of 
the muscle was given 

BUJniART AND CONCLUSIONS 

The study here presented reports the autopsy 
expcncjice at the Slassachusetts General IIos 
pital for twenty years (1914-1934) in proved 
cases of coronary occlusion that had had elec 
trocordiogrnpluc records ahortly before death. 
Sixtv-ono cases are analyzed Complete or re- 
canolizcd thrombosis of a mom artery or a mam 
branch was found in the left coronary ^tem 
in forty six cases and in tho right in tweutv-one 
In the same period of time 437 cases of coronary 
occlusion have been diagnosed clinically in this 
hospital 

It 38 dear that cases with acute coronary 
thrombosis with closure limited to a single cor 
onary artery or branch of an artery are rcla 
tively rare at tho antop^ table Only seven 
tocn Huch cases arc so designated in onr senes 
and not all of these are completely uncomph 
coted The development of the QiTi and the 
QjTa changes in this group is most typical and 
it IS this change in the electrocardiogram whidi 
18 Bpeclfic for the localization of mvocardial in 
farct. Inversion of tlie T waves alone may be 
seen in all leads m pericarditis, rheumatic car 
ditis uremia in rare unexplained cardiac dis- 
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ease m whicli tlie coronary system is normal at 
autopsy, and apparently in relation to anoxemia 
end possibly coronary spasm as a temporary 
phenomenon 

"When acute cardiac infarction is limited to 
the apex and anterior 17011 of the left rentncle 
our figures indicate an accuracy of seventy per 
cent in the localization of the mfaret by the 
electrocardiogram from standard lunb leads In 
postenor or diaphragmatic infarcts or infarcts 
of the right ventricle the electrocardiogram was 
typical and diagnostic m only thirty per cent 
but this was mfluenced by the presence of m- 
traventncular block and the senes was small j 
It appears likely that more careful study with 
senal electrocardiograms and precordial leads 
will improve these figures although as yet the 
use of precordial leads appears of more value 
in localizing antenor rather than posterior in- 
farcts The occurrence of intraventiieular 
block IS a serious handicap to accurate ante- 
mortem localization of mfarets in the mvoear- 
dium but m some instances repeated tracings 
are of value m diagnosmg the advance of the 
occlusion or the development of a fresh one Ap- 
parent inconsistencies between the pathologic 
and electrocardiographic findings should lead 
at necropsy to a more careful study of all parts 
of the myocardium even when the position of 
the fresh mfaret seems obvious However high 
degrees of coronary thrombosis with fresh in- 
farction can occur with normal electrocardio- 
grams In the three cases in our senes the in- 
farction was m the postenor wall of the left ven- 
tricle in two and diffusely over the endocar- 
dium of the left ventncle in one 

In the group of sixteen cases with old and 
flesh occlusion, low voltage and intraventnculai 
block become more prominent (eleven cases), 
and the T wave changes less typical In our 
senes only one case of the Tj type appeared and 
this was not entirely characteristic Eight cases 
of the Tj type were recorded but apparently 
there was no more relationship to the fresh m- 
farct than to the older process and m one case 
no infarct was found but the right coronary 
ostium was closed by a luetic process m the aorta 


In this group also a case was found with occlu- 
sion of aU the mam coronary branches without 
myocardial infarction with normal electrocar 
diogram three weeks before death 

The final group of twenty-eight, with old cor 
onary and myocardial pathology, consists of 
cases many of whom were diagnosed as coronhry 
thrombosis only at autopsy although angma pec 
tons was the presentmg symptom m thirteen, 
cardiac asthma m twelve, and dyspnea on ex- 
ertion m two Congestive failure was a frequent 
cause of death Only eight cases had eleetro- 
eardiograms chaiacteristic of either antenor 6r 
posterior cardiac infarct Intxaventncular block 
was pi esent in eight cases and low voltage m five 
T wave changes of an mdefinite nature occurred 
in eight It was clear by electrocardiogram that 
msmeaidial disease based on coronary arteno- 
scleiosis w'as present m all but two cases and 
m these two the cbnical history revealed pro 
longed angma pectoris, but little hope of local 
izing the cardiac mfaret could be expected from 
a study of this group However, had senal 
electiocardiograms been taken for several years 
before death the position of some of these in 
farcts might very well have been deduced hi 
the entire group of forty-four cases showing old 
coronary occlusion with oi without fresh oedn 
Sion the electrocardiogram was diagnostic of 
cardiac mfaret, irrespective of its location, in 38 
per cent 

This study is mtended to summarize the atna 
tion m relation to coronary thrombosis m sgen 
eral hospital m which there has been an active 
! mterest m the problems of coronary disease for 
many years but m which no special techniques 
have been used for demonstratmg coronary and 
myocardial pathology ’at autopsy It illustrates 
what can be expected m the routme work of the 
electrocaidiograpbic laboratory and autopsy 
room and it pomts tbe way toward more inten 
sive study by both departments m order to 
utilize the material which may he available m 
the future for the solution of the problems of 
diagnosis and prognosis still remainmg m fins 
condition 


THE THYMUS SUPERSTITION* 


BT HENRY W HUDSON, JB , M D f 


P HYSICIANS interested m the care of infants 
and children are confronted frequently 
with the question of the thymus ns a possible 
source of danger This may be illustrated by 
two recent experiences Tonsillectomy had been 
recommended for a child The mother stated 
that she wished an x-ray exaniination of the 


•Rond as a part ot the prtsrnm tor the Olnlcal Conercs. , 
Suriroons i 

From the Surgical Service of the Boston Childrens Hospita 
tnudson Heniy W Jr — Associate Bargeon Children’s Rn 
pllal For record nnd address of author see “ruu wS 
Js'iie page 845 “ 


thymus giving as her reason the statement vol 
nnteered by an osteop'ath friend that 
necessary and a routme m the hospital witfl 
which he was affibated As confinnatory 
deuce another fnend, a roentgenologist, ha 
stressed the importance and added that all ae^ 
tors’ children were x-rayed before operation 
When informed, by the mother, of a previous 
operation under mtrons oxide the roentgeno^ 
gist explamed that ether anesthesia was nio 
likely to be mfluenced by an abnormal thymo 
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than anesthesia by nitrons oxide A second pa 
tient came for removal of a snpraclavionlar Up- 
oma. Eight months before, an operation had 
been performed in his home city The parents 
Tvere well pleased with the result of operation 
but displeased with the surgeon Previous to 
operation, the surgeon had stressed the impor 
tance of x ray examination of the thymus but> 
due to some oversight, the examination was not 
made until after the successful completion of 
the operation The examination was then said 
to hove demonstrated the largest thymus ever 

seen in the hospital, and accordinglv x my 

treatment was instituted The father, an en 
gmeer, was unwilling to placo his child under 
the care of the local surgeon a second time be- 
cause of hifl supposed error of omission 

Recently a front page article in our la\ press 
dealt with the death of a young person who had 
been m an accident The article competed for 
prominence with the economic and politacal news 
of the day and commented “in children up to 
twelve years it has become routine practice to 
I ray for evidence of persistent thymus because 
the shock of on operation mav prove fatal If 
the gland is evident, it can be reduced by fur 
ther use of tbe x mv until sufQciently small to 
permit operation The thymus is unknown in 
adults Children in whom the gland persists 
invariably die as the re5fult of some shock phru 
cal or mental between the ages of four and five 
and twenty “ Editorial comment m tbe Xcw 
England Journal of Ucd\c\no propcHv depre 
cated the muddling of scientific facts common 
to newspapers and the unnoceasan mcntol 
anguish tliey cause parents whose cliildren re 
quire surgical treatment 

Several years ago I witnessed a death daring 
aneathesin due to the difficulties of administra 
tion caused by the nature of an injury Be- 
cause of the injury the death came within the 
junsdiclion of a medical examiner He was' 
quoted by tlie newspapers to the effect that chil | 
dren often die under anesthesia. This was inter 
pretod by some as indicating a death under | 
anesthesia, dne to the thymns. 

Sneh professional experience lay gossip, and 
nciTspnpcr comment is dLsquieting Wc arc in a 
somewhat chaotic condition dne to the insistence] 
of some hospitals that x ray examination of the 
thymus be made before an operation of election | 
wj^le other equally prominent institutions have, 
nO such requirement. | 

One might adopt an attitude of compliance i 
and have his patients i rayed when the question | 
18 raised by the parent or when the hospital re- 
quests it. This would certainly he an easy woy ; 
but, like other easy ways might be a source of I 
danger end, perhaps, tinged with scientific dis-| 
honesty 

The question may be easily stated. Is it! 


necessary to radiate a thymus which has been 
interpreted as being enlarged by xrayT Is it 
necessary to subject children who are to under 
go an operation of election to i ray examina 
tion of tbe thymus T If these questions be 
J answered in the negative, unnecessary parental 
anxiety unnecessary expense and! unfortunate 
legal complications can be avoided 
Let us assume that a child has died during 
anesthesia and thot his physician has been sum 
moned as defendant in a suit aDeging negligence 
for failing to have a preoperabve x ray exam 
' inabon of the thymus The fact that such ex 
amination is required in certain hospitals might 
readily lead to an unjust verdict. Regardless 
of Tei^ct and regardless of the statements of 
experts publicity would ensue, and parents 
would be subjected to an anxiety which some feel 
is without foundation < 

I The second point I wish to emphasize is an 
economic one Costs are not to be considered if 
I on essential safeguard is to be sacrificed But if 
I there is in fact, no such sacrifice an inqmrv into 
I costa IS oppropnate Someone pa^ys for such 
I X rays, whether patient, hospital, municipality, 

I or foundation There are, for example some 4,000 
I anesthesias administered on the public serv 
'ice of The Children’s Hospital each rear I 
am informed that the actual cost of a single 
'xray examination is not leas than $3 00 An 
annual expenditure of about $12 000 is of some 
moment. A charge of $10 00 to the private ward 
I patient may prove a very real addition to the 
I parent who finds the expense of a child’s illness 
a difficult burden to bear 

Ono might also consider the propnotv and 
boao.st\ of continuing n practice for which there 
H little snpport and against which there is a 
mass of cnticolly compiled data, 

Altiiougli a number of authors had qnestioned 
tbe rOlc of the tlivmus in sudden deatli from 
apparent)) tnvial tnuse it remained for Hnm 
ni^ • • by establishing the normal growth 
phenomena of tho th\Tnus, to refute tlie mis- 
conceptions generahy held IIis stndies serious 
ly questioned tbe theory that death under an 
csthesln and during operation might be caused 
by an enlarged tliymus In 192G the Medical 
Research Council and Pathological Society of 
Great Britain formed a committee to collect in 
formation on a lor^e scale, for the purpose of 
establishing stimdat^s and investigating clo'^clj 
the precise cause of deatli in persons dj^g sud 
denly from nneiplaincd or trivial causes when 
the onlj apparent abnormality was the presence 
of a large thymus. An analysis of this data was 
presented in 1931 by Young and Tumhull* The 
slandnrdB were in agreement with those of Ham 
roar Young and Turnbull write “An abnor 
mally largo thymns m itself cannot be consid 
cred to be tho indication of status thvmico- 
lymphntions when no obvious cause of death is 
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found post-mortem ’ ’ and agam, ‘ ‘ In the opinion 
of the Committee the facts ehcited m the pres- 
ent inquiry are in harmony with those of Ham- 
mar (1926 and 1929) and Greenwood and Woods 
(1927) in affording no evidence that so-called 
status thymico-lymphaticus has any existence as 
a pathological entity ” 

Another very careful study was made by 
Boyd® aud reported in' 1932 She states (re- 
ferring to the x-ray studies of Liss, Wasson, 
Shannon, and of Gooperstoek) “These roentgen 
findmgs agree with the anatomic ones, that the 
largest th 3 Tnuses occur m healthy children 
laUed suddenly by accidents and that the 
thymus weight-body weight ratio deci eases with 
age ” And agam, “at aU ages the variability 
of the weight of the thymus is high ” Applymg 
her findings, she states that both the mean and 
median weight merease rapidly m the first 
months of life, double their birth size bv two 
yeais, and triple it by eleven years , then both 
decrease slowly to about birth size at sendity 
She also states “when illness has lasted longer 
than twenty-four hours, the weight of the thvmus 
IS reduced regardless of the cause of death with 
the exception of tumors of the thymus, leukemia, 
aud exophthalmic goitre The concept of a 
pathological state arose from nuseonstrumg the | 
normal prominent thymus and lymphoid tissue 
for a constitutional abnormality and vice veisa 
the involuted, inconspicuous th 5 mus of inani- 
tion hemg misconstrued the normal ” Her 
paper includes references to the observations of 
other authors 

Gailand® exanuned the records of 1564: au- 
topsies performed at the klassachusetts Gen- 
eral Hospital In twenty-three instances thy- 
mus glands m excess of the generally accepted 
normal weight were encountered Eleven had 
survived the immediate effects of major opera- 
tions One case only had died during opera- 
tion (sigmoidostomy for mtestinal obstruction) 
Nme cases had had an x-ray examination, in 
only one of which was possible thymic enlarge- 
ment suggested Pour cases might have been 
clmicaUy grouped as thymic deaths, hut m all 
four sufficient other pathological changes were 
found to account for death His concluding 
statement is, “The present vogue of x-raying 
for thymus and radiating aU cases m which a 
shadow appears would seem to he unjustified ” 

Epstem" reported the cause of death and m- 
eidence of disease m a senes of 1000 consecu- 
tive autopsies at the Children’s Memonal Hos- 
pital Twenty-two cases were classed as status 
lymphaticus Epstem states such a classification 
is made with reluctance but the findmg of a 
weU-nounshed body, generalized Ijmphadenop- 
athy, large thymus, and petechial visceral hem- 
orrhages, taken with a lustory of sudden death 
from imexplamed cause make such a diamiosis 
necessary The thymus was weighed m seven- 
teen of these cases The largest weighed 50 Gm 


the smallest 22 Gm , and the average was 325 
Gm In SIX, pneumonia was demonstrated mi 
croscopically Whether any of these children 
had died during anesthesia or operation is not 
stated In view of the work by Hammar, Boyd, 
and the Status Lymphaticus Investigation Com- 
mittee, it IS doubtful if these thymuses were 
enlarged They may represent instances of the 
normal thymus and lymphoid tissue of well 
nourished children who die suddenly The fact 
that no other cause of death was ascertamed m 
seventeen, does not necessarily mcmnmate the 
thymus 

Parber® has studied the protocols of 2000 
consecutive necropsies at the Boston Children’s 
Hospital This covered a twelve-year penod dnr 
mg which autopsies were obtained in seventy 
per cent of the deaths About 50,000 operations 
under anesthesia were performed durmg this 
tune He was unable to find ‘ ‘ a thymus which 
we could regal d as pathological m size, nor have 
we found m any case a thymus which has been 
associated with definite symptoms durmg the 
Me of the mdividual ’’ Parber pomts out the 
necessity for painstakmg observation and thor- 
ough examination if the true cause of death is 
to be uncovered 

These are only a few of the papers but they 
are cntieaUy written after careLil observations 
of a large amount of matenal Papers express 
mg different views may be found but do not offer 
impressive evidence for the views held 

We aie able to present certam information 
from the Children’s Hospital which is m bar 
mony with the beliefs which have been ex 
pressed There are about 4,000 children anes- 
thetized each year Economy at the expense of 
safety has never been a custom of the hospital 
It IS the opinion of those responsible for pob 
cies that preoperative x-iay exammation of the 
thymus is neither neehssary nor desirable and 
such examinations have never been a routme. 
Hr P J Mahoney has emalyzed the data from 
the records of 16,195 children anesthetized be- 
tween January 1, 1930, and September 1, 193^ 
There were 225 deaths (1 4 per cent) and an 
topsies were obtamed m seventy per cent He 
was unable to find a death which could be at 
tnbuted to the thymus 

One IS familiar with the customs of those mat 
mg use of the private ward There each 
about one thousand children are anesthetized 
(m addition to the figures mentioned above) 
In a few instances, physicians have an x ray 
exammation of the thymus made before no 
operation of election but these are very much m 
the mmority An exammation of the pubhshw 
reports of the hospital reveals no death attrib- 
uted to the thymus since the private ward ivas 
opened Apparently the experience of the pn 
vate ward staff is similar to that of the full staS 
of the hospital 

To supplement the information I wrote to su 
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fcen physicians in this commnnitj' These were 
not selected for any personal reason, nor beeanse 
tlieir news were toown, bnt because they have 
had an unusually large expenence with children 
Eleven replied and were w illin g to bo quoted 
Eight are in private practice and three in full 
time clinical poaitions Nine occupy profes 
sonal chaira Ponr pediatnsts, four otolaryn 
gologists, two Burgeons, and one orthopedic sur 
geon rephed 

Of the eleven, nine had never witnessed a 
“thymus death”, one did not answer this ques- 
tion and one did not answer it directly bnt im 
pbed that he had seen such a death 

Nine stated that they believed rontine pre 
operative x ray 'of the thymus neither necessary 
nor desirable, one did not answer and one be- 
lieved it to he necessary and desirable. 

One very kindly inquired into 11 000 tonsil 
lectomies in another institution and stated that] 
in that group there had been no thvmus death 

Two stated that thev did not consider x ray 
examination of the thymus, as ordinarily made 
an aconrate ontenon of the sire of the thymus 
Two stated that if the examination was made 
and interpreted as showing thymic enlargement, 
radiation would bo recommended even in the 
absence of symptoms. One of these added that 
he did not believe it was necessary bnt that it 
was in accordance with general medical belief 
Three definitely stated that, m the absence of 
symptoms, radiation would not be recommended 
even though i ray was interpreted as showing 
enlargement. Two stated that treatment of a 
structure whoso function is not understood by 
an agent whose remote effects are poorly under 
stood seemed to them to bo potentially danger 
ons This comment is noteworthy in mew of the 
recent investigations of Rowntree, Clark and 
Hanson" which indicate that "Thymus Extract 
(Hanson) has accelerated the rate of growth 
and development, has hastened the onset of 
adolescence in the offspring of treated rata, and 
has seemed to increase the fertility of parent 
rats.” 

Dr J L Morse’s views have been expressed 
in two papers'" ” Ho considers that “there is 
much doubt whether the deaths that are attrib- 
uted to status lymphatious dnrmg anesthetisa 
tion and operation are really due to it. Tlicre 


IS no proof that enlargement of the thymus Is a 
primary or causative factor in the complex 
desenbed as status lymphaticus There is no 
justification, therefore, for the assumption that 
shrinkage of the thymus with the roentgen ray 
will have any effect on status lymphatious 
There is much reason to behevo that many of the 
roentgenograms taken do not show the real sire 
of the thymus and much evidence to show that it 
IS verv difficult to decide from a roentgenogram 
wliLtlier tho thymus is larger than it ought to 
be in the given child at a given time It does 
not seem either reasonable or jnstifiehlo, there- 
fore to say tlint a roentgenogram should bo tak 
en of every child before anesthctisation or opera 
tion that treatment with the roentgen ray should 
be given m every ease before anesthetiration and 
operation, if the roentgenologist thinks that tile 
shadow IS enlarged and that the physician or 
surgeon who does not follow this course of pro- 
cedure IS negligent.” 

CONOLUaiON 

The evidence does not support tlie contention 
that the thymus may be a cause of sudden death 
m infants and children 
Unnecessary parental anxiety, unnecessary ex- 
pense, and unfortunate legal complications, can 
be avoided 

The continuation of an unwarranted fear by 
physicians and hospitals is undesirable 
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FRACTURES OF THE HEAD AND NECK OF RADIUS- 
SEPARATION OF UPPER RADIAL EPIPHYSIS 


BY STEPHEN G JONES, M D ^ 


F ractures of the head and neck of the ra- 
dius comprise 17 per cent of all elbow frac- 
tures in a gioup of cases treated in a seven-year 
period between 1923 and 1930 at the Massachu- 
setts General Hospital They were 1 7 per cent 
of the total number of fractures during the same 
period They constituted the third largest 
group of elbow injuries Though these figures 
are not startling at a casual glance, the disability 
resulting from this group of injuries may be 
very cripplmg Practuie of the head and neck 
of the radius is a serious mjury and while the 
prognosis is good for recovery of a useful elbow, 
rarely is it a normal elbow In a compaiative 
study with other elbow injuries, the results m 
this group were less good than m any othei tj-pe 
of fracture or dislocation of the elbow It is a 
fracture occurring chiefly durmg the second, 
third, and fourth decades of Me In a senes of 
78 cases, 35 cases occurred between the ages of 
20 and 40 years, with 15 cases in the 10 to 20 
age period 

Of the 78 eases, the distribution between male 
and female was nearly equal, there bemg a few 
more male cases There was one more fracture 
of the nght than the left, equally divided be- 
tween males and females m respect to rights. 


TABLE 1 


MiscErXAiiEotrs Data or 78 Cases 


Male 44 = 6G% 

Female 34 = 44% 

Right 35 = 61% 

Lett 34 = 49% 

9 not stated 


Male Bight 
Left 

Female Right 
Left 


= 18 == 51% 
= 21 = 62% 
= 17 = 49% 
= 13 = 38% 


46 cases treated in EW and OJPJD 
32 cases treated in House 


59% 

41% 


and lefts predominatmg in the males Forty- 
six of the 78 cases were treated in the Emer- 
gency Ward and Out-Patient Department, and 
comprise the simple fractures in the group The 
32 cases treated in the House were the more 
severe ones, or iiases coming to the hospital with 
old injuries requiring special attention of one 
kind or another End result studies have been 
accompbshed chiefly on this group of House 
cases 

The problem involved in a fracture of the 
head or the neck is the same, the disability re- 


‘jon^ Stephen G— Surseon to Fractnre Cllnlo. Mmgachn.eti 
■General Hospital For record and address ot author 
Week s Issue, patre BIB ” ^ 


suiting IS similar, so no effort is made in this 
series to distinguish between them Anatomical 
ly, the head consists of the imperfectly circular 
portion with the depression on the top or articu 
lar surface which articulates with the capitellnm, 
and an edge which is in relationship with the 
lesser sigmoid cavity of the ulna Its anterior 
posterior diameter is the greater The neck is a 
constricted cylindrical portion about 1 mch m 
length The epiphysis is one of the latest of 
the long bones to unite to the shaft, occurrmg at 
the age of 14 to 15 years Below the age of 7, 
the epiphysis is largely cartilaginous and able to 
lesist injury, so that the age period m which 
epiphyseal fracture may be produced is rela 
tively short The osseous center represents onlv 
a thin disk of bone and corresponds to the radial 


TABLE 2 


List of CoiiPUCATiNG Irjubies 


78 Cases 


30 Cases with Complicating Fractures = 38 Per Cent 
Posterior medial Dislocation of the Elbow— 10 
(with fracture of coronold process 7) 
Fracture of Olecranon Pm^paa 8 

Fracture Upper Third of Ulna into Elbow 

Joint 2 

Intercondylar Fracture Lower End ot 


Humerus 7 

Os CalclR - 1 

Colles — . 1 

Patella 1 


30 


head The orbicular ligament which attaches to 
the inner side of the head and neck makes them 
intra-articular, but is of very little importance 
in the mechanism of fracture except in limiting 
rotation 

Injuries of the uppei extremity of the radius 
may be produced hy indirect violence, the force 
being transmitted along the shaft to, the radius, 
driving the head against the capitellnm The 
patient falls upon the pronated hand with the 
arm extended More larely direct violence is 
the cause, acting on the lateral aspect of the 
upper forearm or elbow It is sometimes stated 
that torsion is a causative factor, but smee the 
possibility of this has been disputed by depend 
able authorities, it remains a mute pomt, it is 
adequate simply to mention it in passmg What 
ever the mechanism, in a fairly high proportion 
of cases {38 per cent in our senes) the fracture 
occurs in association with some other bony n* 
JRTy> particularly posterioi -medial dislocation of 
the elbow "with fracture of the coronoid process 
(0> fracture of the olecranon process (8), 
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tore of the 'opper third of the nlna mto the 
elboTv jomt (2), and intercondylar fmctnre of 
the lower end of the hnmems (7) 

The common types of fracture occur It may 
be a complete fracture, incomplete, comminuted, 
impacted, partial, or the whole head may be dis- 
placed off the shaft. The symptoms are those 
of fracture elsewhere pam, tenderness, swelling 
over the outer aspect of the elbow The arm is 
held in semiflerion and pronabon Supinabon 
is limited There is loss of function Crepitus 
IS rare Fragments may be displaced out. in 
or down. The diagnosis should be confirmed by 
I ray 

SEPAKATION OF THE UPPEE RADIAL EPIPHT8IS 

Thh epiphyseal fractures numbered 3, or 9 
per cent, m our group of 32 House pabents 


pabents m that age range with but 3 separated 
epiphyses or 16 per cent Summaries of the 
records of the patients with epiphyseal fracture 
are presented m table 3 

FBACTUBES OP TOE HEAD AHD NECK OP RADIUS 

Fhnctnres of the head and nech of the radius, 
when accompanied by displacement, commonly 
oanse serious impairment of elbow jomt fnno 
bon Not only does the bony defonmtv limi t 
or prevent rotabon of the upper arbcular ele- 
ment in the lesser sigmoid cavity of the ulna 
with loss of the ability to pronate and supmate 
the forearm, but there is frequently limitation 
of flenon and extension of the elbow as well 
This IS due to scar formabon and thichenmg in 
the anterior capsular ligament, usually the re 
suit of the displacement of a fragment of bone 
m this direcbon 


TABLE s 


Identl Age 
lit cation 

Age of 
Injury 

Compll 

cations 

Displace- 

ment 

Treatment 

Kesnlt 

1 year 

E, E. 18 
TV,166860 

S days 

Fracture of olec- 
ranon without 
displacement 

Marked 

+ + + 

Open reduction per 
formed 5 days after 
Injary No Internal 
fixation Elbow 

splinted In acute 
flexion 

Good 

Epiphysis 

closed 

N K. 8 

■WJ76818 

6 days 

Fracture of ole* 
eranon without 
displacement. 
(Feeble- 
minded ) 

Marked 

+ + + 

Elbow fixed In sling 
at right angle flex 
Ion Redaction not 
attempted 

Fair 

SopJnaUon 
lacks 16 ex 
tension lacks 
20 Loose 
body la Joint, 

L, P g 

0^76718 

14 days 

Greenstlck frac- 
ture of ulna. 

Marked 

+++ 

CJalJus 

present 

Open reduction per 
formed Fragment 
loosened and re- 
placed Held in ap* 
position by fixation 
of elbow in position 
of aente flexion 

Good 

Only about 
20 rotation 
0 1 forearm 
Flexion and 
extension nor 
mal £h)lpby 
Bis closed 


Two of the patients were aged 8 years, and one, 
13 years. This conforms vrith the dictum that 
this injury occurs only within the ages 6 to 17 
years. When the epiphysis is fractured and dis- 

C ied it IS apt to become isolated as a loo^ 
y m the joint, devoid of blood supply This 
occurred in one of our 3 pabents when no op 
oration was performed to replace the epiphysis 
(a fechle-minded pabent) In the other 2 
patients, open reduebon and replacement were 
performed and union in good posibon was ob- 
tained No method of internal fixabon was cm 
ployed, the fragment bemg retamed in align 
ment by the posibon of acute fiemon of the elbow 
Obliteration of the epiphyseal cartilage occurred 
in both cases, but no appreciable shortening of 
the radius resulted smee tlie amount of growth 
contributed by tbo upper epiphysis at this age 
IS Blight , 

It does not follow that pabents injunug the 
upper extremity of the radius in the age linut 
5 to 17 j ears all soparato the upper radial cpij^ 
vsia In our sones of 76 coses llicre were -0 


Ossifying hematoma or myositis mav also 
cause marked linutotion of motion This w par 
tionlarly true in the case of fractures associated 
"mtli (lidocation of the elbow It also mav fol 
low resection of the radial head but is not nec 
cssanly the result of operation. To guard 
against this complication at the time of opera- 
tion, it IS necessary to obtain careful hemostasis 
and to avoid leaMng any loose bone fragments. 
This 18 a common error 
To prevent future disabilltr, it is necessary 
to correct the bony deformity but the situa 
tion and nature of the fracture are often such 
as to render it impossible except by open opera 
tion This may take the form of open reduction 
, with replacement of fragments, removal of frag 
meats or removal of the entire radial head 
'When the bony displacement is absent or slight, 
the treatment indicated is a protective L^d 
swathe or sling for about three weeks with 
gontlo mobilisation started the fifth to «eventh 
doA following injury In operative cases more 
stable immobilization « at times desired The 
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elboAV IS splinted m the position of nght-angled 
flexion in a light moulded posterior plaster 
splint for the period of one -week, following 
which mobilization should be begun The types 
of injury and incidence in 32 House patients are 
given in table 4 


TABLE 4 

The Types of Ikjtjby A^D Ikcidiace 
IH 32 Patiektb 

Epiphyseal Fractures, Upper End of Radius-. 3 
Fissure Fractures of Radial Head without 

Displacement — 3 

Fractures of Radial Head with Displacement- 15 
Fractures of Radial Neck with Displacement- 4 
Comminuted Fractures Involving both Head 
and Neck — 7 

32 


In our group of 32 House patients with frac- 
ture of the head and neck of the radius, oper- 
ative treatment was employed in 20 and con- 
sisted of open reduction in 6, excision of loose 
fragments in 5, and resection of the head m 9 

TABLE 6 

Opehattve Cases Out of 32 House PATIl,^TS 

Removal of Head 9 = 28% 

Removal of Fragments 6 = 16% 

Open Reduction 6 == 19% 

20 = 63% 


The results in these were rated as good in 10, 
fair in 4, poor in 4, and unknown in 2 


least two-thirds of the circumference of the 
head remains mtact, including the mner half 
that aiticulates with the ulna. Excision of the 
head gave satisfactory results m every case per 
formed early, but the late excisions were not so 
encouraging The policy of waitmg on com 
minuted and displaced fractures of the head 
and neck of the radius to see what result is 
obtained, with the thought that if it is not sat 
isfaetory, open operation can be performed, 
should he abandoned Early operation is im 
perative if operation is indicated The average 
hospitahzation was 20 days The penod of dis 
ability ranged from 1 to 22 months, the average 
being 9 months to 1 year before return to woA 
Both the aveiage hospitalization and disabihty 
figuies are considerably influenced by the com 
pheatmg mjnries which were present in 38 
per cent of the cases 

There aie two operative approaches to the 
head of the radius 

The Anterwi Approach An anterior mcisma 
is made over the head of the radius The sn 
pmator longus muscle is retracted outward ei 
posmg the musculospiral nerve This, m turn, 
IS retracted outward The capsule lies directly 
beneath, over the head of the radius 

The Posterior Approach A postenor lateral 
mcision IS made, the skm. flap bemg turned up 
ward The musculospiral nerve is idenhfed > 
passing around the head of the radius This is 
retracted downward with some of the fibers 
of the anconeus muscle, exposmg the head of 
the radius 

The anterior approach is employed for replac 


TABLE 6 

The Results OcTAurED rrr Feactube of the Head 
AXD Neok of Radius 


No Reduction or Operation Perlormed 
Open Reduction and Replacement 

Excision of Fragments 

Excision of Head 


Early 

Late 

Early 

Late 

Early 

Late 


Total Good Fair Poor Unknown 


12 

5 

1 

4 
1 

5 
4 


3 
2 

2 

1 

4 
1 


2 

1 

1 

1 

1 


2 

1 

1 

2 


5 

2 


It would seem fiom this analysis, with only 3 
good results out of 12 non-opeiatiie cases that 
more of this group should have been operated on 
The 3 cases ohtaming good lesults were treated 
immediately following the injurj^ The others 
were tieated immediately except for 3 cases 
which were treated 1 day, 6 days, and 8 months 
after injury Open reduction and replacement 
gave good results only in the 2 eases of separa- 
tion of the epiphyses Excision of fraements 
gave good results m certain cases Excision of 
loose hone fragments should he performed only 
in the case of fractures involving the radial head 
wlien there is a single fragment and wlien at 


32 13 6 6 7 


ing dislocation of the head, of the radius The 
posterior appioach is preferable for other con 
ditions of the head of the radius requiring 
gery 

Conclusions 

1 Open reduction with replacement ought 
not to be attempted except in the case of epipfi^ 
eal fractures and occasionally in fractures of the 
radial neck 

2 Excision of fragments gave good results 
in certain cases where a single small fragnienti 
which did not articulate with the ulna, was le- 
moved 
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3 In all comminuted and displaced fractures 
of the head and neck, resection of the head should 
be advised. 

4 The resection of the head should be per 
formed early (inthin the first 2 -weeks) rather 
than late. 

6 Ossifying hematoma or myositis is a com 
mon complication 


6 Fracture of the head or neck of the radius 
with displacement is a senous injury While 
the prognosis is good for recovery of a useful 
elbow, rarely is it a normal elbow 
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PROCEEDINGS OF THE COUNCIL 
Special Meeting, Apnl 3 1935 


A Special llEEnNO of the Conneil of the 
llassacliufletts lledical Society wna held in 
John "Ware Hall, Boston Medical Library 6 
Fenway, Boston, on Wednesday, Apnl 3 1935 
at 12 o’clock, noon, the President of the So 
ciety, Dr William H Robey, in the chair and 
Dr A. S Begg, Norfolk, serving as Acting Sec 
retory The following 131 Couneflors were 


present 


Bivistadle 

Samuel M Beale, Jr 

BamroL Nobth 
W nilam H. Allen 
Arthur H. Omndell 
B U Latham 

Bustol Botmc 
Qeorge W Blood 
R, B Butler 
Philemon EL Trueadale 

Eeaes Noarn 
B. S Bagnall 
R, V Bakfltel 
J Forrest Burnham 
Henry F DearboVn 
Arthur P George 
Thomas R. Healy 
E. p Laskey 
Leroy T Stokes 
W D Walker 

Essex Sourn 
J F Donaldson 
William T Hopkins 
J P Jordan 
Walter Q Phlppen 

FnAnKXjT 

H M Kemp 

HAirrDE:f 

John M Blmle 
W A. R. Chapin 
Frederic Haglet 
Allen Q Rice 
George L. Schadt 

Middlesex Bast 

J Harper DlaisdoU 
Richard Dutton 


Joseph H. Fey 
Edward K Halllgon 

K. L, Maclachlan 
R, R. Stratton 

B B Tytier 

MroDLCscx Norrn 

Archibald R Gardner 
G A. Leahey 
T A. Stamas 
Michael A. Tlghe 

Mm nrjflnx South 

Charles F Atwood 
EHmer W Barron 
0 F K- Bean 
Enos H Bigelow 
Allen H Blake 
George F H. Bowers 
A. 0 Cummings 
D F CommlngB 
A. W Dudley 
Wilfred G Grandlson 
Fred A, Higginbotham 
Norman M Hunter 
a M Hutchinson 
Josephine D Kablo 
Alexander A. Lovi 

L. W McGuire 
John A. McLean 
Edward Melius 
Charles B Mongnn 
W D Reid 
Sumner H Remick 
C H Staples 

H. P Stovens 
P Van Ntlys 
W S Whlttemoro 

ISOBTOTJC 

F Q Balch 
A S Begg 
Horace K, Boutwell 


L A. Plnkelateln 
Carleton 8 Francis 
Alice M Gray 
Walter A. Origin 
J B Hall 

Charles J EJekham 
Walter A. Lane 
J 8 H. Leord 
J S May 
Francis P McCarthy 
Sylvester F McKeen 
H. Morrison 
Benjamin ParvcFy 
H F E. Watts 

NoaroLK Soum 
Charles 8 Adams 
William Q Cnrlis 
George V Higgins 

PLTAIOUTn 

Leon A. Alley 
Thomns H. McCarthy 
J J McNamara 
George A Moore 

SUTTOLK 

A E. Austin 
Gerald Blake 
W B Breed 
Charles S Butler 
David Oheever 
R. C Cochrane 
Fletcher H. Colby 
Wlillam P Cross 
Lincoln Darts 
R. Fit* 

C. Frothingham 


G L. Gately 
Robert B Greenough 
John Homans 
H. T Hutchins 
Roger I Lee 
Francis W Palfrey 
W S Parker 
Q P Reynolds 
William H. Robey 
Q 0. Shattuck 
Warren R. Sisson 
Louisa Paine Tingley 
Harvey P Towle 
S Warren 
F A. Washburn 
Conrad Wesselboeft 

WonensTES 
J 0 Austin 
"Vt alter P Bowers 
Phflip H Cook 
George A. Dix 
George E. EJmery 
David narrower 
E L. Hunt 
Edwin R, Lelb 
A. W Marsh 
J W O Connor 
Edward H Trowbridge 
F H. Washburn 
Roynl P Watkins 
S. B Woodward 

WoacESTEn Noam 

Thomas R Donovan 
Francis M McMurray 
H. R. Nye 
Walter F Sawyer 


TJjc meeting wm called to order by President 
Roboy, who naked for the reading of a summary 
of the minutes of the Inst meeting The Acting 
Secretary slated that the records of the last 
meeting were tlien in press and read on ab- 
stract. Smcc there appeared to be no errors 
or corrcchons noted hr the Council the chair 
declared the records approved 
President Robey then stated that one of the 
chief objects of the meeting was to coasider the 
report of the IIouso of Delegates of the Amen 
can Medical Association made at its Special 
Sesmon in Chicago on Fcbmarr 15 and 16 1935 
ITo stated that Dr Codv had prepared a report 
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of that meeting Since Dr Cody was not able 
to be present, the Secretary read Dr Cody s 
report 

Ajiebic vn Medical Associ \tiov 
House of Deleoates 
Special Session 
February 15, 1935 

In compliance with the request of tte Board of 
Trustees the House of Delegates ttus oraciallv caliea 
by the Speaker to convene in Chica^ on Fehmary 
16 and to remain in "session recessinc from daa to 
day until its delibenhons vrore concluded 
The business vroald b? limited to the considera- 
tion of the social and economic po’icies of the Asso- 
ciation as relitcS to rend ny and proposed legisla- 
tion to sietc^oas -'sn’-^nce and to other matters 
urliidi niiy' t be , ^d b" the Board of Trustees 
One hn -c' "-5 sjcti-e^ht delegates were pres 
cat w'-c’’ t> Fc"--^ vailed to order Fire were 
p-cs -1 S' -T 

F o- d throngh the Chairman, Dr 

Fp' a- I d"- g-^-^'nted •’ statement concerning 
-hi'' ,~c am So: questions were submit-* 

' F'~ V t — -'n. The discussion bv a large | 

-'n*-'- - V ■" V, , gnt-s followed IVhen all had been 
’■ a- S' 5-r-oh r anpointed a committee of seven i 
' —h h ' s'crenient of the Board of Trustees, 
thi :^n s-'i'n- sivggested tor dlscueslon and the sng- 
Cvs-.or' -n'l motions offered bv individual delegates 
vorv re'-rTTed The committee went Into session, ^ 
bean’ ^everil delegates and on the following mom | 
tng submitted a report to the House After discus- 
sion this report was referred hack to the commit- 
tee when nmendnienta were made In accordance 
uith motions hi tlio House On the afternoon of 
tliis dni the report of tlic reference committee was 
again load ami adopted ba the House without dis- 
sent 

Ttiia report has appealed in the columns of our 
journal and the current Is&ue of the Aniincon dfed- 
l(al JiiiUcthi 

Tlvo nilnulea of the Special Session were published 
in the Joiiiiia! of the iiomcan Ifcdirol A'>soeiatior 
uC kinreli 2 With siieU wide publicitv it is omitted 
hero 

For the Delegates 

Kespectuilla submitted 

Eniiov'P F Cony 

Di Clnilos D ^fongaii of Jliddlesex South 
inoM'd the .idoiitioii of Die report of our dele- 
gates to the ITonse of DeJegates' Special Meeting 
Febiuniv Id and 36, I'hld as read hv the Secre- 
1an Tlio motion was seconded There ap- 
pealed to be no dmeuvsiou and when put to a 
Note the motion was earned 
Di IvoboN then stated that the next item of 
busiiio'vs wa'i a lesvdution to be oflered br Dr 
Tighe Di iMioli.'U'l A Tighc of Middlesex 
'Noith stated that the I’ublie Kolations CvUiirait- 
toe at itv meeting the weeh proMons. eoiiMdored 
the matter ot the resolution adoplovl hy Die 
_\moneau 'Medieal -\v,oeiatuMi on l-Mnuarw 
and 30 he^t and \oted unanimously to app 
the aetum oi the House of Delegates m 
leenmmend that tins Oonneil dr" like ‘ 

Hinted, '*\(m haie appioved the 
llmim' of Deleg des, and this n 
slop to Nvhalt'Nt'e imopram the' 
thnnmitleo might follow," He 


Committee wished to serve the Society and to do 
so it must know the Society’s wishes and atti 
tude fowaid certain principles He stated, "In 
the event that this Council saw fit to adopt and 
ratify, as it has this morning, the resolution 
passed m Chicago, the Public Eelations Com 
mittee had formulated a plan whereby we may 
do our part here in ilassachusetts to support the 
stand of the American Medical Association, and, 
with your permission, Mr President and Conn 
cdors, I should like to read the following 
“ ‘The Public Eelations Committee of the 
Massachusetts Medical Society, hemg aware that 
there is a weU organized ^ort favorably to 
influence public opinion through the mstrumen 
tality of giewspapers, popular magazines, and 
the radio in the matter of compulsory sickness 
insurance, and hemg aware that such compnl 
sorv sickness insurance is not m the in 
terests of pubhc good urges the Council of 
the Massachusetts ^ledical Society to approve 
a plan whereby the evils of compulsory sickness 
insurance may be brought to the attention of the 
public This plan seeks to disseminate knowl 
edge of these evds^throngh the press, through 
talks over the radio, talks to luncheon groups, 
service clubs women s clubs men’s clubs, labor 
and soeiopobtical organizations This plan will 
also acquaint the public with the studies which 
the Massachusetts 2iledical Society, through its 
Pubhc Eelations Committee has entered onto 
relating to the adequacy of medical care m 
hla^aehnsetts This pl^ also indicates that, 
if this survey shows the care to be inadequate, 
the Massachusetts Medical Society wiU fonna 
late, offer and sponsor a remedy ’ 

‘Mr President I move the adoption of the 
recommendation of the Pubhc Eelations Com 
mittee. 


The moDon was seconded hy Dr Mongam hi 
discussion Dr Mongan added to Dr Cody s 
report He stated that the attendance at the 
House of Delegates at the recent meetmg, was 
the largest m the history of the organization 
The representation from 'aE the states was fnh 
was also the representation from the sections, 
biich state presidents or secretaries as wck 
present in Chicago were likewise invited, as 
were representatives from the Armv, Havy and 
the Pubhc Health Service The discussions vrei® 
coudneted with a great deal of eamestn^Si 
much interest was manifest. When the repod 
*15 brought ID and was discussed very 
ily the amc ijjliuents and su^sestions weio 
icd m gooi^ ^'irit hy the reference conmiii 
■d the amr d report was finally adopted 
< ously ^longan sta'ed that he be- 

the Una of opinion expressed in the 

oigm should o" j great weigh' 

own . ■ ,1. Dr ^longan 

* 'in of " (heal prefer 

'eera: had h^ti 3 
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negative one He alluded to a number of posi 
tive contnbutions in the past He believes that 
novr -we have come face to face with a medical 
crisis and that it is one of the concerns of the 
medical profession in llassachusetta He said, 
“The President and his Economic Secunty 
Councfl recogniio that fact when they say they 
will give yon a law and they will supervise the 
law but each state must mahe its own laws and 
I suppose the sttftes are to make their own laws 
nnder the conditions such as they find m their 
states ’* 

He stated that shortly there will he reported 
in Congress a skeleton of the President's eco- 
nomic security plan but for the present this will 
cover only old age pensions unemployment in 
Burance, with perhaps sometliing on public 
health, and something on the care of materml\ 
cases and crippled children The scheme will 
cam with it payroll contributions and will not 
become active until 1937 He stated that the 
national government will not distnbute funds 
under any of these laws until 1942 The crists 
before ns is not concerned with the national 
government activities. Next he referred to the 
compulsory insurance bilk He said that labor 
did not seem to be very warm on the subject 
and if the medical profession was willing tbe 
representative of labor stated that he would ask 
the legislative committee to recommend the cren 
tion of a commission to study the whole subject 
in Massachusetts Therefore, he bebeves that 
our concern will be to make proper representa 
tions to the commission when it is appointed 

Dr Mongan believes that adequate education 
of doctors and of the public must be undertaken 
in the near future He believes that Dr Tighe s 
motion offers a way to bring this about. He 
slso referred to the survey now being conducted 
by the Public Relations Committee to determine 
the adequacy of medical care avaflablo to the 
cituens of Massachusetts He believes that the 
results of this studj and the educational cam 
paipn contemplated by Dr Tighc’s motion can 
reach not only the doctors but all kinds of or 
ganitations and service clubs and can present 
the matter impartially The cooperation of tlie 
medical profession is essential Ho pointed out 
the advantages for such a movement in this 
State because of the compactness of our oi^m 
ration and tbe high standard of medical prac 
tico which obtains here. He stated that he 
thouglit it was the duty of the profession to 
assist in the proper presentation of the subject 
matter to the public and that if this was prop- 
erly done wo could expect the proper kind of 
legislation which would prcfiorvo not only the 
rights of the profession but the rights of e\ory 
individual nnd ghc a medical somco which 
would bo fitting to the Coraraonwealth 

In response to a request from Dr David 
Ohce\er of Suffolk tlie motion was reread In 


the discussion Dr John Homans of Suffolk 
raised a question as to the wording of the resolu 
tion which to him did not sound impartial He 
stated, however, that ha approved of the ideas 
involved. 

Dr Tighe then spoke further in explanation 
of the wording of the resolution and pointed out 
tbe necessity for local action by the states under 
the resolutions adopted by the House of Dele- 
gates at its recent meeting 
Dr Philemon E Tmesdale of Bristol South 
felt that the resolution expressed a desire and 
an intention on the part of the medical profes 
8ion to gam the confidence of the public and to 
rctam the responsibility for the care of the sick 
by the medical profession and not by other 
agencies 

Dr Pranas P McCarthy of Norfolk asked 
for further information regarding the compnl 
sory Sickness insurance bill which had been pro- 
PCK^ m the present L^islature 
Dr ilongan answered Dr ilcCarthy’s ques- 
tions at some length In response to a second 
question regarding national legislation Dr Mon 
gnn quoted from an article in the magaxme 
Fortune for March, and further from a current 
newspaper The quotation was as follows 
“Estimates by Secretary Morganthau in(^icafe 
that abrogate collections during tbe first year 
of the tax would amount to $6^ 000, 900 Col 
lections would reach $18 683 000 000 in 1950 
when the maximum fox would be m effect, and 
would continue piling up until a peak reserve 
of $50,093 000,000 would bo reached in 1980, 
under the bill as now drafted “ 

Dr George L ScLadt of Hampden asked if 
there Avas anything in the proposed bills that 
motes if mandatory and compulsory for the 
medical profession to servo the insurance boards 
At the President's request Dr Mongan replied 
tlmt there was no compulsion but that since 
ranuy physicians are feeling the pinch of the 
times, they are willing to do most anything and 
ho mentioned a soaety recently organised in 
Brooklyn and now includmg six hundred doc 
tors wMcb is definitely out for the soanliration 
of medicine 

Dr Walter A, Dane of Norfolk raised a qncs 
tion regnrdmg the program contemplated bv 
Dr Tlghe's motion This referral to the spon 
Bonng of the radio broadcasting and the news- 
paper articles Ho felt tlmt tlie responsibilih 
should bo definitely plQce<l bv the Cmmal so 
tlmt there can be no question of a lack of au 
tliority bv winch the work could be occom 
’ ' d. Dr Lone also questioned the adrisa 
of taking quite so broad a stand, as has 
been offorod without further discussion 
Dr J Forrest Burnham of Essex North at 
tempted to clear the atmosphere b\ further ci 
plauation of the probable attitude of the nd 
mmislration m AN a^hington which he b^Iicnes 
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fo be to delay any action on sickness insurance 
to a later date 

Dr Robert B Greenougb of Suffolk, a mem- 
bei of the kledical Advisory Council to the Sec- 
retary of Labor in connection mth President 
Roosevelt's Conmnttee on Economic Secmity, 
spoke informally about the activities of the Med- 
ical Advisory Council He stated that the mem- 
bers of this Council ^vere called as individuals 
and not as representatives of different organi- 
zations The first meetmg was held in Wash- 
mgton m November at which tune the situa- 
tion was explained to them It appears that in 
July, 1934, President Roosevelt appointed a 
Cabmet Committee on Economic Security and 
authorized this Committee to expend Pedeial 
funds and to oiganize a technical committee 
This technical committee was divided into a 
number of sections, one to study old age pen- 
sions, one unemplo 3 Tnent insurance, one public 
heallii service and finaUy one group to study 
health insurance At the first meetmg, the 
techmcal committee to study health insurance 
submitted foi discussion a general list of state- 
ments concerning health msurance These state- 
ments were discussed by the Advisoiy Council 
The purpose of the Advisory Council was to 
act as advisers to the technical committee m 
connection with the plans which the said tech- 
mcal committee had been asked to piepaie and 
submit to the Cabinet The Council was dis- 
banded after two days of contmuous session but 
met again eithei m the latter part of January 
or the early part of February At this meet- 
ing a somewhat more defimte plan was submit- 
ted to the Advisory Council and agam items m 
it were discussed It should be understood that 
at no tune was there a vote taken by the Ad- 
visory Council The opinions of mdividuals 
were recorded and it was understood that these I 
opinions were to be given consideration bv the 
technical committee m the preparation of its 
report to the Cabmet Committee on Economic 
Security The Council was agam dismissed and 
it was mtunated that they would probably not 
be called together agam The members of this 
Advisory Council were not at hberty to discuss 
or to reveal the matters which came up for dis- 
cussion smce all pubhcity was to come from 
higher authority m order to prevent confusion 
and misunderstandings Dr Greenough ‘‘stated 
that he believed that the Committee on Eco- 
nomic Security has received a first draft of the 
report of the technical committee winch con- 
sidered health msurance, that this has been 
studied and that the legal advisers of the Com- 
mittee on Economic Security have been asked 
to put the material into form so that it may be 
presented for legislative action after such a 
decision is finally reached Aecordmg to Dr 
Greenough, the rather widely expressed opm- 
lon in ’Washmgton was, as Dr Mongan mti- 


mated, that no action wiU be taken this year 
and, since the plan is said to involve acbon 
by the mdividual states and since only eight 
Legislatures meet next year, it is unprohaWe 
that there wiU be any action m Waslungtou in 
the near future Dr Greenough feels that the 
opinions expressed to the technical committee 
by the Advisory Council were helpful m ehim 
natmg some of the possible dangers generally 
recogmzed to exist in health msurance as it has 
been mtroduced m other countnes Dr Green 
ough expressed the hope that, whether or not 
the matter is presented for legislative action 
by Congress, the form of the report of the techm 
cal committee to the Committee on Economic Se 
ctirity may he published, smce m his opinion 
this action would do much to set our nunds at 
rest Dr^ Greenough then commented upon the 
motion snbmitted by the Committee on Pnbho 
Relations stating that there imght he some fal 
lacy m Di Homans’ deduction concerning the 
wordmg of the motion Yet he believes the word 
mg of the motion would be strengthened by 
statmg that the Committee feels that a thor- 
ough mvestigation is needed and that when and 
I if a lack of adequate medical f acdities is found 
to exist m Massachusetts, the Committee will be 
prepared to consider all possibilities and to 
make recommendations to the Massachusetts 
Medical Society as to the best procedure Dr 
Greenough 's lemarks were closely followed by 
the Council and received considerable applause 

In 1 espouse to a question by President Robev 
for closmg remarks. Dr Tighe stated that the 
Public Relations Committee, after thorough con 
sideration, has prepared a plan to deal with the 
situation Such a plan cannot he entirelv defi 
nite until the survey is completed He stated 
that the publicity should he sponsored by the 
Massachusetts Medical Society That is why the 
geneial plan is presented He stated that the 
Committee on Public Relations was aware of the 
delicacy of this phase of woik and that he vas 
confident that before the final plans would he 
put into opeiatiou, care would be taken to avoid 
any mfrmgement of the code of ethics He 
stated that, while the idea of a subcommittee on 
social legislation and insurance had been m his 
mmd from the hegmnmg, the importance of cr^ 
ating such a committee was such that it sliould 
he approached with the utmost caution and 
should be done m close coopeiation with the 
Committee on Ethics and Disciplme Dr Kohey 
then put the question and the motion was eai 
Tied without dissent 

Dr 'William M Shedden of Suffolk then pre- 
sented the report of the Committee of Arrange 
ments (See Appendix No 1 ) , 

Dr Elmers BagnaR of Essex North comnien^ 

ed upon the report which he beheved to 
one of the most interesting meetings that ta 
Society has held He felt, however, that it mr? 
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not disoQSs House Bill 75S upon whioh a great 
deal of work had been done but that be -would 
make a report on this at the Annual Meeting 
Dr Edward H Trowbndge of Worcester 
presented some suggestions and moved that they 
he referred to the Committee on Public Itela 
tions for n subsequent report to the OounciL 
The mobon was seconded and -was earned {Sea 
Appendix No 4.) 

There hemg no other business to eome before 
the Counoil, it was moved to adjourn Adjourn 
ment took place at 1 38 PAL 

Alexander S Beuo, 
Acting Secretary 


APPENDIX NO 1 


Rembt of tht CoMMiTTm or AttEAifOEinrxTa 
Afbil 3 1935 

2Ir Pretident and Uemtert of the CounoU 

1 feel that the aucceaa of the coming moellng de- 
pends in no small part upon the enthnslasm that le 
present or Is generated in the rarlons District So- 
cieties As you Ifnow the average nomher that has 
attended onr Annual Meeting In recent years la ap- 
proximately 1000 only about twenty per cent of our 
total memhershJp 

Associated with me this year ta a Oommittee of 
Arrangements that Is extremely efficient and hard 
working and It Is our ambition that this shall bo 
ia no way Just another Annual Meeting but that It 
Till JosUfy Its eitstencQ In every sense of the word- 

To this end letters urging attendance at the 
meeting have been sent to 126 new Fellows Mes- 
sages hare also been sent to the Presidents of the 
rarlcms District Societies asking that they present 
to their members the benefits to bo gained by each 
Fellow and by the local group as a whole attend- 1 
Ing our Annual Meeting I 

The scientific exhibits at this year's meeting al 
ready number more than twenty three subjects and 
more than thirty exhibitors Although all the de- 
tans of each exhibit are not yet available It Is ap- 
parent that many of thorn will be of the highest 
merit 

The effort this year Is to hare striking exhibits 
comprising material which Is easily understood such 
as diagrams models photographs and motion pic 
tares, in addition to exhibits of actual apparatus and 
technique One of the striking features will be the 
exhibit on arthritis prepared by a distinguished 
committee under the leadership of Dr Robert B 
Osgood Inclnding rheumatic fever the rarlous types 
of arthritis and the social ospects results and 
methods of treatment of the various arthritic con 
dIUons Continuous motion pictures will be shown 
in this exhibit which will occupy the entire space 
used for all scientific exhibits at the moetlng two 
years ago 

Four members of the Lahey Clinic haro developed 
some very Interesting exhibits on thyroid disease, 
tumors of the Inngs and carcinoma of the colon 
and rectum 

Another notable footnre this year will be the 
location of many scientific exhibits In dose prox 
Iralty to the commercial exhibits rather than the 
usual segregation of the scientific eihlblte to n 
seldom frequented location 


On Uonflaj morning there win bo a continnons 
series of motion pictures of general medloul and snr- 
Elcal Interest 

Medical Clinical Meetings have been arranged 
for Tnes^y morning and Surgical Clinical Meet 
lags for Wednesday morning Both ollnlcs are to 
be held at the Maisachqsetts aonoral Hospital It 
le hopod that the attendance -wUI be largo. 

Portytwo commercial eihihit booths have been 
sold The Society tWH receive a total of $29E0 00 
In payment for these booths. This Is In excess of 
»E00 more than we hare eror rocalved from the 
sole of commercial booths. 

In fairness to the exhibitors, I would ask that 
yon snggest to yonr local sooIoUes that they visit 
these exhibits I think It Is perhaps not snlD 
olently reallxod that the Income from them Is a 
very considerable factor In the flnanclsl sonijort 
of our Annual Meeting 

■ ^Jife recelvod reports or editorials regard 
lag their progriuns from the Chairmen of oil the 
Sections There has been this year an endeavor on 
!?hi a , '^a’tmon to present programs 

which will appeal primarily to the general prac- 
OUoner and his problems. 

*0 receive and 

entertain the delegates ftom the New England 
states One of onr number has been assigned to 
receive these men. Letters of welcome have ol 
cMdy ^n written to these delegates and steps are 
^aton.^^”° provide for their comfort while In 

A feature not before attempted In Boston has 

ganlted Ladles Committee Headed by Mrs tVlI 
Committee has been very aoUve 
a vea^^sro xnl ““"otlvo program. Almost 
arrangsd for a lea at the 
Isabella Stewart Gardner Musonm. 

. 1 ,?°? ove^ng daring onr annual banquet 

tto Ladles Committee has arranged a sapper at 
the Junior League and during our last day of meet 
tog Wednesday a trip to Concord and a tonS^i 
fa'lerML” Country Olnb with visits to points of 

M SmaiDT-v CTAolrman 
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e. Permanent Home of the Mass- 

uchu^tts Medical Society resrectfally submits the 
lollowjng report 

Boston Medical Library for 
W 703,29 came due on April l 1935 and the 
treasurer of the Library requested a renewal as they 
were not In a poslUon to pay off the principal of 
the note After consideration between the mem 
T Committee and officers of the Medical 

Ubrap- It was agreed that a i^ayment of 1.03 29 
should be mode on the principal, thereby reduclor 
the note to 600 and the note was renewed for 
one year to April 1 1936 at the same rate of Inter 
est. ntwely 4% per cent Furthermore It was under 
stood that the Boston Medical Library would bo In a 
position to reduce materially the principal of the 
note before April I 1936 

Rospcctfally submitted 
CrTAHixs O MmTR. 

Secretary pro iem 
Committee on Permnnont Home 
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ture althoBgli it came very close to passing He 
IS of the opuuon. that this added item ■would 
be of great advantage to the profession and that 
its proponents feel that it may even yet be 
brought out and passed if it has the support of 
the Massachusetts Medical Society He suggests 
that Hr Eobey as President might address a 
letter to the Speaker of the House expressing 
the opinion of the Society and that this 'would 
have a favoiable result. 

Dr Robev stated that naturally he would not 
send such a letter "without the consent of the 
Council 

Dr Balch then moved that the President pre- 
paie and sign a letter similar to the one now 
submitted bv Dr Balch The letter was read 
and the motion was seconded (See Appendix 
No 3) 

Dr P P McCarthy stated that this was an 
impoitant matter and that it might appear 'to 
the public that the profession was attempting 
to be placed in rather an exclusive position He 
stated that, while in his opinion a statute of 
limitations of two veal's was too long, he would 
much prefer to have the Council let the matter 
rest and leave the law as it now stands and per- 
haps at some future date make some effort to 
compel patients to put up a bond in order to 
pi event spurious suits In such an event it 
would appear that the profession is perfectly 
willing to allow a two-vear penod in which to 
brmg legitimate claims 

Dr George A Moore of Plymouth suggested 
that liospitals might well be included in the list 
along -with physicians and dentists 

Dr J Harper Blaisdell of Mddlesex East 
stated that the two-year limitation or one-year 
limitation is a delusion and a snare He stated 
that any smart la-wyer can sue a physician as 
had happened in his case for alleged malpractice 
twelve years ago It can be gotten around very 
simply The patient states that ten years ago 
or inside the two-year kmit the phvsieian did 
an unla-wful act and that he was not informed 
of this act which resulted in mjury and there- 
fore fraud was committed It would appear, 
therefore, that any physician can be sued for 
something which occurred practically any time 
in the past so that as a practical matter it makes 
very little difference whether the limitation is 
one or two years 

Dr P P McCarthy stated that he knew that 
even if an x-rav bum developed in two years 
or the recognition developed two or three years 
after the treatment, the two-year limitation does 
not elimmate tlie suit He also stated that if a 
sponge IS left m the abdomen and is not dis- 
coveied for two or three years, suit is not pre- 
vented He also stated that if the case were a 
child suit might even be brought twentv-one 
veal's later 


The question was then asked for and upon 
a standing vote it appeared that the motion had 
been adopted 

Dr W A R Chapin of Hampden next spoke 
on the matter of the aetimties of the physicians 
of the State in legislative matters He felt that 
the legislative program had not received proper 
support from various district societies He 
stated that in his district the physicians had 
taken the matter seriously and that leadmg men 
such as Dr Sweet had ■written many letters to 
leaders m industry, etc , asking for support of 
House bill 756 There was another biU m the 
Legislature which might serve to mdicate the 
attitude of legislators toward this biU and upon 
this other measure he stated that, out of fifteen 
legislators in his district, thirteen voted agamst 
the biU He stated that he understood that some 
other districts had done excellent work but he 
felt that some districts had been rather lax He 
did not feel that it was fair that this should 
be so He beheved that when the Council voted 
to take a stand in any legislative matter, all 
districts should make every effort to support it 
He bebeves that the influence of the physicians 
IS an important one and, if it is properly exer 
cised, much can be accomplished 

Dr F P McCarthy referred to the meeting 
of the Council in Worcester at which tune a 
proposal was made to enlarge the Legislative 
Committee so that each section wonld have rep 
resentatives and be responsible to the local sec 
tions He stated that the remarks of the last 
speaker emphasize the valne of some such pro- 
cedure and expressed the hope that when the 
committee, which has been appointed to-dav, 
considers the question of legislation it mil 
give due regard to this phase 

Dr Samuel B Woodward of Worcester “hb 
President, I simply want to say that the speech 
from the western part of the State warms the 
cockles of my heart For nearly twenty years I 
have almost every year tried 'to induce the mem 
hers of this Society to support ahertam biU-^ 
"Without success!” 

Di Tighe spoke of the activities of Middlesex 
North and told how their Legislators had been 
entertained at dinner and how Jbe hflls iver® 
discussed He stated that he bebeved the begis 
lators were glad to meet "with the physici^ 
and that they had expressed their thanks for 
the help which the district offered them m set- 
tling some of their legislative problems 

Dr Rohey stated that he was glad Dr Ohapi'^ 
had brought the matter up and that, from the 
Society's office and from the committee on 
legislative matters, an attempt had been made to 
interest aU of the members of the Society b® 
expressed the hebef that the work this year had 
been fairly successful He stated that he wouia 
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the symptoms or the seventy of the m 
jury There apparently is a strange psychol 
ogy not only among roentgenologists but prob 
ably among those in other branches of medicine 
and that is tho difficulty for one to remain nn 
biased where one encounters cither in the pass 
rag of an opinion or in the necessity of contro- 
verting the opinion of the other and it is 
possible and probable that each individual builds 
up for hia own pase all the pwitive factors as 
well as tho negative factors in the effort to prove 
himself nght in court. This is unquestionably 
natural It is only when positive opinions are 
based on nnsound premises or on conditions 
which rarely if ever exist m the human anatomy 
that we encounter difficulties. It frequently 
happens that when a patient has sustainpd a 
faU from a conBidorable height and snffloient to i 
cause an injury to a transverse process or a ' 
spinous process or to whatever part m questiom | 
that a diagnosis is passed of injury as the result 
of tho alleged accident, 
bne of the most important phases of onr work 
which causes trouble and an excessive amount 
of expense to the msnrance companies is brought 
about by our written roports and the careless 
use of phrases sentences or the misuse of words 
This criticism I believe is just of our particular 
specialty and also of those in the medical pro 
fesslon generally I do not believe this applies 
to a group of men such as those here to-dav be 
cause they have been trained to be exact. How 
ever, recently I attended a hearing at which one 
of our medical examiners in his routine work 
pawed certain opinions in his report of the 
autopsy and then on tho stand was obbged to 
change these opinions because of the facts m 
the case It was of no particular moment, but 
It illustrated to me as I listened to tho testimony 
that if he had visualised lus future appearance 
in court he would have worded hrs report dif 
forentlv and therefore would not have been 
obliged to change his jiosition even to a sbght ci 
tent I liave had conaidorahle expenence and I 
have noticed that m a routine report of a case 
where tlverc was no medicolegal aspect to the case 
and there was no effort to bnild up the results 
of an injury, the following phrase might be used, 
“some hj'pertrophic arthritis found” In a 
particular instance recently, the foregoing 
phrase was included in a report of a spine of 
an elderly person who had been in nn automobile 
accident This term “hypertrophic arthritis 
found” had been used bj a competent x rov 
man Tho orthopedic man on tho case reported 
hypertrophic arthritis and the lawyer in trying 
to build up tho case attempted to pomt out that 
at least some of the symptoms could he ac 
counted for by the excessive amount of hyper 
trophic arthritis and that the injury aggravated 
this very marked hypertrophic arthritis I did 


not see the x ray plates until I was on the stand 
and I did not have the opportunity of reading 
the actual report, but I testified that m my 
opinion there was not even the usual amount of 
hypertrophic change that should appear in an 
individual of this age. Therefore, my testimony 
differed from that of the other roentgenologist, 
who IS a good fnend of mine, and the orthopedic 
man, and this difference of opinion made it very 
unpleasant for all of us and subjected me to 
some enticism All this came about because the 
term “hypertrophic arthritis” had been loosely 
used 

We experienced another difficulty as a result 
of our reports when we stated that “no positive 
evidence of fracture of the skull was found” It 
seemed to us that to the lav mind this was a 
positive statement that the x ray was negative 
for fracture, hut it was not so with the lawyers, 
I was kept on the witness stand for one hour m 
on effort by the attorney to make me admit that 
I had a mental reservation that there might be 
a fracture of the skull I can see better now 
than I could then that there might be some ques- 
tion of a mental reservation. As a result of 
this expenence, we haie come to have our re- 
ports read “no fracture found by the x rav” 
.That leads me to say that as time goes on we 
use os few words as possible m onr writ 
ten reports. Even with this effort to hove sun 
pie wording and straightforward opinions and 
ho far as possible to the point at issue, we are 
met with cnticjsm because wo arc m contrast 
with other laboratones whose reports are 
lengthy and yet when yon snm up the reports 
they arc pretty much the same as ours, 

I doubt that you men, or even the medical 
profession at large realise the tremendous in 
crease in the number of roentgenologists 
m the Inst ten years not only in our citj 
and state bnt in the country generally Those 
of ns who have been in the specialty for many 
years realise this more than tho average medical 
mam Back in 1916 after the war started, wo 
had recognised thronghont the country only one 
hundred and fifty trained men with a back 
[ground of reasonable expenence Immediately 
I we wore called to train one thousand men for 
the first armv Since then all tho large hos- 
pitals in the country have special services for 
I roentgenology and they are training their in 
' terncs for this spocioltv m tho fundamentals of 
I ray bnt they lack tlie expenence which comes 
only as a reanlt of rears of practice. There arc 
many small hospitals in tho smaller cities and 
towns of onr commonwealth and thronghont 
the country gcncrallv which arc first-rate hos- 
pitals and arc equipped with efficient and mod 
orn apparatus but not in maiiv instances with 
trained roentgenologists These hospitals arc 
perfectly willing either through necessitv or 
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appendix no 3 


April 3, 1936 

Honorable Leverett Saltonstall 
Speaker of the House of Representatives 
State House 
Boston, Massachusetts 

Dear Mr Saltotistail 

Tour Committee on Rules has pending before it 
a bill which limits the bringing of malpractice ac 
tlons against dentists and doctors to one year 

Seventy five per cent of the malpractice suits end 
with favorable verdicts for the doctors Most of 
the suits brought are groundless ones and a great 
number of them are brought after the doctors or 
dentists try to collect their billfi 

Defendants in automobile tort cases are protected 
after one year Is there any reason why doctors 
and dentists, who do so much good in their com 
munlties, should have claims brought against them 
up to the second year of the time that the services 
were rendered’ 

May we urge you as Speaker of the House to help 
us In the passage of this Bill’ 

iVery trtily yours, 

(Signed) WruLiAJi H Robey 


APPENDIX NO 4 


Suggestions from Dr Edward H Trowbridge of 
Worcester and referred to Committee on Public Re- 
lations by order of the Council 
“That a committee of three — be appointed by the 
President of the Massachusetts Medical Society to 
study into the rights of the members of the Mass- 
achusetts Medical Society and their relations vith 
the Workmen’s Compensation Board 
“Considerations 1st Should a lay board pass 
on the so called reasonable charges for services ren- 
dered by any physician or surgeon in industrial 
cases’ 

“2nd Under what law or right does the Work 
men’s Compensation Board fix $50 00 as a reason 
able charge for hernia operations’ 

"3rd If fees for visits and operations are to 
be established, — let the Massachusetts Medical So- 
ciety fix such reasonable charges and not a lay 
board 

“4th That a physician and surgeon shall be as 
soclated with the Workmen’s Compensation Board 
to render assistance in determining the reasonablo 
charges 

“6th That a committee of three — appointed by 
the President of the Massachusetts 'Medical So- 
ciety — be empowered to fix such reasonable charges 
as will applj to all members of the Society in 
treating all industrial cases ’’ 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 


RELATIONS OF ROENTGENOLOGY TO 
MEDICOLEGAL PRACTICE* 

BY ABIAL W GEORGE, M D f 


W HEN I received the invitation from yonr 
Piesident, Dr Gay, to discuss before vour 
Society the relations of Roentgenology to medico- 
legal practice I felt, as I have so many times in 
tbe past, that because the subject was so exten- 
sive the presentation of such a paper would be 
very difficult as theie was no beginning or end- 
ing Those of us who have had any reasonable 
experience, as I have had in the past twenty- 
eight years, not only in the private practice of 
roentgenology but a very substantial part of 
this practice being industrial and medicolegal 
work, know that through these years we must 
have gained a certain practical knowledge and 
have bv contact at least learned many things 
about the use of the x-ray More than the im- 
portance of the x-ray, we have learned some of 
the difficulties one encounters m the use of the 
x-ray in medicolegal work With this thought 
in mind and with your permission, I would hke 
to discuss with you the many phases of this 
voik and especially to consider some of the 
serious criticisms that aie continually bem" 
made, perhaps a little more at the present time 
than in the past years particularly m the use 
of x-ray in industrial and medicolegal work 

•Head at the Tall meetlnc of the Masaachusetta Medico 
Society Boaton October 3 1934 -LaJBai 

IGeorKC Arlal W — ^RoentgenoIoBlat Jordan Hospital Plvm 
oulh For record and address of author see "This Weii = 
Issue page 949 «ceK8 


The industrial and medicolegal woik are 
identical, at least the end results are In one 
mstanee you have a hearing before a commis- 
sioner and in the other in a higher court 
eithei before a judge or jury I believe that 
what the roentgenologist needs m this type of 
work first of all is, if I may be permitted to use 
the term, mental honesty in approaching the 
study of the case I am not particularly inter 
ested in the moral aspect of honesty foi the mo- 
ment, but I am interested in it from the prao 
tical side Stiange as it may sound, I think if 
a man is really going to be selfish he wiU he 
much better off to be mentaRy honest because 
this work becomes treacherous when you have a 
bias either for your own particular case or m 
your opinions expressed either written or m 
court against your colleagues 

I have noticed that the average roentgenolo- 
gist is not well framed, nor has he had an oppo^ 
tumty to have that trainmg which is obtamw 
only through years of practical expel lence h* 
his study of a case, he puts his whole effort into 
findmg some degree of pathology and he behevK 
that if he is called upon to make an x-rav h® 
must find somethmg definitely wrong ivith t^ 
part under examination You men must o® 
aware that many x-rays are taken where no evi 
dence of anj abnormal or pathological condition 
IS demonstiated fiom the x-ray regardless o 
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deuce may be produced m the film by position or 
angulation and this distortion shows changes in 
the appearance of the vertebrae or any other 
part which are most difficult to understand* I 
have gust recently been in court where I felt that 
the appearance of the film at issue was due to 
distortion and tlie position in which the eram , 
ination was made and not the result of the al I 
leged injury, but I had great difficulty on the 
witness st^d whore positive statements are 
made m bringing in any evidence of a negative 
nature despite the fact that the i>ositive evidence 
was entirely erroneous* 

Slost of us have lived through the days when 
the term “railway spine’* was so commonly used 
and then later tlie * sacroiliac” disturbance 
which became so popular and which was so cost 
ly in medicolegal work. I have no recollection 
of ever seeing a case of so-called sacroiliac dis 
location which was the result of a mmor injury 
such as stooping or lifting On the other hand 
I have seen cases where there had been severe 
injury and whore the sacroiliac might be sepa 
rated half an inch and yet the individual had 
none of the classic symptoms of so-called “sacro 
iliac” dislocation Only yesterday I spent proc 
tically the entire dav on the witness stand and 
part of thiB forenoon in an effort to prove that 
what one of my friends, an s ray man, demon 
strated as an abnormal condition was simplv a 
normal process of the bones. 

Another interesting fact that I have observed 
in our practice is that during the post few years 
it has become rather routine for us to be asked 
to go to the offices of other roentgenologists or 
to the X ray departments of some of our hos 
pitals to see the films made of a case in litign 
tion Strange as it mav seem I should say 
that eight out of every ten times that I am asked 
to see a set of filiriH I differ either definitely or 
in some detail from the report given by the m 
dividual who examined the case. It is rcla 
tivelv simple in studying an x rav to make a 
positive statement and have facts to substontrate 
your opinion whether von are right or wrong, 
but It 15 definitely difficult to disagree with a 
positive opinion and have facts that will prove 
your contention 

I have already sjioken of the efforts of x ray 
men to play the part of cluucians In my opin 
ion if a roentgenologist goes into a case in 
which he is also clinician he will ottempt by tak 
ing an x ray to confirm his findings of some 
pathology at a given point, I have seen this 
done tune and again and the method is rarely 
successful 

I believe one of the most important factors 
wc have to consider in x ray work is the time 
element relative to injnrv This is of tremen 
dons importance in determining the age of the 


injury end whether the alleged injury resulted 
from the given accident I will Hlnstrate this 
briefly I bad an d^portnnity of seeing a frac 
tuxe of the lamina of the fourth lumbar vertebra 
with a dislocation of the fourth lumbar antenor- 
ly I asked when the injury occurred and I was 
told that the injury occurred m the mommg 
and the x rays were taken that afternoon In 
studying the film, I found that the lamina 
showed reactionary bone changes about what 
would seem to be a fracture. Naturally, I felt 
definitely certain that this fracture was not the 
result of the alleged accident of that morning 
The patient had sustained a fall sufficiently se- 
vere to have caused a fracture and dislocation 
of this vertebra, but I was quite certain and 
definite in my report to the insurance companv 
that these changes were not the result of this 
alleged accident. Eventually, the case came to 
trial and the individual a hoy of twenty 
three, received a rather large verdict, A 
year later when I was m the same court, the 
plaintiff’s lawyer said to me that ho had some- 
thing very interesting to tell me regarding that 
trial of ‘ 80 and bo” last year “After that 
tnal,” the lawyer said “I found that this boy, 
when twelve years of age, was running down 
the street, and caught his toe in the root of a 
tree and fell Ho was taken to the hospital and 
kept in a plaster cast for two years * That 
seemed to mo rather good and definite proof that 
the change seen m the spine occurred at the tune 
of that accident and not on the date of the al 
leged accident One observation which I have 
made which may be open to question is that 
when you get things like fracture of the laminae 
and dislocations in a child under puberty you 
find very little bone reaction and possibly tbe 
bne of fracture will be seen through life If 
the same type of injury occurs m an individual 
of twenty five or thirty five, you will find more 
I marked changes or callus formation 
I In the stndy of x roj-s m mwlicolegal practice, 

I find the time element relative to injury and 
also to disease which includes tumors ^eged to 
I be the result of trauma to be of the utmost im 
Iportance A simple illustration of this is a case 
'where a man had an injury m 1922 and another 
injury m 1930 The case was put on service in 
a hospital where one of the medical directors of 
a large insurance company is in charge* An x raj 
was made five weeks after the second injurv The 
physician, with all honesfv of purpose, felt that 
the fracture was a result of the injuiy in 1922 
When tlio X ray report of 1922 was investigated, 
it was found to be negative relative to the verte- 
brae. In this instance it happened that I was 
on the plaintiff’s side of the case. The one thing 
that bothered me was two definite spurs between 
tbc first and second lumbar vertebrae making 
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otherwise to take one of the general practitioners 
and trust and hope that he will be able to han- 
dle the situation It does not work out well The 
orthopedic man by the nature of his work as- 
sumes the responsibility of passing opinions on 
the s-ray work I have always been opposed to 
this, principally because of the experience I had 
in Germany I went over to learn something 
about gastrointestinal work I found it was the 
elinieian who was making these studies and pass- 
ing the opinions He was ninety per cent an 
internist and ten per cent a roentgenologist I 
feel that the same is true with the great majority 
of our orthopedic men , they are ninety per cent 
clinicians and ten per cent x-ray men I am 
certain that m a reasonable percentage of cases 
the results are not satisfactory to the patient 
and certainly do not prove generally satisfactory 
to the medicolegal practice 

One of the great stumbhng blocks in the 
proper interpretation of x-ray films for court 
work seems to be the mismterpretation of con- 
genital anomalies It was my good fortune to 
spend eight years in the Department of Anat- 
omy at the Harvard Medical School with Dr 
Thomas Dwight I have always considered this 
association to be one of the greatest and most 
wonderful experiences of my medical caieer 
Some of you men here to-day were students of 
Dr Dwight’s He, in turn, was a student of 
that great physician, Dr Oliver WendeU 
Holmes I do not believe that up to the time 
of his deatli there was a greater authority on 
anatomy than Dr Dwight As I said, I had the 
privilege of spending eight years m close con- 
tact with him in the study of congenital anoma- 
lies of the skeleton, particularly those of the 
hands and feet "We would take the hands and 
feet of cadavers and x-ray and studv them 
Studying the actual specimen gave us a great 
deal of information I thought that, after these 
eight years of intensive study, I had seen every 
possible anomaly of the hand and foot Yet I am 
frank to admit that to-day, possibly from lack of 
memory, we see conditions which are not famil- 
iar to us "We are, however, certam of one fact 
and that is that we are not applying any patho- 
logical significance to these anomalies 

The following report recently received from 
one of our large hospitals indicates the impor- 
tance of these congenital anomalies 

“X-ray examination of your patient included 
the lumbosacral and sacrofiiac spine The x-ray 
shows a transitional left lateral lumbosacral 
articulation and a deficiency of the lammae of 
the first and second sacral segments on the left 
side producmg an unusual type of spma bifida 
occulta. The spinous processes of the fifth lum- 
bar vertebra appear to dip mto the recess m 
the upper sacrum The sacroihac joints are 
negative “ 


In viewing these fi l m s, I found no evidence 
of a spina bifida. In fact at the time, I made 
the statement that it would be an unnsuallj’ 
good film to reproduce for use m a textbook as 
a normal spine In other words, the minor con 
genital variations reported in this case were 
built np to the point of ca l li n g them a spma 
bifida In private practice, this would do no 
harm, but in a tort case or an Indnstnal Am 
dent Board case or a case to be tned before the 
higher courts it leads to difficulty The patient 
gets the report and immediately turns to a doe 
tor and asks what it is Naturally, the doctor 
familiar with this change m the vertebra says 
that it IS a rather serious condition From that 
point on It goes to the lawyer who builds np 
this phase He studies the anatomy and the 
clinical side of the case By the time the case 
reaches the court, you have a senous condition 
to contend with, and the entire opinion and re- 
port was erroneous and untrue 

Another term which leads to difficult? is “in 
complete spma bifida” A senes of cases was 
described by one of the men at the Mayo Chnic. 
This work was published and the use of the 
term began to appear not only in indnstnal 
work but in medicolegal practice It was used 
as a definite clinical and pathological entity and 
m the large percentage of cases it is nothing 
more or less than any individual might have 
with or without mjury 

I have tried to illustrate just bneflv how 
careful one must be in the use of terms which 
have a clmical or pathological sigmficance I 
am frank to say that x-ray men are not so care- 
ful about the use of words as they should he and 
considerable criticism is brought about by the 
careless interpretation of films and the careless 
wordmg of our written repoi-ts 

We have a rather common condition found ui 
the cervical region to which the term “spins 
bifi.da” IS applied This condition shows a 
wedged-shaped, incomplete formation of one or 
more of the bodies In several instances I have 
found in medicolegal practice that a diagnosis 
of fracture or multiple fractures has been made 
Such a diagnosis has been made by ^me very 
prominent x-ray speciabsts And "yet, one 
knows that unless disease has occurred there are 
no fractures possible in this region where von 
get a half of a body taken away without any 
bone reaction or callus One can see at a glance 
that these changes are congenital m origm or 
that one may have an injury at the site of these 
changes which will possibly give nse to cluiicai 
manifestations 

One of the most difficult problems we have in 
our work, and we see it eommonlv m ^be iror 
of others who attempt to enter the court room 
with their films, is the matter of distortion oi 
the various parts under examination Pah® 
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dende may te produced in the film by position or 
angfulation and this distortion ahowB changes in 
the appearance of the vertebrae or any other 
part ■which are most difficult to understand I 
have just recently been in court where I felt that 
the appearance of the film at issne was doe to 
distortion and the position in which the eram 
ination was made and not the result of the al 
Icged injury, but I had great difficulty on the 
■witness stimd where positive statements are 
made in bringmg in any e'vidence of a negative 
nature despite the fact ^at the positive evidence I 
was entirely erroneous. 

Most of U8 have lived through the days whenj 
the term * * railway spine ’ ’ was so commonly used I 
and then later the “sacroillao” disturbance | 
which became so popular and which was so cost 
ly m medicolegal work. I have no recollection 
of ever seemg a case of so^alled sacroiliac dis- 
location ■which was the result of a minor injury 
such as stoopmg or lifting On the other hand 
I have seen cases where there had been severe 
injury and where the sacroibac might be sepa 
rated half an inch and yet the mdividunl had 
none of the classic symptoms of so-called “sacro- 
iliac” dislocation Only yesterday I spent proc 
tically the entire day on the ■witness stand and 
part of this forenoon in an effort to prove that 
what one of my fnends, an z ray man demon 
strated as an abnormal condition was simply a 
normal process of the bones. 

Another interesting fact that I hove observed 
in our practice is that duriDg the post few years 
it has become rather routine for us to be asked 
to go to the offices of other roentgenologists or 
to tlie X rav departments of some of our hos- 
pitals to sec the films made of a case in btiga 
tion Strange os it may seem, I should sav 
that eight out of every ten times that I am asked 
to see a set of films I differ either definitely or 
in some detail from tlie report given by the m 
dmdtial who eiammcd the case. It is rcia 
tivelv simple in studying an z ray to make a 
positive statement and have facts to substantiate 
your opinion wliethcr von are right or ■wrong 
but it IS definitely difficult to disagree "with a 
positive opinion and have facts that will prove 
your contention 

I have already spoken of the efforts of i ray 
men to play the part of clinicians In my opin 
ion if a roentgenologist goes into a case m 
which ho 13 also clinician he "will attempt by tak 
mg an i ray to confirm his flndmgs of some 
patliology at a given pomt I ha-ve seen this 
done time and again and the method is rarely 
suecessfuL 

I believe one of the most important factors 
we have to consider in x ray work is the time 
element relative to injnrv This is of trem^ 
douR importnnee in determining the age of the 


injury and whether the alleged injury resulted 
from the given accident I -will illnstrate this 
briefly I had an opportunity of seeing a frac 
tore of the lamina of the fourth lumbar vertebra 
with a dislocation of the fourth lumbar anterior 
ly I asked when the injury occurred and I ■was 
told that the injury occurred in the morning 
and the x rays were taken that afternoon In 
studying the film, I found that the lamina 
showed reactionary bone changes about what 
would seem to be a fracture. Naturally, I felt 
doflnitdy certain that tbm fracture ■was not the 
result of the alleged accident of that morning 
The patient had sustained a fall sufficiently se- 
vere to have caused a fracture and islocation 
of this vertebra but I ■was quite certain and 
definite in my report to the insurance company 
that these changes were not the result of this 
aUeged accident. Eventually, the case came to 
trial and the mdindiial a boy of twenty 
three, received a rather largo verdlot. A 
year later when I was m the same court, the 
plaintiff’s lawyer said to mo that he had some- 
thing verv interesting to tell me regarding that 
trial of ‘ 80 and so” last year ‘After that 
tnal ” the lawyer said, “I found that this boy, 
when twelve vears of age, was mnning down 
the street, and caught Ms toe in the root of a 
tree and fell He was taken to the hospital and 
kept in a plaster cast for two years ” That 
bcemed to me rather good and definite proof that 
the change seen in the spme occurred at the time 
of that accident and not on the date of the al 
Icged accident. One observation which I have 
made which may be open to question is that 
when you get things like fracture of the laminae 
and dislocations in a child under pubortv you 
find very little bone reaction and possibly the 
lime of froctare will be seen through life If 
I the Bame type of injury occurs m an individual 
of twenty five or thirty five "700 "will find more 
marked changes or caUns formation 
j In the study of x rays in medicolegal practice, 

I find the tune element relative to injury and 
also to diBease which includes tumors alleged to 
I be the result of trauma to be of the utmost im 
Iportance A simple illustration of this is a case 
where a man had an injury in 1922 and another 
mjury in 1930 The case was put on service in 
a hospital where one of the medical directors of 
a large insurance company is in charge. An3ra\ 
was made five weeks after the second injurv The 
physioinn, ■with all honesty of purpose, felt that 
the fracture was a result of tho injurj in 1922 
"Wlien tho i rav report of 1922 was investigated, 
it was found to be negative relative to the verte- 
brae In this instance it happened that I was 
on the plaintiff’s side of tho case. The one thing 
that bothered mo was two definite spurs between 
the first and second lumbar vcrtehrac making 
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almost a complete bndgmg between the injured 
Tertebrae and the one below As I said, these 
x-rays were taken fire weelft after the injnry 
m 1930 I realized that too short a time had 
elapsed fox spurs to form Spurs stai’ted to 
form above the first lumbar and grew more 
definite over a period of a year or two so that 
one could study them, but the two spurs be- 
tween the first and second lumbar vertebrae re- 
mained the same from 1930 to the date of trial 
in 1934 I was questioned for a considerable 
length of time about these two spurs and it rath- 
er shook my confidence a little to understand 
quite why they should remain stationary, but 
fortunately for me and to my chagrin I admit, 
the judge saw no reason why the man could not 
have had these two spurs before the injury 
which were not disturbed by the mjury I 
believe this was the answer although I did not 
think of it as a possibility This illustrates 
again the tremendous importance of the time ele- 
ment m x-ray work. 

There is one very troublesome feature con- 
tinually arismg in medicolegal practice and that 
IS the question of arthritis Although I do not 
believe many medical men to-day claim arthntis 
of tlm_yertebrae to be the result of mjury, yet 
they do make a good many extravagant claims 
as to the aggravation of preexisting arthritis 
In the earlier days in our Industrial Accident 
Board work we were inclmed to report “exten- 
sive hypertrophic arthritis without evidence of 
injury” The plaintiff’s lawyer would invari- 
ably ask if this condition was what the laymen ! 
called “rheumatism”, and one would naturally 
say in reply “yes” And then the lawyer would ' 
question further saying, “Isn’t it true. Doctor, 
that a man with this terrible rheumatic condi- 
tion would be more disabled from now on than 
he would have been if he had a normal back?” 
And, of course, your answer woxdd he “Yes” 

As time went on, we began to realize that 
the word “arthritis” had no proper place in 
the interpretation of these changes commonly 
found m the backs of middle-aged people, espe- 
cially those who have done laborious work The 
term “arthritis” means an inflammation of a 
true jomt These spur formations or marginal 
lippmgs are commonly found, that is m 98 cases 
out of 100, around the margins of the bodv Of 
course as I understand it the mtervertebral 
space IS not a true joint m the sense that it has 
a secreting synovial membrane The only true 
joint m the vertebrae is the articular process 
and the one part in which we rarely find dis- 
ease And so, m our Monograph on “The Ver- 
tebrae” which was pubbshed in 1928 we used 
the term “ hvpertropluc changes” Our book 
was abstracted in aU the various languages and 
there was no adverse criticism given to the use 
of this term It has come now to be prettv well 


understood that occupation and age have a defi 
nite bearing on the changes which occur along 
the margins of the vertebrae Therefore, m our 
reports to-day we avoid using the term “arthn 
tis” 

I shall illustrate what I mean by the above. 
One of our medical directors and I were on a 
very important case We had discussed the case 
and agreed not to use the word “arthntis” 
When on the stand, the medical director mad 
vertently used the term “hjrpertrophic ar- 
thritis” When his testimony was completed, It 
looked as tliough he had voluntarily contributed 
to the plaintiff’s ease by the use of this term 
because the lawyer broke the term down to mean 
inflammation and by adding the word “hyper- 
trophic” he further comp heated the case 

When I took the stand I decided to use the 
term “hypertrophic changes” in yiew of the 
other physician’s testimony When the quesbon 
of aggiuyation arose, I said that hypertrophic 
I changes meant no more or less than the produc- 
tion of normal bone and normal bone could not 
he aggravated oi produce symptoms 

The foregoing is a very simple lUustrabon 
of what is happening continually and furnishes 
the opportunity for false premises for changes 
which occur lu the vertebrae 

I have several films here that are in a sense 
illustrative of what we are talking about I am 
going to show them to you One condition of 
which I wish to speak is spondylolisthesis This 
condition is causing a great deal of discussion 
throughout the country It is a subject of great 
importance in medicolegal work because it is 
commonly and frequently found A careful 
survey of the medical bterature of the viorld 
shows that it is a very occasional case of spon 
dylobsthesis which is the result of an alleged 
injury I would go so far as to say that m 
ninety-nine per cent of the eases it is not the 
result of an alleged injury, but the result of a 
congenital defect of the laminae in some degree 
of development through childhood 

Another interesting condition which causes 
considerable difficulty is the bipartite patella. 
The x-ray men as a rule do not seem to realize 
that you can have this condition Invanahlyi 
they report a fracture The only thing we can 
do to prove that it is not a fracture is to giro 
the case sufficient time to see whether caUns 
forms and sometimes yon have to wait a long 
tame A bipartite patella will never show callns 
It IS, however, a condition which is easily inter 
preted as a fracture 

Apropos of this same condition, we find m tbe 
spme, commonly at the level of the third or 
fourtli, usually the fourth lumbar vertebra, tie 
remains of an epiphysis, which looks like a cijP 
fracture When an x-ray man or a hospital lah 
oratory reports this condition to he a fracture 
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of the vertebra, perhaps m the nature of a chip 
fracture, it is very difficult for us to go into 
court and say that it is not a fracture because 
the X ray evidence is characteristic of a fracture. 
We have tried with these cases to wait six 
months or a year and then x ray them again. 
If the X ray appearance of the vertebra shows 
no change, we Imow deflnitelv that it is the re- 
mains of an epiphysis If on refixamination 
we find callus, we know that there has been a 
fracture. Ton can see in the x ray a dense bone 
on each side of the sulcus, or on each side of the 
fracture line. This dense bone cannot occur in 
three or four days* time It takes a long period 
of time. 

I have gone over rather hastily some of the 
problems and conditions that are important to 
ns, and I don't want to take any more of your 
tune I hope that the discussion will open up 
some points that will be of interest and help 
to na oil I thank you 


DISCUSSION 

Dr. Oaxatan Did you eay that under tTrentr-oue 
these fractures -would not be found? 

Da. Geoboc I should eay llftcen or slxteeo what 
1 would call the ayerage puberty and not for tho 
special bones but for the ayerage 
Bpeaiok pto« THE Ftoon I would like to ask Dr 
George -whether he considers a negatlre x ray of 
tho skull posldye erldence of no fracture present 
Da. Gemwe No I do not consider any xray or 
any series of x rays to be negatlre That is as far 
as we can go The dlfhoulty -with skull x ray work 
Is that we, by practice don t txike all the various 
positions. Wo are trying to take tho position of 
^e base of the skull -with our ne-w curved casette 
we have picked up two or three fractures of the 
base where we conldn t possibly do It with the 
ordinary series 


Speaker raou the Floor 1» It poMible to hara 
one lino oT fracture luRtoed of two In the oponlnr 
formed by the pnblo bones Into tho Isohlmut 

Dn. Qeoboe I have seen what I thought was one 
line. Tos, I ahonld think It could. 

Bpeakes from the Fiooa Tes, bnt here Is a solid 
ring (Demonstrating monnally) Could It bo one 
fraotOTo? 


Db. Geome Tes we pass that oplulou 

Da. Bhioexet I would like to ask Dr George to 
explain his new method of showing the frocture of 
the femur as done and brought out by Dr Leonard 
and Dr Fay Where la tho x ray film put? Where 
Is the x-ray plate In order to show It? 


JIR. UCOaOB 


— XJT A,eoDard and one of the tech 

niclana worked on this I had very lltUe to do -with 
that part of It. It was built to place between the 
grolM and tho x my coiplng aboT© the shoulder 
so that yon are looking down on tho top of tho 
neck of the femur Now In the ordinary curve that 
would fit In there yon would got dletortlon of the 
neck, and Mr Parsons who worked on tho mure 
tried to ntiUxo distortion In the revorse manner 
that IB the only way I can eay It Ha made dls 
tortlon bring itself back to the normal by a certain 
particular enrre that there is on that sot Whether 
It la a true anatomical tIow la hard to say but it 
ta a constant view With the patient lying on tho 
table It is put In like a saddle would be, end the 
rmy Is brought np ten inches nhovo the shoulder 
away from tho shonlder so that yon are coming 
down through as though I was looking down on 
top of my hip this wny (tndlcatlng) We rotOIy 
can t t^ anything nbont the fracture of the hip 
In the ordinary front Tlow I hava, for years, talked 
about forming cnllns aronnd the fracture. Bnt when 
“'1 Jo"'"' U''® throngh to com 
pleUon all the -way throngh couTaJeioence there 
Isnt any c^ns I mean external callus it Is all 
Internal callus a fusion 

0° fractures 
^ practically valaeless except for 
diagnosis really worthless so far as position coos 
Yon can t tell -whore the neck Is to the head, relt 
lively or exacUy Dot In thl, view you hare an 
exact stxmdard to go by and you can tell wheW 
you get back to the exact anatomical position 


A STUDY OF HEART DISEASE AMONG VETERANS* 

n Analysis of a Group of Gases ns to Age at Onset and Duration 
of Heart Disability 

BY P mr.TP B kIAT2^ Ifj) f 


various types of heart disease make their 
appearance at tvell-defined age periods By 
this is meant tho causative factors produce heart 
disease at certain ponoda of the human life 
span Host of the statiaticnl data in the litera 
turc on the subject refer to the age of the car ' 
diac patient at the time of ohsorvntiou rather 
than the time of the first appearance of heart 
disease 

Ijnmb and Turner^ in a study of 268 patients 
rvitli syphilitic heart disease found that the ma 

rrom til n«Mrch SotMUTUbm, Xlcdlcal and no«vltAl Btrr 
AdmloUtmtloo. 

tlfali. rtnin n — ChteC, n#»«rch BubdiTlil n. and 

noafitBl Svrrtcv \rtfrnn Admtnl tratkm. VaJbInjrtoa D C 
vpf Twird and aiMr«M el author Vtil* -tVee-V 

har* 141 


jority of cases occurred in tLo ago period between 
the appearance of rhenmatic discaso on tho one 
hand and artcnosoleroais on the other Two- 
thirds of a gronp of 268 oases first gave evidence 
of cardiac symptoms between thirty-one and 
anty Tears of age The average agp for all the 
cases WILS 45 8 years. Tiio youngest case was 
twenty dvo and tho oldest sixty live years of 
age. These observers quote tho findings of six 
others m a study of a total of 500 cases in winch 
it was found tliot the average ago at tho tune of 
tho first appearance of syphilitic heart disease 
-was 47 G2 years 

■Wlute’ in a senes of 708 cases of liypcrtonsive 
heart disease found tliat 62 per cent were in 
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tlie sixth, and seventh, decades , 17 per cent were 
over seventy years of age , sixteen per cent were 
m the fifth decade , 21 per cent of the cases were 
less than fifty years of age 

White in a consideration of rheumatic heart 
disease states that it usually begins between five 
and fifteen years of age and the height of the 
onset IS about the tenth year 
In the discussion of arteriosclerotic heart dis- 
ease, WTiite states that the age of occurrence of 
the myocardial changes vanes from youth to ex- 
treme old age, but it naturally increases with 
age Of a group of 864: cases in New England, 
WTute and Jones found that 66 8 per cent were 
within the age groups between fifty and seventy 
years, and 26 9 per cent were in patients over 
seventy years of age This type of heart disease 
may also occur in the young There are cases 
on record in which the onset of cardiac disease 
occurred under thirty years of age, and, in one 
instance the patient was under twenty years of 
age 


TABLE SHOWING AVERAGE AGE AT TIME OP 
ONSET OP HEART DISEASE 

Type of Heart Disease Number Age Average 

of Cases Range Age 

(Tears) (Tears) 

Rheumatic 

93 


18 56 

318 

Syphilitic 

44 


16-63 

34 3 

Bacterial Infection 

3 


36 50 

42 3 

Heart disease, sequel of in- 




fectlous disease 

52 


17 60 

31 8 

Thyroid 

5 


22-44 

32 0 

Cardiac neurosis 

6 


22 36 

30 5 

Arteriosclerotic 

59 


21-83 

42 7 

Hypertensive 

17 


21 62 

36 6 

General systemic disease 

6 


17 55 

37 7 

Unknown etiology 

16 


20 68 

33 4 

Potential 

20 


19 63 

36J. 

Possible 

9 


26 58 

33 2 

Total 

330 


16 83 

34 8 


In a study of the age at the time of the first 
appearance of heart symptoms in a group of 330 
patients, it was found that the largest group 119 
or 36 1 per cent gave evidence of heart disease 
during the age period between thirty and thirty- 
nine years , the next largest group 106 or 32 1 
per cent showed symptoms of heart disease with- 
in the age period between twenty and twenty- 
nine, fifty-sm or 17 0 per cent of the patients 
first gave evidence of heart disease within the 
age period between forty and forty-nme, thirty 
or 9 1 per cent gave evidence of heart symptoms 
withm the age period betiveen fifty and fifty- 
mne, eleven or 3 3 per cent gave evidence of 
heart disease prior to age twenty, and eight or 
2 4 per cent of the group showed evidence of 
heart disease after the age of sixty 

There are certain data m this phase of the 
stndv which are worthy of emphasis Of forty- 


four cases of syphilitic heart disease, thirty two 
first gave evidence of the heart disabihty before 
the age of forty, m fourteen instances syphihho 
heart disease appeared during the age penod be 
tween twenty and twenty-nine Among fifty- 
nme cases of arteriosclerotic heart disease twea 
ty-seven or 45 8 per cent of the group first gave 
evidence of the heart disability before the age 
of forty , seven of the number had symptoms of 
arteriosclerotic heart disease durmg the age pe- 
riod between twenty and twenty-nine 

The average age of a group of 330 veterans 
at the tune of onset of heart disease may be 
seen bv referring to the table In addition the 
table shows the upper and lower age hmits of 
the patients at the tune of inception of heart dis- 
ease as weU as the average age for eaeh type 
It will be noted that the range is from fifteen 
to eighty-three years for the whole group The 
average age at the time of inception of heart 
disease was 34 8 years 

In this connection it must be pointed out that 
the group of heart cases under discussion is a 
select one Eighty-one per cent of the patients 
are World War veterans of an average age of 
about forty-two years 

mjEATlON OF HEART DISEISB 

Cohn® m commenting on the duration of heart 
disease refers to the study made by Eomberg 
in a series of 176 cases, among whom he found 
that the mterval between the date of the first 
heart attack, and the date of heart failure aver 
aged 14% months, the tune between the be- 
ginning of heart failure and death averaged 
5% months, the lange bemg from a few days 
to two to three years On this basis Cohn con 
Elders the total duration as one and a half to two 
years with a range of from a few days to twenty 
years 

Cohn^ refers to a study made by Mackie m a 
group of twenty-five cases of mitral stfenosis in 
which he found that it took from one to six 
years for tlie cardiac lesion to develop The 
length of tune before heart failure begins is 
estimated by Romberg as being approximately 
seven years, which figure he arrived at m a 
study of 102 cases of valvular heart disease 
The stage of heart failure lasts on an average 
4 8 years 

Cohn holds that the period from the begin 
rung of the mfeetion to the estabhshment of 
the chrome valvular lesion is on an average iovr 
years , from this point to the onset of heart fan 
ure seven years , from here to the death of the 
patient an average of four years, the total 
period of heart disabihty is, therefore, m the 
neighborhood of fifteen years 

If one deducts four years, which is the aver 
age period from the beguuung of the infection 
to the establishment of chrome valvular he^ 
disease, from the total period of heart ^ 
abihty (fifteen years), then one amves at the 
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figure of eleven years, ■whicli is the average 
duration of heart disease from the date of 
diagnosis to the date of death 

Grant* in a study of 1000 cardiac patients 
found that 61 per cent were known to be alive 
at tho end of ten years, and 47 per cent were 
known to have di^ within this period This 
observer found that the average life in cases of 
syphilitic heart disease with anenrvHm is over 
^e years , and in cases of syphilitic heart dis- 1 
ease without aneurysm 58 per cent died withui 
ten years. The general view among American , 
observers, however is that the average dura | 
tion of life from the date of diagnosis to date 
of death in syphflitic heart disease is two to 
three years 

The writer® in a study of the duration of car 
diovascnlar disease m a group of 491 <’ases 
found that tho cardiac disability was present 
for periods varying from one to six months 
in thirty cases to from eight to nine rears in 
forty-one cases the largest group eightv five 
m number, gave a history of having had heart 
disease from seven to eight years In the ’^ame 
study the writer estimated the duration of van 
ons cardiovascular lesions m 252 patients who 
died from heart disease The interval between 
the date of diagnosis of the heart lesion to the 
date of death of the patient was as follows 
For acate dilatation of the heart, eight months 
acute endocarditis four mouths, chrome endo- 
carditis, four years chronic myocarditis, four 
rears, combing aortic and mitral disease five 
years, and mitral insuflBciency, three years 

For the purpose of amving at an estimate of 
the survival penod in the living cardiac cases 
and the duration of heart disease in the de 
ceased cases, the data of 330 of the 600 vetcr 
ans were analyzed Of the 330 patients 286 
were living and forty four were deceased 
S UaVIV AL PERIOD OF ETIOLOGTOAL TTPES OF 
heart DISEAEB 

In a study of the survival penod of 286 liv 
Ing patients with cardiac disease, it was found 
that the largest gronp consisting of 105 patients 
or 30 7 per cent of the total number, gave a his- 
tory of havmg had heart disease irom ten to 
fourteen years, the next largest group eighty 
seven, or 30 4 per cent, had heart disease from 
one to four years, twenty two or 7 7 per cent of 
the group gave a history of having had heart 
disease for periods less than one year and 
twenty seven or 9 6 per cent gave a history of 
having had heart disease for fifteen vears or 
longer 

In a study of the survival period of tho living 
veterans affected with vanous etiological types 
of heart disease it was found that of eighty 
eight patients with rheumatic heart disease, tho 
largest number, thirty two, had a survival period 
of ten to fourteen years and the next largest 
number twenty-one hod a sumvol penod of 
one fo four years. 


Of thirty-one cases of syphilitic heart disease, 
the largest number, thirteen, had a snrvivm 
period of one to four years, and the next largest 
number, seven, had a survival period of five to 
nine years 

Of fifty cgses of heart disease, the sequel of 
infectious diseases, the largest number, -^enty 
eight, had a survival penod of ten to fourteen 
years, and the next largest number, twelve, had 
a survival period of one to four years. 

Of forty-six cases of artenosclcrotic heart 
disease, the largest number twenty-one, had a 
survival penod of one to fonr years, and the 
next largest number, eleven had a su rviva l 
period of ten fo fourteen years 

Of fifteen cases of hypertensive heart dis 
ease, the largest number, six, had a survival 
period of ten to fonrteen years, and tho next 
lorgest number, four had a survival penod of 
one to four years 

In connection with the above data, it is de 
sired to point out that the survival period of 
the living cardiac patients is from the date of 
the inception of heart disease to the date of this 
study Accordingly, the data represent the min 
imnm figures 

survival period op A^AT03JIO TTPZ8 OP 
TTRA.RT DKEASB 

A study was made of a group of cases to show 
the survival penod of heart disease by anatomic 
types. For this purpose it was necessary to 
select patients with a single cardiac lesion It 
was not possible to find any deceased cardiac 
patients of this type However, seventy one 
living patients gave evidence of a single ana 
tomio heart lesion 

Of tho seventy-one living cardiac patients 
with a single anatomic lesion thirtv thiw have 
survived periods of from ten to fourteen years, 
and twenty-one from one to four years 

Of twelve cases with hypertrophy of the heart, 

I four have survived from one to four years, and 
I BIX from ten to fourteen years. Of twentv-one 
patients with chronic myocarditis the largest 
number, ten, have survived periods from ten to 
fourteen years. Of twelve cases of mitral in 
^sufilmaiicy, eight have survived periods from 
ten to fourteen years. Of ton cases of mitral 
I stenosis, four have survived penods from one to 
four years, three from five to nine years, and 
three from ten to fourteen year? 

I 

I DUBATION OF HEART DISEASE 

A study was made of tho duration of heart 
disonse among forty four deceased veterans It 
IS realized, that the group is a email one, never 
thelesa, it throws light upon certain important 
phases of the subject The largest group con 
Slating of seventeen patients or 38 6 per cent of 
the total number showed a duration of heart 
disease from one to four years, and the next 
largest number consisting of ten patients or 
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22 7 per cent of the total number, gave a his- 
tory of heart disease of ten to fourteen years’ 
duration, two of the forty-four patients had 
heart disease for a period of fifteen years or 
over The average duration of the heart dis- 
ability for the total group of forty-four deceased 
veterans was 6 7 years 

A study of the duration of the etiological 
types of heart disease indicates that the aver- 
age duration of five cases of rheumatic heart dis- 
ease was 9 8 years , thirteen eases of syphilitic 
heart disease had an average history of heart 
disease for five years, in thirteen eases of ar- 
teriosclerotic heart disease the average duration 
of the disability was 6 25 years 

SUMMABT AND CONCLUSIONS 

1 A group of 330 cardiac patients were care- 
fully studied for the purpose of ascertaining the 
age at the time of onset of heart disease It 
was found that the largest number consisting of 
119 patients or 36 1 per cent gave evidence of 
the meeption of heart disease during the age pe- 
riod thirty to thirty-nine years , the next largest 
group, 106 m number or 32 1 per cent, showed 
symptoms of heart disease within the age group 
twenty to twenty-nine Certain data regarding 
the age at the time of inception of heart disease 
are worthy of emphasis Thirty-two of a group 
of forty-four cases of syphihtic heart disease 
gave evidence of a heart disability before the age 
of forty, in fourteen instances syphilitic heart 
disease appeared within the age group twenty 
to twenty-nine Among fifty-nine cases of arte- 
riosclerotic heart disease twenty-seven or 45 8 per 
cent first gave evidence of disease of the heart 
before the age of forty, m seven instances of 
artenoselerotic heart disease symptoms were 
noted withm the age period twenty to twenty- 
nine The average age at the time of inception 
of heart disease for the whole group was 34 8 
years The above data must be considered in the 
light of the fact that this group of patients is a 

MEDICAL SOCIAL SERVICE DEPARTMENTS 

Five of the medical social service departments of 
the Boston hospitals continued to report on the uni- 
form statistical forms for March Figures showing 
the number of patients receiving social treatment 


select one and that 81 per cent of the number 
were World War veterans of an average age 
of forty-two years 

2 In a study of the survival penod of 286 
living patients with heart disease it was found 
that the largest number, 105 or 36 7 per cent, 
gave evidence of the existence of heart disease 
from ten to fourteen years Twenty-seven of 
the number survived the heart disability for fif- 
teen years or over 

3 In a study of the survival period of car 
diae patients with anatomic types of heart dis- 
ease a selection was made of seventy-one hving 
patients with a single cardiac lesion. Cases of 
cardiac hypertrophy, chronic myocarditis, mitral 
insufficiency, and mitral stenosis, showed vary 
mg survival periods up to fourteen years 

4 Among forty-four deceased veterans witli 
cardiac disease the average duration of the heart 
disability was 5 7 years The average duration 
of rheumatic heart disease in the latter group 
was 9 8 years , syphilitic heart disease had an 
average duration of five years , and artenosde 
rotie heart disease had an average duration of 
6 25 years 

5 The survival penod of the group of hvmg 
cases appears to he longer than the expenence 
in civil Me The reason for the same is no 
doubt m part due to the availability of Veterans’ 
Administration hospital facilities for the treat 
ment of cardiac patients, and the ease with which 
such hospitahzation is obtained 
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ing Febnjary four of the departments speRt $1805 for 
586 patients for medical relief 

NninjEE OF Cases Under Case of Five Boston Medicai 

Social Sebvkje Departments, Januaet to Maeoh, 

1936 


and minor services for the last three months are 
given in the table below The social service de- 


Departments 


Under Care Minor Services 
Mar Feh Jan Mar Feh Jou 


partments of the City Hospital and the Massachu 
setts General Hospital reported a larger number of 
cases, both intensive and Incidental service cases, In 
March than in either of the two preceding months 
In connection with relief expenditures of voluntary 
agencies it should be noted that the social service 
departments furnish medical relief such as special 
appliances, special diets and convalescent care Dur- 


Beth Israel 

117 

124 

129 

294 

284 318 

Boston Dispensary 

361 

360 

336 

708 

661 fill 

Children’s Hospital 

108 

107 

114 

204 

268 231 

Boston City 






Hospital 

766 

736 

720 

6667 

4833 4679 

Massachusetts General 





Hospital 

472 

444 

436 

1346 

1089 llfil 

Review of Social Statistics Boston 

Ootincil of 


SoclaJ Agencies 
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MEDICAL PROGRESS 

REGENT PROGRESS IN PHYSIOLOGY 

BT PmOT 0 STILES, PIIJ) * 

T he Nervous Govemmeni of Brcaikvug — Under certain conditions, pathological or ex 
Sir Joseph Barcroft's '‘Pcatnrea m the penmcntal, there maj he Enggestiona of a mech 
Architecture of Physiological Function** la one anism at work which seems to be intermediate 
of the most fascinating of scientifio books^ Many between the pneumotanc and the gasping ccn 
of the autlior’s clear and stimulating exposi tres The tendency disclosed is to hold the 
tions bring home to the older reader a realiang breath at the summit of each mspiratiom A 
sense of the swiftly changing conceptions of type of breathing results m which there are pro- 
bodily processes which are the result of late re longed inspiratory tetani This is described as 

searches. This is conspicuously true m the apneusiB. It is oddly suggestive of a procedure 

physiology of respiration The traditional teach calculated to make the lungs capanons reservoirs 
mg has long been to the effect that there is a to hold reserve air for emergencies, m diving, 
centre concerned with the regnlation of breath for example, 

mg and that this centre is definitely localized Concermng ihe TTAaic — Turning to another 
and sharply circumscribed. Its position m the section in Borcroft*8 book we find some arrestmg 
medulla has been confidently pointed out , it has considerations respectmg the whale* The mass 
been spoken of as single or, at most, as con involved in the physiology of this animal is 

/ sisting of right and left halves with reference something wholly mifamillar The energetics 

tothemidlme. This is the ‘*vital knot** — noeud and metabolic tables must he upon the same 

vital — of classic physiology scale. We are told that a whale with a length 

In the light of many studies reviewed Bar of 80 feet may weigh 120 tons "V^thm such a 

croft concludes that the “centre” of the text- body, comparable to the hull of a towboat, 

books does indeed exist but that it is a rather there may circulate some 8000 liters of blood 
pniuitive and inflexible mechanism If it is The heart which drives it has the weight of a 
deprned of the modifying influence of certam horse, sav 1300 pounds The oxygen capaaty of 
other centres normally cooperating with it, the the blood is estimated to be 17W) Ltors. This 
breathmg observed consists of a senes of con is enough to meet the restmg requirements of 
nilsivo gasps The intervals between these 1700 men for about four minutes 
moTomonts are long and irregular Each act is Now it happens that such a whale has actually 
a swift and profoimd inspiration which seems tbo moss of about 1700 men. The ammol can 
to mvolve a maximal release of the available remain submerged for something like half on 
muscular power The collapse of the ch(«rt hour Its supenonty to the human drver is 
which instantly follows is said to bo wholly pas therefore marked and tho most obvious cxplana 
sive m nature, no use is made of muscles having fion is found m on economical metabolism Tho 
a potential expiratory effect The noeud vital basal rate for tho whale, referred to weight or 
viewed in reference to tins performance, is the cubic contents, may be no more than one-tenth 
“gasping centre.** of the rate for man It may be objected that 

As has been said, the aotivlty of the gasping the whale maintains a high body temperature 
centre is ordinarily modified by influences from though living in cold water This possibility is 
higher levels According to the evidence there porliaps sufflolentlv accounted for by two facts. 
IS a source of such directive impulses as far up First, the surface of the huge animal is relntive- 
as the anterior part of tho pons This has lately \y small, and secondly tho superficial tissues 
become known as the pneumotaxic centre. It (blubber) afford an efiBcient bamor to rapid 
affects the gasping centre in at least two ways iicat loss It is stated that the carcass of a whale 
it cuts off the discharge to the inspiratory mus scarcely cools after death, the heat of decom 
des before they have been maximally contracted position soon being substituted for that of nor 
and it introduces an active muscular component mal metabolism, 

into the expiratory movement. It also quickens other problems raised bv the proportions of 
the rhythm of the breathing above tho slow rate whale have to do with tho power necessary 
characteristic of the gasping centre when left progress through tho water They are 

to itself The pneumotaxic centre is probably like those dealt with by tho designer of 

spurred to recurrent action by sensory ourrente submarines Such an expert has cooperated 
Included among them are those long recognized Barcroft m this connection according to 
as originating in the lungs as they ore dter figures a whale developing 7 5 horse power 
natelv stretched and relaxed These ascend by below the surface at a rate of 6 knots 

way of tho vagi Others of related function ^ hour Breathmg must bo performed as often 
may come from the muscles used in breathing once m five minutes, or at the end of every 
iUJ«. IVrry O— AwUtant Profpwor of rby*loIojcT Tli^rf mflc To attain tO Q mtO of 10 knotS tho hotSe 
Uiltrr«ltr For word and of anthor "TbI WaalTa bo StOppcd Up fO 63 and for 15 kuOtS 

I»TO* Dax* 941 ^ * * » 
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168 horse power will be required. Acceleration 
IS therefore costly and so also is swumning in 
broken water at the surface of the sea. 

Synthetic Powers of Animal Cells — In the 
teaching of elementary biology it used to be cus- 
tomary to assign all synthetic activities to the 
higher plants and to regard ammal ceUs as 
whoUy destructive This sweepmg distmction 
has long been recognized to be untenable There 
are innumerable instances of the combination of 
simpler into more complex substances by animal 
protoplasm It remains of interest to find out 
the extreme limits of such synthetic capacities 
A contribution bearing on this question has been 
made by Mast and Page* The attempt has been 
to determme the most meagre assortment of raw 
materials from which a protozoan — Chdomonas 
— can build up its own substance with resulting 
growth of the culture 

The organism multiplies m a medium con- 
taining MgS 04 , K 2 HPO 4 , sodium acetate and 
glycme Ammonium chloride may be substitut- 
ed for the glycine If we are not permitted to 
claim that radiant energy is utilized this would 
seem to be hard fare ]^en bacteria which we 
regard as plants have need of compounds of a 
similar order 

Alcohol and Musculai Work — According to 
the present conception the oxidation of organic 
fuel IS essentieiUy subsequent to muscular activ- 
ity and restorative m function. It is held that 
the three chief types of food are all available for 
this purpose Whether alcohol may take its 
place with them is evidently a matter of great 
interest It has been investigated by CanzaneUi, 
Guild and Kapport* Their inferences as to the 
rate of oxidation of alcohol in the experimental 
animal (dog) are based on measurements of the 
respiratory quotient This ratio has a lower 
numerical value for alcohol than for any of the 
other foodstuffs The indication is clear that 
the resting animal bums alcohol rather rapidly 
after ingesting it 

Comparing the condition of rest with that of 
exercise after alcohol the authors fail to find 
that this compound can serve as a source of 
muscular energy Alcohol, from this point of 
view, figures as a “respiratory” food m the 
sense m which Liebig long ago used the term 
Its energy is not wasted, it is at least available 
for the mamtenance of the body temperature 
When it IS used for such a purpose it spares 
other types of food from consumption and thus 
mnv conserve them for service as muscle fuel 

Yoluntary Increase of Metahohsm — This sub- 
ject IS discussed by Carpenter, Hoskins and 
Hitchcock' Measurements of oxygen consump- 
tion and related observations were made on one 
of the workers durmg manv short periods 
usuallv of ten minutes each The majority of 
these periods were designed to fulfil the condi- 
tions aimed at m determining basal metabolism 
bodily relaxation and mental indifference were 


the subject was directed to concentrate upon 
securing increased intensity in the metabohe 
process According to his analysis of the mental 
procedure involved in this there was no congnr 
mg up of an emotional situation. Muscle tonus 
was annulled exceptmg for one instance m 
which it was permitted to develop External 
signs of activity were of the slightest 

When the voluntary effort to speed up metab 
olism was made the objective results were con 
siderable The mcrease of oygxen consumption 
was from 13 to 32 per cent Pulse rate acceler 
ated by 17 to 26 per cent and thepe were mcre- 
ments of a similar order m blood pressure, both 
systohc and diastolic These are just such 
changes as would attend a mild degree of ex- 
citement They have been induced, however, m 
connection with a state of mmd hardly to be 
described m these words It, would rather be 
spoken of as a fixation of att^tion or exercise 
of the will When we consider that falling 
asleep vitiates a metahohsm test by lowenng the 
values obtained it may be said that we have here 
the effects radiated to the tissues from a bram 
that is acutely awake The most emphatic sign 
that a period m a test should be viewed with 
suspicion or thrown out is doubtless a quick- 
ening of the pulse 

Diabetes Insipidus — This remarkable disturb- 
ance of the water balance has long been referred 
to lesions of the pituitary or of parts of the 
biain m its neighborhood It has been difficult 
to appraise the several factors which may be con 
cerned A paper by Richter deserves to be cited 
as contributing to the solution of the problem* 
Operations were performed upon the pituitary 
m rats, effects on water economy were noted, and 
autopsies were utilized to determine the residual 
state of the gland In general, it appeared that 
two conditions must coexist to maintain a typi 
cal diabetes insipidus The posterior lobe must 
be destroyed , the anterior lobe must not be too 
badly damaged 

The inferences of Richter from the expen 
mental facts are guarded and tentative It 
suggested that the primary source of the dis- 
tuibance is the absence of the normal antidiu 
retie substance liberated by the posterior lobe 
With this check withdrawn the kidneys seerete a 
gieat volume of water Thirst is secondary it 
is the reaction by which the animal compensates 
for this loss The role of the antenor lobe is 
more m doubt It might be held to oppose the 
posterior lobe as respects the secretion of uniie 
A less specific action may be conceived, 
the organism is deprived of the anterior low 
there is such a widespread depression of ^ 
capacities that the water exchanges would not be 
expected to continue on a high level 

The importance of the stalk should he men 
tioned Richter pomts out that it may cont^ 
the channel through which the antidiurehc 
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It 18 a fact that cutting the atalk may cause 
polynna. Under these circumstances Ae hor 
mone may fail to be distributed An alternative 
conception may represent the stali as including 
nerve paths by way of which the lobe is aroused 
to action Severing the stalk would, in this case, 
leave the posterior lobe m some degree paralyrod 
This view would also open the question whether 
there are definite centra in the adjacent brain 
stem which can be made responsible for stimuln 
tion of the lobe 

Brtoihmg Pure Oxygeii — It is usuallj stated 
that the substitution of oxygen for air as 
breathed by a resting subject has no clear eilect 
on the metabolism or on the feelings of the in 
dividual Inlialation of oxygen at atmospheric 
pressure may slightly improve some types of 
athletio performance It decidedly prolongs the 
possible duration of holding the breath It was 
long ago observed that animals made to breathe 
pure o xy ge n under excessive pressure might be 
injured in consequence Sometimes thev col 
lapsed abruptly, in other cases pneumonia de- 
veloped after the trial 

The experiments now to be reviewed are those 
of Bduike, Johnson, Poppen and Motley^ Hu 
man volunteers were studied ConUnuous 
breathing of oxygen at one atmosphere could 
almost always be carried on for four hours with 
out disturbing effect It may be noted that the 
pressure of oxygen in this case is nearly equal 
to that m ordinary air compressed five-fold such 
air 08 must be furnished to a diver about 170 
feet below the surface Of course the breathing 
of oxygen at standard pressure presented no 
technical difficulties To breathe it at the higher 
pressures employed (two to four atmospheres) 
recourse was had to tlie large pressure chamber 
belonging to the Harvard School of Public 
Health, 

Pressures of two and three atmospheres were 
well borne, the former for three and the latter 
for two hours Oxygen at four atmospheres np 
pcared definitely hurtfuL Only two men at 
tempted to breathe it and both were prostrated 
after abont forty five minutes, Ijoss of con 
sciousness occurred without any premonition , in 
one subject the experience seemed to be that of 
simple fainting, in the other there was a con 
vnlsivc soixurc and twenty minutes passed be- 
fore complete recovery Symptoms of pulmo- 
nary irritation were reported in only one case 
and, oddly, when the gas was furnished under 
atmospheric pressure The effects were not at 
all severe 

Under pressures of the order of four atmos 
phercs so much oxygen dissolves in the blood 
that the supply to the tissues would seem to be 
adequate even apart from the service of hemo- 
globin, Earlier writers have pointed out that 
when the corpuscular mass is out of actum 
elimination of carbon dioxide may be hindered 
Under ordmarj conditions there is a trans- 


formation of reduced hemoglobin to oxyhemo- 
globin in the lungs This is equivalent to the 
addition of acid to the blood and it tends to ex 
pel carbon dioxide. If, however, there is no re- 
duced homoglobm to be oxidized m the lungs 
because the corpuscles have not been desatur 
atod, this expulsive action will be missing The 
carbon dioxide of the arterial blood should, theo- 
rebcolly, increase and toxic effects resulting 
from high oxygen pressure mav possibly be ex 
plained in this connection. 

The Colon — Raiford and Mulinos have con 
ducted an interesting research on the “eiteri 
onzed'* colon of the dog* A section of the 
transverse part is brought out through an in 
C1910D and grafted upon an area from which the 
skin has been removed. The vascular and nerv 
ous connections are preserved The loop is slit 
lengthwise and opened so that it lies flat on its 
new base with its mucosa exposed. The direc- 
tion now maintained by the longitudinal and dr 
cular mnscle coats la clear Records of their 
contractions are made Attention has been di 
reeled chiefly to analynng the sequence of 
events following mechanical stimulation of the 
intestinal lining 

The movements observed arc classed as local 
reflexes Though tho contra! connoctions of the 
region were originally intact as stated above, 
tho motor reactions were not affected by their 
later mtermption It was found, in brief, that 
! friction upon the mucosa caused contraction of 
longitudinal elements below the point stimulated 
and, after the lapse of three to five seconds, con 
I traction of circular bundles above The effect, 
m the intact colon would be to form a ponch 
below tho stimulated rone and to press into it 
material from higher up This corresponds with 
the myenteric reflex of Bavliss and Starling so 
far as the visible result is concerned The ex 
planation offered is simpler than the traditional 
one inasmuch os no inlubitory phases are postu 
lated. The mediation of tlie stimulus is held to 
be accomplished in two stages The first con 
sists in a radiation of nerve impulses to locali 
ties in which a humoral agent is sot free the 
second comprises the diffusion of this hormone 
to the contractile cells 
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CASE 21201 
Presentation op Case 

A tliirty--fcwo year old smgle Greek cook was 
brought to the Emergency "Ward m a stuporous 
condition (The history is some-what unreliable ) 

Approximately eight mouths before entry the 
patient suffered a head injury durmg an auto- 
mobile accident He -was not unconscious but 
remained m bed for three weeks and then went 
to work for two weeks Smce the accident he 
had almost continual headaches and also epi- 
sodes that he described as convulsions Three 
weeks before entry he had a profuse nosebleed 
lasting sei'eial hours This, in addition to his 
headaches, caused him to go to a hospital where 
he remamed for ten days -without improvement 
He was unable to remember anything between 
the tune of his discharge from the hospital, ten 
days ago, and his entry here On the day before 
admission he was found m a stuporous condition 
by some friends He had a convulsion and a 
nosebleed 

A note from the hospital where he had been 
for ten days previous to entry stated that he had 
epileptiform seizures every half hour and that 
his friends had said that he had been havmg 
convulsions for two days prior to that entry 
Laboratory findings during his stay m the hos- 
pital showed a nonprotem nitrogen of 200 nuUi- 
grams, and urine that contamed a large trace of 
albumin and 30 to 40 white blood cells m an un- 
centrifuged specimen A lumbar puncture was 
reported as bemg normal The blood pressure 
was 144/94 A cystoscopy revealed cystitis for 
which he received hot boric bladder washes He 
was placed on constant drainage but beca-use of 
his mability to cooperate was discharged against 
ad-vice 

Sixteen years before entry an abdominal 
operation was performed in !England Before 
this operation he had complained of vomitmg 
and upper abdominal pain Thirteen years be- 
fore entry the patient feU through a hatchway 
and landed on his le^t side injuring, he bebeved 
his left kidney He remamed m bed for about 
thirty days and then entered a hospital where 
his Mt kidney was removed He had gonorrhea 
sixteen years before entry During the past two 
years he had noctuna three to five times 
Physical examination showed a stuporous 
well-developed but imdemounshed man m no 


acute distress The eye grounds were normal 
There was a bleeding lesion at the angle of the 
mouth and several granulatmg oozmg lesions 
over the lower extremities and one m the left 
giom His mucous membranes were pale His 
teeth were dirty and carious, -with marked pvor 
rhea The mgumal glands were moderately en 
larged His heart was enlarged, the left border 
of dullness being nme centimeters from the 
midstemal Ime, 1 5 centimeters outside the mid 
clavicular Ime There was a soft sj^stohe mur- 
mur at the apex The blood pressure -was 
140/90 There was a long upper left rectus and 
a left flank scar 

The temperature was 98 2°, the pulse 72 The 
respirations were 18 

Examination of the urme showed a specific 
gra-vity of 1 006 to 1 014 -with a large trace of 
albumin The sediment contamed 15 to 20 wbte 
blood cells, an occasional red blood cell and 
granular cast A small amouht of Bence-Jones 
protem was found m two nrme exammations 
The red blood cell count was 3,100,000, with a 
hemoglobin of 50 per cent, the white c^ count 
6,200, 66 per cent polymorphonuclears One 
stool examination gave a questionable positive 
guaiae The nonprotem mtrogen of the blood 
w'as 175 miUigrams The plasma protem was 5 5 
milligrams, the chlorides 107 cubic centimeters 
of N/10 Cl Creatmm was 6 6 milligrams per 
cent The serum calcium was 6 35 milhgrams 
per cent and the serum phosphorus 5 70 A 
Hmton test was negative A lumbar puncture 
was negative 

X-ray exammation of the skull showed a one 
centimeter ai ea of decreased density located just 
above the left frontal smus A flat abdominal 
plate showed the absence of the left kidney and 
no e-vidence of disease of the bones There was 
a congenital variation of the left lateral trans 
verse process of the flrst lumbar vertebra 

The patient acted confused He was given 
-two bters of 5 per cent glucose m salme every 
day His urme output mcreased sbghtly He 
became more rational and less droivsy His non- 
protem mtrogen feU to 127 A cy^scopic ex- 
ammation showed enlargement of the right kid 
ney but no deformity of the pelvis Three weeks 
after admission he developed pam m the right 
ear and a few days later the drum ruptured 
spontaneously, following which the pam disap- 
peared Durmg the sixth week he became u" 
rational, had six con-vulsions and died 

Difperentiaij Diagnosis 

Dr Mtdes P Baker By the time of ks 
first hospital admission elsewhere such possibui- 
ties as subdural hematoma or rapidly progres^ 
mg bram tumor, with symptoms of mcreased 
mtraeramal pressure, or some more mtangiW® 
result of the acciden-t— all these possibihties can 
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be excluded The picture of uremia was definite- 1 
ly manifest However, this is an atypical pic 
tnre of renal faflure. At once the possibilities | 
that may be considered with atypical cases of 
chronic nephritis come to mind 

There are certain points in this man’s chnical 
picture that are typical of uremia from anyi 
cause. The decrease in capacity of the kidneys 
to concentrate the unne, the elevation of the 
nonprotein nitrogen and the other findings in 
the blood chemistry, — the retention of creatinm 
the indication of maliility to excrete chloride 
and phosphate, the decrease in serum calcium,— 
all of these are consistent with the diagnosis of 
uremia. The spinal fluid pressure is typically 
not increased in these eases of uremia without 
papilledema "We might presume that the CO* 
combming power of the blood was decrea‘»od I 
cannot vouch for the skin lesions except to siig 
gest that thev may have been infected excorm 
tions on the very itchy akin of a uremic patient 
Typically patients with uremia have bleeding 
lemons around the gums and rather intractable 
nosebleeds. On the other hand the absence of 
edema, the absence of unequivocal evidence of 
hypertensive retinopathy of an important do 
gree of hematuns, and of definite evidence of 
cardiac hypertrophy in the face of hyperten 
Sion are rather unusual ab^^ences if we deal with 
that tnost common cause of uremia, chronic glo- 
merulonophntis 

But wo have in this man the unusual findmg 
of a smdl amount of Bence-Jones protein in 
two specimens This finding I believe was es- 
tablished by Dr Jacobson and be tells me that 
it was described os a minimal amount of Bence 
Jones protein Is Bence-Jones protemuna ever 
found in chronic glomerulonephritis t As far 
as I can moke out, no An occamonal report 
may have drifted into the papers on tlic subject 
but then its reliability has been questioned Can 
we exclude the commonest cause of uremia Rim 
ply because he has no hypertension, because ho 
ha% no marked hematuria, because ho has no 
hypertensive retimtisT "We cannot. Occasion 
aily I know there have been cases reported at 
autopsy showing typical chronic glomerulo- 
nephritis without the usual hypertension and 
retmopatliy The fact that this man bv pvelo 
gram showed an enlarged nght kidney is rather 
against the diagnosis of the end stago of chronic 
glomerulonephritis however Similarly the ab- 
sence of hypertensivo retinitis or definite cn 
dcnce of marked cardiac hypertrophy and dilfl 
tation would pretty definitely rule out vosculnr 
nepbntu! in this case ovon though wc had no 
Bence-Jones protein present at all 

Docs hiB past historv help us at nllT ^Ve 
know he had jears ago a left rophrcctomv a 
month after aii accident It might have been 
some pveraic lesion in the kidney possiblv a 
'‘pus kidnev”, a renal stone or a large poly 
cvstic kidney The latter sometimes used to be 


removed The pyelogram wluch was taken be- 
cause of the obscure etiology of this man’s 
uremia, does not show the elongation and deform- 
ity of the major and minor cobces that we 
see in polycystic kidney 

i That leaves ns with three situations that might 
contribute to this man's renal failure (1) 
chronic pyelonephritis, without obstruebon on 
the genito-unnary tract, such as has been de 
Bcnbed by Dr Irt^ngcope, (2) the destructive 
changes m the kidney noted as a complication 
of long standing hyperparathyroidism, and (3) 
[the “Bence-Jones ladney” which is shown in 
those cases of multiple myeloma which develop 
renal failure Several, four of nine, of Dr Long 
! cope's cases of chronic pyelonephritis have a 
similar absence of hypertension, retinal vessel 
[ changes and cardiac hypertrophy, and this 
: man’s urinary sediment is in keeping with such 
a condibon, with few casts, notably But al 
most dD of the cases had small kidneys with 
mom evidence of infeetaon of the kidney pelvis 
than I should say was present in this man's 
film , 

■ Is it possible that this man might have had 
I long standing hyperparathyroidism going on 
ultimately to what Dr Albnght has called a 
: nephrocalcinosis and renal failure, and seen 
terminally when the blood calcium and phog 
phorus studies could only be non specific, such 
as one finds in rapidly devclopmg insufficiency 
of ftmcboning renal units T It is urdikely, and the 
' question at once comes to mind whotlicr yon 
can have Bence-Jones protemuna in hyperpars 
thyroidism, recently Dr Albnght has stated 
: that such is the case, that the protein was found 
I m small amounts in two cases of hyperparathy 
' roidism m which there had been marked bone 
changes In view of the absence of evidence of 
Iron JteckliDgbausen's disease in this mau, the 
duration of whose disease must have been long, 
it seems to me very unlikely that wo arc deal 
mg with hyperparathyroidism. Such hvpcr 
plama of the parathyroid glands as there may 
be is possibly secondary to a ebrome pyelo- 
nephritis. 

That leaves us with the possible diagnosis of 
chronic pyelonephritis in associabon with more 
diffuse myelomatosis than one would gather 
from the x ray evidence. "Wc know that the 
1 'Bence-Jones kidney," so-ealled, is not neccs- 
Isarily a small kidney, we arc dealing with a 
I slowly developing atrophy of kidney tubules os 
a result possibly of a marked dilatation of the 
I tubules by plugs of inspissated protein material 
thought to bo Bence-Joncs protein An unusual 
type of hydronephrosis r^ults On the basis 
of overages DO to 96 per cent of the cases that 
show Bence-Jones protem In the unno will ha\c 
miilbplo myeloma, 3 to 5 per cent will have leu 
kemia invohong the bono marrow Thai seems 
I to bo excluded m this case, so that our clioicc 
I lies between multiple myeloma with the chronic 
'mtrarcnol hydronephrosis seen in tlint eitua 
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tion, or a mncli less likely etiology If "we are 
to make one diagnosis I shall suggest that this 
man has myelomatosis and “Bence Jones” kid- 
ney 

Clinicaij Discussion 

Db Bernabd M Jacobson In view of the 
very high incidence in this hospital during the 
past two years of cases showing Bence-Jones 
protem in the urine and the high con elation 
with the histologic demonstration of myeloma, 
I knew that we sooner or later would meet oui 
Waterloo if we stuck too strongly to the thesis 
that Bence-Jones protein always indicates myel- 
oma If it had not been for the cunosity of Dr 
Ivi anes I might still rest on our previous records 
of Bence-Jones proteinuna Dr Eranes picked 
it up m this patient and I confirmed this finding 
I merely want to state that all the cases of myel- 
oma have excreted the protein m a three plus 
degree This patient’s was one plus, and it is 
quantitatively similar to the amount found m 
one of Dr Albright’s cases of hyperparathyroid- 
ism The eases that have been reported in the 
literature of non-myeloma causmg Bence-Jones 
excretion have also been one plus degree 

Dn AbIxEe V Bock I should be inclined to 
make a diagnosis of chronic glomerulonephritis 
and throw out the Bence-Jones 

Db Wai/teb Baueb I think I should make 
a diagnosis of chronic glomerulonephritis m 
new of the fact that the Bence-Jones protemuna 
has always been reported as being only very 
shght I do not think there is sufficient evidence 
to entertain the possibility that we are dealing 
in this instance with a kidney lesion (nephrocal- 
cinosis) secondary to hyperparathyroidism 
Even though this patient represents uremia sec- 
ondary to the nephrocalcmosis of hyperparathy- 
roidism, we would stiU expect to ^d a hyper- 
calcemia, with a hyperphosphatemia, instead of 
the usual hypophosphatemia In other words, in 
such instances there would be an elevation of the 
inorganic serum phosphorus and in consequence 
a hjperphosphatemia I believe that there may 
very well be an unrecognized complication It 
would help considerably if we knew the exact 
reason for the previous nephrectomy He may 
have been suffering from a hematuna caused by 
an acute glomerulonephritis which was mter- 
preted as being due to traumatic rupture of the 
left kidnev and m consequence nephrectomv was 
advised 

CiiiNiCAi, Dugnosis 

TJremia 

Db. hiTLEs P Bakeb’s Dugnosis 

Myelomatosis and “Bence-Jones” kidnev 


Anatomio Dugnoses 

Chronic glomerulonephritis 
Operative wound old nephrectomy, left 
Cardiac hypertrophy 
Dermatitis, acute and chronic 

Pathologic Discussion 

Db Tbacy B Mallobt The history in this 
ease is certainly strewn with red herrmgs m the 
form of Bence Jones protein and the skull defect 
with its sharp margins The skull defect turned 
out to be a complete absence of the mner table 
over a quite localized area, simply an outer table 
of the skull at that spot and nothing else, no 
tumor Sections of bone marrow froip several 
bones show no evidence of myeloma, although 
that diagnosis was seriously entertamed m the 
House as well as by Dr Baker 
The remaining ladney was not enlarged and 1 
thmk Dr Baker was misled by that statement 
The pelvis, it is true, was enlarged hut the kid 
ney substance itself was small, it weighed 125 
grams which would be a little small for a smgle 
kidney m a normal adult man and is extremely 
small for a single kidney where the other kidney 
had been removed four or five years before The 
remaining ladney should have hypertropbed to 
at least 200 grams in the intervening tune The 
capsules stripped with a great deal of difBculty 
and left a finely granular scarred surface and 
microscopically tlie lesion is typical of a chrome 
glomerulonephritis 

The heart, in spite of the clinical evidence to 
the contrary, was considerably hypertropbed, 
weighing 450 grams So that there are enough 
misleading data to make the diagnosis extremely 
difficult 

There are two points in relation to the differ 
ential diagnosis which have not been mentioned 
but which seem to me to be of some value Otu 
cases of true myeloma with “myeloma fadneys 
have all shown high serum protem figures, 
whereas this was low Then as regards ths 
atropbe kidney of long standmg hyperparathy 
roidism, such ladneys always show on histologic 
examination extensive calcium deposits in the 
parenchyma and even in the form of casts m the 
tubules In the two well marked examples ve 
have seen, these deposits have shown up ^erv 
clearly m s-ray plates of the kidney region, 
whereas in tbs ease the kidney outhne could not 
even be visualized 

CASE 21202 

Pbesentation op Case 

A tbrty-six year old American housewife en 
tered because of nterme bleedmg 
Approximately two and a half months before 
entrv the patient belieied that she was preS 
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nant because she "went one day over her ex 
pected menstrual period and attempted to m 
duce an abortion vrith a boiled curved instra 
ment She repeated this process for several days 
and following each att^pt there was slight 
bleeding At no time was there anything resem 
bhng blood clot or tissue. The blood staining 
disappeared after several days but recurred 
once the following week for about half an hour 
There was no further bleeding until air weeks 
before entry, when she bled for nme days The 
bleeding was quite profuse but disappeared fol 
lowing bed rest. Two weeks before entrv the 
bleeding started again and lasted until adniis 
Sion For the first week it was slight but gradn 
ally became more profuse and contamed clots 
At no time during the illness was there fever, 
malaise or pam. 

The family historv is non-contnbutorv 

She had b^ marned fifteen years Her bus* 
band and four children were living and well 
Her last pregnancy was eight years before en 
try There were no miscamagcs 

Her past history, inclnding her menstroal 
history, is negative 

Physical examination showed a well-(le\el 
oped and nourished, slightly pale woman The 
heart and lungs were negative Upon vaginal 
eiammatlon the uterus was found to be hard 
about the nse of a small orange, and seemed ir 
regular m contour over the right cornu The 
posterior lip of the cervix was soft and bluish 
The autenor lip was fairly hard and covered 
with small cysts The vaults were clear 

The temperature was 99®, the pulse 88 The 
respirations were 22 

Exaramotion of the urine was negative The 
blood showed a red cell count of 4,200 000 with 
a hemoglobin of 80 per cent. The white cell 
count was 8,760 A Hinton test was nerative 

On the third day operation was performed 

Dippkrkntial Diagnosis 

Db, Jui>son a Suith This case is that of a 
thirty six year old houEerrlfe If I abstract the 
story of her bleeding it is briefly this She 
missed a period and then approximately four 
weelm after that, having attempted to abort her 
self she had a period of blee^ng which lasted 
nme days during which she passed no clot or 
tissue Approximately four weeks after that 
she hod a two-week penod of bleeding which 
lasted untn admission 

The physical examination is negative except 
for enlai^ment of tho uterus. 

The fact tliat this patient has missed a period 
immediately suggests at least to an obstetrician, 
fliat sbe had become pregnant The history shows 
that at least during the early part of her mar 
nod life she had normal fertilitv and wo can 
deduce from her record that her penods were 
^c^v regular blissing a period in a woman of 
that age, ^vlth that history, is strong presump- 


tive evidence of pregnancy If wo suppose that 
she had become pregnant, what possible causes 
are there for bleeding T The fiiRt thing that 
occurs to us, and certainly the most probable 
cause, is that she has an abortion, either incom 
plete or of the missed abortion type, the bo 
called blighted ovum That assumption would 
fit with practacally everything in the historv 
If she has a blighted ovum of a month or six; 
weeks’ doration at the time of this admission 
the nterufl would be the sire desoribed here Pur 
thermore, it is hard, which is consistent with a 
blighted ovum because once the ovum is dead 
the uterus loses the softness that is characteris- 
tic of a normal pregnancy The absence of pain 
and cramps is no argument either wav, and I 
thmk the bbghted ovum m the uterus would 
explain the whole situation 

There are some possibilities we might beep in 
mind even if the patient were pregnant She 
might have a mole The facts ogamst mole are 
that her uterus is not any bigger than it is — 
moles grow rapidly as a rule — it is firm, whereas 
a uterus with a mole is commonly soft. She 
might have chononepitheboma with or without 
mole. It 18 a for fetched diognosis but one to 
be kept m imnd I suppose any case of jrregu 
lar bleeding following a missed penod should 
raise the question of ectopic pregnancy That 
ouglit to be excluded There is no pain and no 
tenderness The vaults are said to be clear, 
and of course the amount of bleeding w not 
characteristic of ectopic pregnanoy If she is 
pregnant at all it seems to me the most proba 
ble diagnosis is bbghted ovum. 

Docs she have to be pregnant! Even women 
who have been conspicnouslv regular will oc 
caaionally miss a penod "We niight say that 
she missed it aeddeutaDy and then had two very 
abnormal penods In that case I think that 
the first diagnosis to oconr to us would be sub- 
mucous mvomata That would explain the sit- 
uation very nicely 

If she is not pregnant, enlargement of the 
ufems and bleeding must be attnbuted to some 
form of new growth and certainly myomata are 
the commonest at this age Adenocarcinoma of 
the fundus would be very unlikely at this age, 
and tho amount of bleedmg was rather too mnei 
for that 

I do not believe there is anv way of reasoning 
yourself to a diagnosis in this case with the 
evidence that we Iiave If we knew whether she 
had any symptoms of pregnancy in the first 
month or so wo would be helped a little bit. 
AVe do not know whether she had nausea vom 
, iting or breast changes And of course a posi 
live Asehheim Zondek test would be of help, 
a negative test would be no {rood at all 

Db Teact B Mallory Tiie Aschhcim Zon 
\ dek was positive 

Dii. Smxn That puts entirely different light 
on it "We have to assume that she was pregnant 
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and that tlieie is still living cliononic tissue in 
tlie uterus I think that increases somewhat the 
chances that she may have a mole or ehonon- 
epithelioma 

When was that Aschheun-Zondek test done? 
It must have been done on admission She was 
not seen before that 

Db Langdon Parsons Just before she was 
operated on 

Db, Smith It is possible that 3ust the em- 
bryo had died An Aschhem-Zondek does not 
necessarily become negative because the embryo 
IS dead It is a little bit surprising to get a 
positive Aschheim-Zondek test but I think I 
would stdl say that she probably had a blighted 
ovum and may have a mole or chononepitheb- 
oma Of course the diagnosis is quite easily 
settled by curettage and I suppose they did that 
in this case 

Db LIadlobt I thnik we might put it up to 
you at that stage, Dr Smith It was done and 
was negative 

Dr Sjeth What do you mean when you 
say that it was negative? 

Db MadiiOBT A very small amount of 
grossly normal endometrium was obtained 

Db Smith Of course, there is a very im- 
poitant fact about the case which I do not have, 
that IS exactly how the uterus felt to the man 
who examined her It is described as being 
somewhat irregular 

Db hlALLORT Perhaps you can help out. Dr 
Parsons 

Db Parsons Dr Smith is perfectly right 
foi I went through the same suffering that he 
is going through, and it was only on the feeling 
of the uterus that we decided to operate We 
weie presented with the Aschheim-Zondek as 
we faced the patient on the table The curet- 
tage, at least grossly, did not help us much The 
uterus was firm and hard, and its outlines ap- 
pealed normal except for the right cornu where 
a mass could very easily be felt which seemed 
to be continuous with the uterus, projectmg 
from it as a round tumor, which extended up- 
ward and backward It was somewhat softer 
than the rest of the uterus The only reasons 
for operatmg on this patient were that either 
the Aschheim-Zondek test was wrong, which is 
impossible, or that there was something wrong 
with the piegnancy itself 

Dr SsriTH I do not think that it is sensible 
to assume that the Aschheim-Zondek test is 
vrong We had better assume that there was a 
pregnancA' mixed up with it somewhere The 
only diagnosis I can see now is an interstitial 
ectopic pregnancy, which is stdl ahve enough to 
give a positive Aschheim-Zondek test What else 
this mass could be, I do not know 

Dr Leuand S j^IcKittrice: Would it be 
concen able to have a pregnancy in the cornu. 


not the usual part of the uterus, and bleeding 
into the uterus instead of into the abdominal 
cavity, and m that way not have pam? 

Db Smith It seems possible, theoretically 
I have never heard of a cornual pregnancy that 
ruptured mto the uterus I would expect that 
if this happened there would be more bleeding 
than occurred in this case 

Db McKitteick If she was bleeding throngh 
the tube into the peritoneal cavity she would 
have pam 

Dr Smith It strikes me as bemg very nn 
usual to have that type of pregnancy and not 
have any pam 

A Physician Is there such a thmg as 
cornual pregnancy? 

Db Smith Of course there is such a thing 
I have never seen one 

Preopebattve Diagnoses 

IMeti orrhagia. 

Pibioid uterus 

Endocervicitis 

Db Judson Smithes Diagnoses 

(a) Preliminary, on basis of history 
? Blighted ovum 

? Llole or chononepithelioma 

(b) Pmal, after leammg of curettage and 

ether examination 
Interstitial ectopic pregnancy 

Pathodogio Dugnosis 

Ectopic mterstitial pregnancy 

Pathodogio Disohssion 

Db. Parsons The findmgs at operation con 
filmed what was felt on pelvic exammation Tho 
mass had a bioad base, was connected with the 
tube jnst as the tube came off the fundus of 
the uterus, was soft, bluish, and definitely m the 
wall of the uterus We felt that it was mter 
stitial or cornual pregnancy 

When the abdomen was opened we found an 
ectopic pregnancy m the comn of the ntems 
I might add that theie was only a very 
thin serosal layer between it and the pent 
oneal cavity Supravagmal hysteiectomy ^ 
done Appaiently if this type of ectopic pisS 
nancy does rupture, so many major vessels aw 
torn you never have a chance to do anything 
about It surgically Therefore, hysterectomy 
was done 

Dr ilALDOBY We have chosen to put this 
case up to Dr* Smith serially smce it is m sue 
fashion that the surgeon is actually presenteo 
with it One must make an mitial diagnosis m 
determme whether operation is justified 
only as the results of the ether exammation ana 
the curettage become available do the data he- 
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come Bufflment for a final diagnosis ttIucIi mil 
determine the character of the remnmder of the 
operation 

As Dr Parsons has said, the ntonne iraU on 
file pentoneal snrface of this mass was less than 
a miUimoter in thickness so that it probably was 
a matter of a few days at most, possibly a few 
hours before rupture into the pentoneal cavity 
would have occurred Between the tumor and 
the cavity of the uterus the wall was thicker, 
between two or three mfilimeters m thickness, 
so that there would seem to he comparatively 
little danger of rupture there Exactly why 


she should have had so much bleeding is not 
clear 

A PuYsioiArr Did the mass project mto the 
uterine cavity 1 IVas there any blood in the 
uterus f 

A PnysioiAN How do you explain the nor 
mal cnretfangsl 

Dn. IfAijjOnY The cnrottings were examined 
only grossly I think it is very possible that 
microscopic examination would have shown 
decidua like changes In the cells such as yon get 
often in a tubal pregnancy 


942 


EDITORIAL DEPAKTMBNT 


N B J OFM. 
mat IJ, 19K 


The New England 

Journal of Medicine 

SUCCESSOB TO 

The Bostoh Medical Ami Sdboical Johbnal 

^Established in J8S8 


Published by THE ItASSACHUSETTS MEDICAL SOCIETT 
under the jurisdiction of the 

COlXlirrtED ON POEUClTIONa 

B, L Led. ALD Chairman Homee aiOB. ILr) 

K. B Obcood MX) R. M. Smith ILD 

P H. LiAHEI M . D 

Hditobui. State 

Beto Hunt ILB Stephen Boshmoeb M.D 

John P Sutheeland ALD Hanb Zinbsee. M D 
aEOBQB R. Minot MX) Bei jaiun 'Whitb Ph D 

Feank H. Lahet MX) Hekbt R Vibtb MD 

Shields Wabben M D Bodeht N Nte, MD 

Geoboe L Tobet Jb. MX) Romebt M Gbeeb? M D 

C Gdt Lane, M D Chables C Ldnd M D 

■William A, Rooebb MX) 

Walteb P Bottebs MD Manaaino Editor 
Asbooiatb Bditohs 

Geoeob G Smith, MD WnxuM B Bbeed MD 

Joseph Gabland MD 


THE WEW HAMPSHIRE MEDICAL SOCtETT 
POBLICATION COIrMITTEB 

Cableion R Metoalt MX) Henet H Amhden, MD 

WAEEEN H BETTEBnELD MD 


THE ‘VERMONT STATE MEDICAL SOCIETT 
PtJBUCATIOR COMMITTEB 

William G Hiokeb, MD C F Dalton MD 

lx H Ross MD 


StTBSCBiPTioN Teems IS OS per pear In advance, poatape paid 
for the United States Canada 17 0| per pear, IS Si per pear 
for an foreipn counirlee beloncdng to the Postal Union. 

Material for earlp publication should be received not later 
than noon on Saturdap Orders for reprints must be sent to 
the Journal offloe, 8 Fenwap 

The Journal does not hold itself responsible for statements 
made bp anp contributor 

Oommunlcalions should be addressed to The New England 
Journal of Medicine, 3 Fenwap, Boston Mass 


THE PREVENTION OF VENTRICULAR 
FIBRILLATION AND DEATH FROM 
POISONING BY BENZOL AND CHLORO- 
FORM AND FROM THE EFFECT OF 
ELECTRIC SHOCK 

Under the rather misleading title “New Ther- 
apy for Heart Disease” there has been recently 
published in the lay press a summary of some 
important experiments earned out by Doctors 
Nahum and Hoff of Yale University There is 
among medical practitioners m general so little 
knowledge of this work carried on by the New 
Haven investigators that a hnef comment on its 
significance appears ad-visable at this time and 
in this place in order that physicians may be 
cognizant of studies that bid fair to have an 
important clmical application and at the same 
time be able to answer the questions of lay pa- 
tients and friends who have read, -with little 
understanding as a rule, of the marvels of medi- 
cal progress in the daily ne'svspapers 

The steps in the process of the present study 
are somewhat as follows Over twenty years ago ‘ 


Levy’- working m the laboratory of Thomas 
Lewis showed that under light chloroform anes- 
thesia ventricular arrhythmias leadmg to ven 
tncular fibrillation and death could he mduced 
in experimental animals (cats) by conditions 
which stimulated the heart (such as sympathetic 
sensory excitation or nervous excitement aecom 
pamed by struggling in the earlier stages of 
chloroform administration) qnd by equivalent 
conditions which removed or reduced depressing 
influences Full narcosis under chloroform abol 
isbed this tendency It was concluded that m 
human patients sudden unexpected death under 
light chlorofonn anesthesia was due to ventnc 
ular fibrillation 

In 1906, 1909 and 1911 Reid Hunt and Tav 
ean^ had reported their pioneer work in the mak 
mg and testmg on animals of new compounds 
of cholme, among them acetyl chobne and tn- 
methyl- (B-acetoxy-prophyl) -ammonium chlor 
ide, now generally called acetyl-B-methyl chobne 
chlbnde To quote Hunt and Taveau’s original 
words “Some of the compounds with which ive 
have worked are so extraordmanly active 
physiologically (0 00000001 gram acetyl chobne 
per kilogram animal, for example, causes a fall 
of blood pressure) and yet are not very tosae 
that it seems not improbable that some may 
prove of value m therapeutics ” Concenung 
acetyl-B-methyl choline chloride Hunt and 
Ransba'w® have recently written, “We found 
this new compound to be so stable that it was 
very active m lowering the blood pressure not 
only when mjeeted intravenously but when in 
jected subcutaneously and even when given hv 
mouth ” They reiterated that the results ob- 
tained seemed to offer some promise of clmical 
usefulness eien at that time (1911) Years 
afterwards this particular compound was “re 
discovered” -with no reference to the earlier 
work qf Hunt and Taveau The history of this 
Hunt and Renshaw recount® 

Loewi^ in 1921 showed that the chemical sub- 
stance acetyl choline, made by Hunt and Taveau 
in 1909, is actually produced in the body at the 
vagal (parasympathetic) nerve endings by 
vagal stimulation, and Cannon and Ins cowork- 
ers® in 1931 demonstrated that there is a sub 
stance antagonistic to acetyl choline, called 
sympathin, produced by sympathetic nerve stim 
ulation, and that sympathin and adrenaline have 
smular properties For more than a genera 
tion physiologists have kno'wn that the symps 
thetic and parasympathetic (vagal) divisions of 
the autonomic nervous system have opposite ef* 
fects on various tissues and organs of the body 
For example, the heart rate is slowed by vagal 
stimulation and quickened by sympathetic stun 
nlation 

Also for manv years it has been demonstrated' 
by many workers that auricular fibrillation can 
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be Induced by vagal stamulation and by dig! 
tabs, a vagal stimulant, in experimental 
and that vanoiis stimulants, especially epmopb 
niie (adrenaline) and electric shock, can cause 
ventricular fibrillation with resulting cardiac 
standstill and death 

Nahum and Hoff have now advanced the fron 
tiers further m four particulars In the first 
place they* have shown that benxol acts like 
chloroform on the heart, partial intoxication 
with it, in contrast to heavy saturation tending 
to mduce vcntncnlar fibrillation and sudden 
death if there is some added stimulus like ex 
citoment or effort which adds adrenabne or sym 
pathin to the circulation, and that a fatal issue 
can be avoided m experimental animals by re 
moval of the adrenal glands and the stellate 
ganglia 

Secondly, Nahnm and HofF have shown that 
removal of adrenal glands and stellate ganglia 
also protects animals from ventricular fibnlla 
tiou and death when they ore exposed to light 
chloroform anesthesia and electric shocks 

Tliirdly, and most significant of all, it has 
been discovered by these investigators* ®, that 
acetyl choline (or acetyl B methyl-cholme chlor 
ide) the parasympathetio or vagal chemical 
sul^ance, given to experimental animals pro- 
tects them from ventricular fibrillation and 
death even when they are under light clUoro 
form or beneol intoxication and stunnlatetl os 
witli adrenabne, or when they receive an electric 
shock of the strength which normally causes 
fibrillation of the ventricles The important 
clinical nppbcation which is suggested by these 
findings is obvious. 

On the other hand and finally, to date, Na 
hum and Hoff have discovered, as might be ex 
pected from work that has gone before, that 
acetyl cbolme, like vagal stimnlation, can in ex 
penmentol animals produce annonlor flbrilla 
lion 

It IS of further interest that the effect of 
acetyl B methyl choline chlondo on the heart 
has already been studied clinically, notably by 
EUls and Weiss"* and by Starr and his asso- 
ciates” Tlie latter investigators found that 
in forty seven normal individuals the drug in 
jected subcntaneonsly produced a prompt and 
%ngorou3 notion with fall m blood pressure rise 
of pulse rate (succeeding a brief fall), flnslfing, 
sweating and sabvation The effect of the drug 
in cases of paroxysmal tachycardia was also 
studied b\ Starr Injected subcutancouslv it 
caused immediate or almost immediate tennina 
lion of twentv four paroxysms of tachycardia 
(seven of auricular or supraventncnlar 
in nine patients, in whom carotid pressure had 
generally been an unsuccessful therap^tlc 
measure Finally, the vascular spasm in Ray 
Hand’s disease was controlled temporarily lu 


some cases, and in most cases of hypertension 
the blood pressure was temporarily reduced 
Prom the eipenenc© of these various workers, 
therefore, it would seem desirable to try acetyl 
B methyl-choline chloride (mechobn or mecho 
lyl) m some cases with obstinate and severe 
paroxysmal tachycardia (not subject to asthma) , 
and m the prevention of disaster m cases of 
benrol or chloroform IntoxicatiorL Further 
studies with the drug are, however, needed to 
determine the frequency with which there may 
result untoward reaction from its use 
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STREPTOCOCCI AND PUERPERAL 
INFECTION 

It has been surmised for some tune that 
hemolytic streptococci obtained from various 
sources, such as human infections, bovine infec 
tions and milk, were probablj different vane 
tics, but attempts to differentiate such groups on 
the basis of cultural and biochemical character 
istics have not led to consistent results While 
it is nsuolh true that strains of human ongm 
produce relatively slight acidity when grown m 
dextrose brotli, fail to hydrolyze sodium hip 
purato and aro able to digest human fibrin and 
that those of bovine ongm usually do the re- 
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verse, certRm strains are constantly eneonnteied 
•whicli cannot be placed in either group 

Serological differentiation employing agglu- 
tmation as a test method has been unsatisfactory 
because of spontaneous agglutination so com- 
monly found among streptococci Several years 
ago, however, Lancefield^ described a precipitin 
test with which she was able to divide all except 
two of 106 strains of hemolytic streptococci, 
isolated from various sources, into five distinct 
serological groups This reaction was based on 
the presence in the bacteria of a group specific 
substance, s imil ar, at least in two of the groups, 
to the polysaccharide responsible for type spec- 
ificity among pneumococci The four mam 
groups were the foUowmg A, those derived 
from human infections; B, those from bovme 
mastitis, G, those from a variety of animal 
sources other than human, and, D, those from 
cheese. 

Confirmation of the accuracy and usefulness 
of this method of differentiation has been estab- 
lished m a recent paper by Lancefield and Hare- 
in which a group of hemolytic streptococci iso- 
lated from the vaginas of women at or about 
the time of pai-tuntion were classified accord 
mg to the precipitm method These strains 
were obtamed m England and had previously 
been classified by Hare’ and Hare and Cole- 
brook* according to biochemical reactions The 
latter were able to distmgmsh the streptococci 
that were responsible for severe puerperal m- 
fection from the majority of the saprophvtic 
type, but m the former group there was an ap- 
preciable number of ante partum and post part- 
urn strains obtamed from patients who either 
had a normal puerpenum or showed signs of 
only a slight infection Classification on the 
basis of precipitm reactions was much more 
striking From forty-five cases admitted to the 
hospital with a diagnosis of puerperal uterme 
infection, forty-five strains of hemolytic strep- 
tococci were obtamed of which forty-four were 
Group A Prom 837 cases cultured routinely 
post -partum in the hospital, eighty-five strains 
were obtained of which only two were Group A, 
and one of these cases developed a fatal puer- 
peral infection Finally, from 855 cases cul- 
tured routinely ante partum on the district tlur- 
teen strains were obtamed none of which feU 
into Group A 

Interestmg and practical corollaries to these 
findmgs are the apparent facts that the hemo- 
lytic streptococci responsible for severe puer- 
peral infections are not normal ante partum m- 
habitants of the vagma and that such strains 
are mtroduced mto the gemtal tract durmg or 
after delivery 
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THE ANNUAL MEETING 

The IMedical and Surgical Cmnics at the 
IMassachusetts General Hospital 


When a state society holds its Annual Meet- 
ing the committee in charge has the choice of 
offenng clnues at all the hospitals, or of con 
centratmg on one hospital 

Under the former scheme a hospital would 
often spend a great deal of time developing 
a program only to find "that a distressingly small 
audience greeted its effort Therefore several 
years ago the Massachusetts Medical Society de 
cided to focus its attention on one hospital, and 
found that this plan was much more successful 
than the former As a result this scheme has 
been eontmued the locus bemg shifted from one 
hospital to another at each Annual Meeting 
This year there will be a Medical Chmc at 
the Massachusetts General Hospital on Tues- 
day morning, June 4 at 10 00 AM This 
Cbnic will be conducted while the Section of 
Snrgeiw is m session at the Hotel Statler This 
date and time have been selected so that there 
will he no conflict between the Hospital Medical 
Clime and the Section of Medicme on Tuesday 
afternoon at the Hotel 
Theie vnll be twenty-minute discussions hy 
seven different members of the Staff Included 
in these discussions will be the foUowmg Jomt 
Diseases, Cerebral Infarction, Streptococcus In 
fection. Ablation of the Thyroid, the Treatment 
of Furunculosis, and the Bole of Emotion m 
Piecipitatmg Symptoms Smee this is the only 
Medical Clmic to be held during the Annual 
ScKion it will well repay the effort of those med 
ically minded men who take this opportnmty 
the Hospital 

AJ\I on Wednesday, June 5, m 
the Surgical Amphitheater, there will he a senes 
of ten-minute talks and demonstrations by van 
ous members of the Surgical Staff This pro- 
gr^ was arranged at the request of the Com 
raittee to accommodate FeUows of the ilassa 
chusetts Jledical Society who are particularly 
interested in Surgery and may not care to at 
tend the Medical Sections that forenoon at the 
btatler An attempt has been made to cover a 
+ ® of subjects that wdl be of especial 

* J Several new procedures will be pre- 
se^ed with the results obtamed to date 

tie mcluded m this session an eval 
on of tile passive vascular exercise 
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tRB (Pa^aex) densed by Hermann and Reid 
for the treatment of peripheral vascular occin 
Sion Tina method hns u^ortunately been her 
aided in the lay press through no fault of the 
sponsors Doubtless many members of the 
profession have been embarrassed by their pa 
tients inquinng about *‘new legs for old'^ 

The new Osteomyelitis Clinic at this hospital 
will be described and the methods of manage 
ment of this common and dangerous malady 
outlined- 

Ifethods of technique on total gastrectomy 
ulcerative colitis, common duct stones and pUo 
nidal sinus wiU be presented 
The treatment of chronic bursitis by a aim 
pie method of Imgation and the diagnosis and 
treatment of the commonly overlooked mp 
tured intervertebral disc are important 
Other subjects include hyperparathyroidism 
essential hypertension, carcinoma of the blad 
der and demonstrations b^ the Tumor, Practnre, 
and Ovarian Dysfunction Climes 


THIS WEEK’S ISSUE 

Contains articles by the following narae<l 
authors 

Spraouii, Howard B A.B IIJ) Hanard 
University lledical School 1922 Assistant Phv 
sicinn, ilnssa^usetts General Hospital Yisiting 
Physician, House of the Good Samaritan As- 
sistant in Medicine, Harvard ifedical School 
Courses for Graduates Address 270 Common 
wealth Avenue Boston, Massachusetts Asso- 
ciated with him is 

Oroain, Edward S JUD Umveraity of Vir 
ffinm Department of Medicine 1980 Researoli 
Fellow at the Massachusetts General Hospital, 
1933 1934 Instructor in Medicine, Duke Uni 
versity, 1935 Address Duke University, School 
of Medicine Durham North Carolina. Thoir 
subject IS ’‘Electrocardiographic Study of Cases | 
of Coronary Occlusion Proved at Autopsy at the 
Massachusetts General Hospital 1914-1934 *’| 
Page 903 

Hudson, Henrt W , Jr MD Harvard Um | 
\er8ity Medical School 1925 P A-C 8 Asso-| 
emto Surgeon Children’s Hospital Assistant 
in Surgery, Harvard Medical School His sub-! 
ject is ‘Tlie Thymus Superstition ” Pago 910 
Address G6 Commonwealth Avenue Boston, 
hlanachusetts. 

Jones, Stefuen G AJl , iLD Harvord Uni 
versity Medical School 1921 Pji C S As- 
sistant Surgeon to Out patients , Surgeon to 
Fracture Olmic, Surgeon to Diagnostic Cliiuo, 
Maasachusetts General Hospital Senior Visiting 
Surgeon, Chelsea Memorial Hospital Chelsea, 
Massachusetts. Surgeon in-chiof, Svmmcs Ar 
lington Hospital, Arlington, hlassachusctts. His 
subject IS “Fractures of the Head and Neck of 


Radius Separation of Upper Radial EpiphvHis “ 
Page 914 Address 270 Commonwealth Ave- 
nue, Boston, Massachusetts- 

Georob, Arfal W Sc D (Hon ) D 31.1? E., 
31 D Tufts College Medical School 1906 The 
Sir Tomes iracKensie Davidson Decoration 1923 
Roentgenologist, Jordan Hospital, Cape Cod 
I Hospital Attleboro Hospital and Brooks Hos- 
pital His subject is “Relations of Roentgen 
olog> to Medicolegal Practice “ Page 924 Ad 
dress 43 Bay State Road, Boston, Massachu 
I setts 

BIat*, Pnnjp B See This Week s Issue Page 
894 issue of 3ray 9 for record of author His 
1 subject IS “A Studr of Heart Disease Among 
Veterans IT Analysis of a Group of Cases os 
to Age at Onset and Duration of Heart Dis- 
abnity Page 929 

SiTLEj, Pebot G S B , Ph D Assistant Pro- 
fessor of Physiology, Harvard Umversitv As- 
sistant Editor Biological Abstracts His sub- 
ject 18 “Recent Progress m Physiologv ” Page 
933 Address Harvard Medical Soliool, Boston 
hrassaobiisetts. 


utljr iBttBBorljUHftto Stilral SjJrirljj 


SECTION OP OBSTETRICS AND 
GTNECOLOOT* 

Tuouab Auit MJD, C J KiCKtUir MD, 

Chairauin Bccrctaiy 

140 Rode Btroot, B24 Commonwealth Avonue, 
River Boston Mass 


SUBOTCAL IVDIOATTONS IN AOUTE pELVIO 
iNFL-VlUrATION 

The indications for surgical intervention in 
acute pelvic diRcnso ha\c been markedly bmitcd 
since Bimpson’s paper m 1909 in which he first 
empbosired the value of conservative expectant 
treatment over radical surgical procedures. Best 
available figures show that 76 per cent of tubal 
disease is caused by fbo gonococcus which, if 
loft alone, soon dies and has never been found 
on culture of tnbps in which normal tempera 
ture of two weeks’ duration hod been shown in 
the clinical picture In nonspecific infections, 
resolution of the exudate similar to the course 
in specific infection takes place, but the organ 
ism often remains viable for long periods. 

There are some few specific pcInc infections 
m which a spreading peritonitis is noted pro 
grcssi-vely coming out of the pelvis and going 
higher and higher with definite levels of in 
eroasc of tenderness and peritoneal imtation 
These cases arc rather few bnt certainly there 

A Miin of >hert MiectM krUde* br nnoMrs ot tb« B*c 
U«i vlU b« trablUhkd wttUr 

I Como ct« kM 4Q««tlotu br nbvctrnxrs ar« toUdttd MOd wfU 
dlactund br u«tab«n oc tb« a«etl«ii. 
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IS indication to operate and dram without too 
much exploration to spread the disease further 
Operative intervention to dram a pelvic ab- 
scess IS sometimes necessary, not as a routme 
procedure, but to evacuate a pomtmg abscess or 
m long drawn out cases m which improvement 
IS not shown. 

Removal of a gangrenous appendix durmg the 
coui’se of an acute pelvic inflammation is occa- 
sionally necessary Most cases of penappendiei- 
tis which develop m the course of a pelvic proc- 
ess quiet down along with the primary cause 
Excessive flowmg due to development of re- 
tention ej’sts m the ovary is encountered and 
may be of such seventy as to demand operative 
interference This situation is extremely rare, 
but must be considered 

Intestmal obstruction, secondary to a pelvic 
process, is seen and must be handled surgically 
as soon as diagnosis is made 
Every one practicmg surgery has been or wiU 
be, unfortunate enough to open some patient 
with acute pelvic inflammation The question 
as to the best procedure at that pomt depends 
entirely on the character of the patient, her 
moral tendencies and the likelihood of subse- 
quent infection If she has been unfortunate 
and the likebhood of another mfeetion is small, 
the procedure of choice would be to close ■mth- 
out any delay once diagnosis is made 

In general, indications for surgery m acute 
pelvic inflammation are relatively uncommon 
Far more women will recover completely and be 
able to discharge their normal duties if conserva- 
tive treatment is practiced 


SECOND ANNTJAX. POSTGRADUATE MEDICAL, 
EXTENSION COURSE 

The following sessions have been arranged by the 

Committee for the west beginning May 19 

Bristol South (New Bedford Section) 

Friday, May 24, at 4 00 PM, at the St, Enke's 
Hospital, New Bedford Subject Obstetr 
rlcs and Gynecology (Third Session) Har- 
old B Perry, MD, Chairman 

Hampshire 

Wednesday, May 22, at 4 15 P M , in the Nnrees’ 
Home of the Cooley DicMnson Hospital, 
Northampton Subject Cardiovascular Dis- 
ease (Third Session! Robert B Brigham, 
MD , Chairman 

Norfolk (Norwood Section) 

Friday, May 24, at 8 30 PM, at the Norwood 
Hospital, Norwood Subject Cardiovascular 
Disease (Third Session) Hugo B C 
Riemer, MD, Chairman, 


Worcester (Milford Section) 

Thursday, May 23, at 8 00 P M , at the Milford 
Hospital, Milford Subject Cardlovaacnlu 
Disease (Second Session) Joseph I Ash 
kins, M D , Suh Chairman 


A PRIZE FOR CASE REPORTS BY INTERNS 
IN MASSACHUSETTS HOSPITALS 

The Massachusetts Medical Society has provided 
for the award of a prize of fifty dollars each year for 
the best written and most comprehensive case report 
submitted by an intern holding a rotating Internship 
in a Massachusetts Hospital which Is approved for 
intern training by the American. Medical Association. 

The prize for this year has been awarded to Dr 
Joseph C Edwards of the Springfield Hospital He 
has reported a case of Primary Pulmonary Carcinoma 
in Association with Pulmonary AspergilioslE 

This paper will be published in The New Englani 
Journal of Medicine 


MISCELLANY 


HEALTH IN BOSTON-UULY THROUGH 
DECEMBER, 1933* 

When the Unemployment Census for Massachn 
setts was taken In the City of Boston as of January 
2, 1934, it was decided to include questions concern 
ing health because much has been said regarding 
the overcrowding of cUnlcs and hospital wards and 
the decrease in the practice of private physicians 
The purpose of this special study was to gather 
data regarding the illnesses each person bad had 
during the last six months of 1933 to determine, if 
possible, whether Illness was more prevalent among 
the unemployed and to learn the extent to which 
free medical facilities were being utilized 

It Is recognized that there la seasonal variation in 
sickness and that the ideal period for study would 
have been the first four months of 1934. Since, how 
ever, the unemployment census was taken as of 
January, the health information obtained relates to 
the previous six months For the purpose of the 
census, Ulness was defined "as any sickness which 
incapacitates a person for two days or more, keep- 
ing him or her from work, school, or performance 
of usual duties, or any sickness that has been diag 
nosed by a physician, even though the patient is up 
and about (i e , heart trouble, arrested tuberculosis, 
arthritic condition, etc)" The enumerators asked 
each family this question "Has any person been ill 
in your family between July 1 and January H" 
The statement of the member of the famUy 81^“® 
the information about Illness was accepted as it wse 
impossible to obtain medical verification Health lu- 
formation was not secured in all cases, and this feet 
must be taken into account in the conclusions drawn 
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trom tlio material Slxty-elcht thottaand and forty 
BOTon (68 047) persons reported seTenty-eli thon 
sand end serenty three (76 078) lUnesaea dorlne this 
six months period approximately nine per cent 
(8^) of the persons In the whole population 


The fieures were complied separately for the four- 
teen Health and "Welfare Areas In the City The 
number of Illnesses reported per person was identi- 
cal In each Health Area and was U per cent lllneaf 
per person 


Population and Uucmploj/ment All Persons 
By Health and Welfare Areas 


TJnemployxid Temporarily 
Employed 
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City Totals 

88 075 

11^ 

37 987 

4.9 

211040 

27 4 

432 442 

66J8 

769 604 

68 047 

84 

Back Bay 

2 631 

7J 

926 

26 

18 246 

50 4 

14 898 

soa 

86 191 

1 880 

64 

Brighton 

4 6S3 

8.3 

1761 

8JJ 

18 724 

34a 

29^37 

54 4 

54 965 

4 690 

84 

Charlestown 

3 748 

12.8 

2 U2 

7A 

6 304 

214 

17 164 

ssa 

29^28 

2411 

74 

Dorohoster North 

12 719 

10 4 

5 667 

46 

33 049 

27a 

70 668 

67it 

122 093 

10 610 

87 

Dorchester South 

7 448 

96 

2,876 

8.8 

21 664 

27.9 

46096 

58 7 

77a84 

6 301 

84 

East Boston 

8 666 

18.9 

3 766 

60 

10 066 

17a 

89 279 

030 

62 365 

6473 

84 

Hyde Park 

2,997 

10.9 

1479 

64 

0120 

22.2 

16 906 

eia 

27^02 

2 458 

84 

Jaihalca Plain 

8 915 

90 

2 086 

48 

12 4U 

286 

25 030 

67 6 

48 451 

8 254 

74 

North End 

8 927 

16.8 

1,688 

68 

4.66 

18.2 

18 686 

68a 

28 411 

2441 

104 

Roxhury 

12,834 

12A 

6 483 

6.2 

•6 098 

260 

60 016 

67a 

104,480 

11 077 

10 6 

South Boston 

7 496 

13A 

8 071 

54 

12C24 

llA 

84 271 

69 7 

67 862 

6 456 

114 

South End 

9 786 

17 7 

8 860 

70 

17 764 

82a 

28 908 

43a 

65^93 

4 826 

87 

West End 

8 841 

11.8 

1467 

6.3 

9 730 

84a 

18 826 

48 7 

28468 

2028 

74 

West Roxhury 

4 024 

84 

1 893 

4.0 

13 535 

28A 

28 134 

69a 

47 666 

4488 

94 

Island Residents 

— 

— 

— 

— 

49 

60 0 

61 

60 0 

100 

— 

“ 


TABLE 2 

FiPCAJ^oiAL OLAsamoATioif or Pebsowb Iii mr WoaKxns 
HT FxiiiLT BT Hcxlth Aim WixrAsi; Axhas 


Health and Persons Financiallv 

Welfare Areas Reporting Independent 

Blcknett 

No Per cent 
of Total 


City Totals 

68 047 

4 803 

04 

Back Bay 

1480 

289 

16 4 

Brighton 

4 690 

224 

44 

Oharleetown 

2 '>11 

148 

64 

Dorchester North 

10 018 

COS 

67 

Dorchester South 

0 801 

239 

34 

East Boston 

6472 

218 

40 

Hyde Park 

2 458 

138 

66 

Jamaica Plain 

3464 

171 

54 

North Efnd 

2441 

95 

40 

Roxbury 

11 077 

948 

84 

South Boston 

6 456 

886 

60 

BouUi End 

44 5 

58 

120 

■Wort End 

2028 

140 

60 

Rest HoibutT 

4 538 

130 

24 


One or Xlore One or Uore No Employed 
Fail Tima Part Time Worker 

Workers TTorlrCrj 


No 

Per cent 
of Total 

No 

Per cent 
of Total 

No 

Per cent 
of Total 

37 651 

554 

10095 

15 0 

16 898 

234 

1092 

680 

170 

94 

329 

174 

3 412 

72 7 

478 

104 

576 

124 

1066 

484 

399 

ISO 

604 

274 

6 584 

8*,0 

1 447 

13 6 

1 982 

18 7 

4 437 

70 4 

6S8 

104 

937 

14 9 

2.1"6 

414 

1036 

214 

1 743 

330 

1 413 

574 

359 

164 

518 

ill 

'»139 

057 

434 

13 0 

6'’0 

ICO 

766 

32 7 

539 

23 0 

942 

404 

5 268 

47 6 

1 876 

16 9 

2 991 

270 

3 306 

614 

1,039 

160 

1720 

26 7 

1650 

344 

781 

164 

1 810 

374 

892 

466 

322 

160 

674 

3L7 

3453 

T34 

609 

114 

640 

ito 
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On the -n-hole a 1017 percentage of sickness iras 
associated -nith a loir percentage of unemployment 
and conversely a high percentage of sickness 'was 
reported in districts -where a high percentage of un- 
employed persons -was reported See tables 1 and 
2 For example, in the Health Areas of Rosbury, 
North End and South Boston a higher percentage of 
persons reported Illness than in the City as a -whole 
and likewise In these same districts a higher per- 
centage of persons reported unemployment or no 
employed person in the family 
Table 3 shows that during the last half of 1933, 
48 1 per cent of the total cases of sickness reported 
receiving treatment by a private physician Even 
in the South End -where the percentage of cases go- 
ing to a physician "was lowest, one-third (33 8) had 


available as to whether he had his own physician,— 
It Is therefore possible that the percentage of cases 
having a private physician is even greater than the 
figures indicate 

The fourth table shows whether the patient paid 
for his medical care As is to be expected, cases 
treated by a private physician show the highest per 
centage paying for care, but In six Health Areas 
(Charlestown, Bast Boston, North End, South Bos- 
ton, South End and West End) one case in four or 
five was unable to pay the doctor In these areas 
the percentage of unemployment and the percentage 
of families with no employed worker were higher 
than in the City as a whole 

As is to be expected, the percentage of paid cases 
in the out-patient departments of the hospitals is 


TABLE 3 


Repoeted Cases of Sickness — NuiniER Receivinq ho Medioae Case, Caee by Peivate Phtsiciah, oe 
Hospitai, Care as Outpatient ob In-Patient by Health and Weefaee Aeeas 

Number of Cases of Sickness 

Health and Cases of No Medical Private Out Patient In Patient 

Welfare Areas Hlness Care ,, Physician Cases Cases 



Total 

No Per cent 

No Per cent 

No 

Per cent 

No Per cent 

City Totals 

76,073 

12,201 

16 

36,560 

481 

11,883 

16 6 

16,429 

20^ 

Back Bay 

2,060 

361 

'17 6 

980 

47 6 

228 

111 

491 

23 8 

Bnghton 

6,134 

621 

121 

3,030 

69 0 

315 

6J. 

1,168 

22 8 

Charlestown 

2,402 

313 

ISO 

1,291 

53 7 

277 

11 6 

621 

217 

Dorchester North 

11,952 

1,714 

14 3 

6,990 

60 2 

1,761 

14 6 

2,497 

20 9 

Dorchester South 

6,970 

1,004 

14 4 

3,727 

63 6 

904 

13 0 

1,336 

19J 

East Boston 

6,786 

920 

16 9 

2,868 

49 6 

832 

14 4 

1,166 

201 

Hyde Park 

2,702 

436 

161 

1,483 

64 9 

244 

90 

640 

20 0 

Jamaica Plain 

3,679 

417 

117 

2,104 

68 8 

326 

9J. 

733 

20 4 

North End 

2,625 

287 

10 9 

1,180 

45 0 

668 

261 

600 

19 0 

Roxbury 

12,680 

2,365 

18 6 

4,991 

39 4 

2,820 

22 2 

2,604 

19 8 

South Boston 

7,284 

1,566 

21 6 

3,110 

42 7 

1,100 

161 

1,609 

20 7 

South End 

6,506 

908 

16 6 

1,863 

33 8 

1,693 

28 9 

1,142 

20 8 

West End 

2,406 

484 

201 

877 

36 6 

676 

23 9 

469 

19 5 

West Roxbury 

4,987 

807 

16^ 

3,066 

614 

260 

6^ 

864 

171 


a private physician, while in seven Health Areas 
(Brighton, Charlesto-wn, Dorchester North, Dorches 
ter South, Hyde Park, Jamaica Plain and West Rox- 
bury) more than fifty per cent of the cases had doc- 
tors With the exception of Charlesto-wn these areas | 
reported less unemployment than the City average 
In -view of the fact that clinic attendance has mark- 
edly increased during the past four rears, it is in- 
teresting to see that the highest percentage of cases 
receiving clinic treatment in a Health Area Is 28S 
in the South End, whUe the North End reports 25 9, 
Roxburv 22^, and the West End 23 9 The other 1 
Health Areas were below the percentage for the 
City as a whole (16 6 per cent) Even in the areas 
reporting the greatest use of clinics, only one case 
in every four went to a clinic 
Variation in the use of hospital facilities for bed 
cases was small — one case of Illness in every five for 
the City as a whole reported care In a hospital If 
the patient went to the hospital, information Is not 


very small, ranging from 4 per cent in South Boston 
to 77 2 per cent in Jamaica Plain In Boston 9 per 
cent of the cases paid for treatment in the clinics 
Slightly more than half the inpatient cases re- 
ceived free medical care Here again Charlestown, 
East Boston, the North End, Roxbury, South Bos 
ton. South End and West End reported the largest 
percentages of free care It should be pointed out 
that doubtless many persons who paid something 
did not meet the full Cost of their hospital care so 
that the percentages of pay cases does not repre- 
sent full pay In many Instances 
In general the Health Survey indicates that there is 
more sickness and more use of free care in areas 
where unemployment Is highest Despite the 
that the last six months of 1933 were economical'^ 
as unfavorable as any since the beginning of 
present depression, nearly one-half the cases of 
ness reported during that period were treated hf ® 

I priyate doctor 
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AN HONOR TO DR. HARVEY CUSHING 

In recognition of Dlstingulsied Service Rendered 
to Humanity, The National Inatitute of Social Scl; 
ences presented the gold medal to four e^nent BCl- 
entlsts at the annual dinner May 9, 1935 This group 
consisted of Dr Harvey Cushing, ComeUns N Bliss, 
Hon Carter Glafls,\nd Dr George B Vincent 
The selection of Dr Harvey Cushing for this honor 
is especially pleasing to his former associates and 
friends In Boston, for the great contributions to sm- 
cery by Dr Cushing tvere. In large part, made wMo 
L professor of surgery at the Hazard Me^^l 
School, and surgeon In chief at the Peter Bent Brig 
ham Hospital 


drug cases BRING HIGH FINES 

Prosecutions for violations of the Federal Food 
and Drugs Act, terminated during March, 
lines aggregating $2,644. the Food and ^mta 

iBtration reports The highest fine was $1,000, as 
sessed against T M Sayman, self-styled herb doc- 
tor who made a fortune commercializing a common 
plant of the American southwest, called the “soap 
root” or "Spanish bayonet” 

The T M Sayman Products Co , St. Louis, Mo. 
of which “Doctor" Sayman Is practically the sole 
owner, had shipped in interstate commerce product 
known as “Sayman’s Healing Salve”, "Sayman s 
Vegetable Wonder Soap” and “Sayman’s Liniment" 
the labels on the liniment claimed It to be a remedy 
for rheumatism, kidney diseases, pleurisy, tubercu- 
losis, gnppe. toothache, croup, cramps, hay fever, 
earache, deafness, ulcers, snake bite, horse colic 
and whooping cough All these claims, the govern 
ment alleged, were false and fraudulent and there 
fore In violation of the Food and Drugs Act Say 
man did not contest the government’s findings and 
allegations 

In the early part of his career, Sayman conducted 
a traveling medicine show 

The Continental Drug Corporation of Alton, Bl , 
responsible for the shipment of fourteen lots of sub 
standard drug products, such as witch hazel, car- 
bolic acid, paregoric, turpentine, mercurochrome, 
camphorated oU, cod liver oil and castor oil, was 
fined $420 on March 12 Products of this nature, 
commonly used in the home, are standardized by law 
in the United States Pharmacopoeia and the Na 
tional Formulary, and variation from the legal 
standard is punishable as a violation of the Food 
and Drugs Act when the non standard articles enter 
interstate commerce The purchaser of the common 
household remedies is In this way protected against 
cheats and against the danger of false security 
There Is no comparable Federal standard authority 
for food, except butter 

The labeling of "Cereal Meal ’, manufactured by 
the Cereal Meal Corp , St Louis, Mo , was admitted 
to be fraudulent, and the manufacturer i^as fined 


It was seized "Cereal Meal”, a mixture of bran and 
other -yvheat products, linseed meal and agar agar, 
was recommended for use In cases of indigestion, 
chronic appendicitis, and Intestinal Inflammation 
and catarrh 

Patent medicine cases terminated during March 
also Included that against the White Herb Mfg and 
Remedy Co , Dr John S White, proprietor, who had 
shipped "White’s Herb Tonic”, a mixture of water, 
plant extractives, and less than one per cent of alco- 
hol The product was labeled as a system builder 
to be used In cases of syphilis, blood poison, rhen 
matism, kidney and liver troubles, pellagra, IndlgeB- 
tlon, women’s diseases, gallstones, influenza, appen 
dlcitis and scrofula, in which conditions it would be 
worthless A line of $50 was assessed 
Russell M Evans, trading as Etsam Mfg Co , Hat 
boro. Pa., was fined $25 for having shipped fils 
product “Etsam ’ bearing false and fraudulent 
claims for gallstones, liver, stomach and gallbladder 
trouble, palpltaUon of the heart, jaundice, neuralgia, 
poor circulation, appendicitis and other conditions 
“H G C ’’, labeled as an antiseptic but found to 
be not antiseptic, brought a fine of $90 to the Acme 
Chemical Manufacturing Co , Lt, and a fine of $10 
to Wm T Jay, Its promoter, of New Orleans, La 
The Scientific Manufacturing Co, Scranton, Pa., 
shippers of "Pheno Isolin”, were fined $30 when they 
decided not to contest the government’s allegation 
that “Pheno Isolin”, a mixture of fish oil, rosin, tur 
pentine, camphor, menthol and thymol, yvould be in 
effective In cases of infections, swellings, fever, 
tetanus, sore throat, sore mouth and gums, coughs, 
boils, carbuncles, ulcers and pyorrhea, for which it 
was recommended “Sanovapor Doxene”, hearing 
claims for diabetes, was also adjudged misbranded, 
and the Sanovapor Laboratories, Huntington, Vest 
Virginia, the manufacturers, were fined $100 
Seizures were instituted during March against 
the following medicines bearing false and fraud 
ulent theiapeutic claims for the conditions indicated 
AlUmin” for high blood pressure, arteriosclerosis, 
kidney and bladder trouble, “AntiPyrexor for 
ulcers, piles, felons, boils, carbuncles and skin dls 
eases, * Bleachodent Liquid” for pvorrhea, "Booths 
Hyomei” for catarrh, bronchitis and hay fever, 
“Capsicum Salve” for rheumatism and lumbago, 
“Carbosalve’ for sores, wounds and skin infections 
"Ditman’s Sea Salt” for rheumatism and debility, 
"FeiTo China de Angelis” for anemia, malaria, 
stomach disorders and general debility, “Ferro China 
Dorla’ for anemia, loss of appetite and general 
debility, "Hall’s Canker Medicine” for canker, sore 
throat, and tonsillitis, "Jaques Little Wonder Cap- 
sules” for stomach ailments, "Lucorol” and “Ser 
vex Antiseptic Powder ’ for female disorders, 
"Mother’s Salve” for coughs, croup, catarrh, pHo®' 
and skin diseases, "Mrs Olsen’s Valuable Salve" f®’’ 
cuts, bolls, old sores, eczema and other skin ^ 
eases, varicose ulcers and blood poisoning, 
for boils, piles, ulcers and eczema, "Snlllvan 
Oil”, also known as "Sullivan’s Indian OU", 


$270 for having shipped the “meal” to San Fran 
cisco, Denver, Chicago and Boston, at which points 1 earache, toothache,"“coughs,'“^tei^h7”croup, sore 
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throat, bronchitis •whooplnp congh asthma, la- 
flnenxa, rhonmatlsm and lumbago “Teenlora 
Ointment” for ectema tUcera piles peorlaals 
bolls, ringworm, carbuncles and mange 'Dr 
Thacher's Llrer and Blood Sttop for constipation 
Indigestion, loss of appetite dyspepsia, blood impnrl 
ties and palpitation of the heart Thymoform for 
blood poisoning sores and ■pronnds TJngnenaalve" 


for skin diseases “Artificial Vichy Water PoiPders” 
for chronic indigestion, acute stomach trouble dU- 
eiUes of the llrer kidneys and bowels “Wllhanns 
Balre for bolls carbuncles felons, abscesses 
catarrhs swellings and all kinds of sores “Watkins 
Veterinary Balm for wounds and skin diseases of 
llrestook and “Dr Wrights Wormsol for worms 
In chickens and turkeys — Excerpts from V B De~ 
pariTtierU of AgrioMlWro 


COMPARISON OF DISBASB INCIDENCE IN CONNECTIOUT WITH 1934 
AND SEVEN YEAR AVERAGE 


Diseases 


Momn Ewucto Apbxl £7 19S6 
193S 



1934 



Actlnomycosla 

— 

— 

— 

— 

— 

1 



— 

Amebiasis 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Cerebrospinal Men 

1 

3 

1 

— 

2 

1 

2 

1 

1 

Chicken 

1£3 

m 

123 

187 

99 

71 

88 

91 

127 

ConlnnetlvltlB Inf 

7 

12 

6 

— 

5 

8 

— 

— 

•8 

Diphtheria 

4 

6 

S 

2 

14 

3 

8 

1 

3 

EaeephallUa Epld, 

. . — 

— 

— 

— 

— 

— 

— 

1 

1 

frermfln 

93 

125 

140 

222 

88 

1 

4 

2 

— 


5 

7 

6 

8 

6 

— 

6 

2 


MesRlM 

1191 

1779 

1066 

1263 

810 

’3 

65 

62 

71 

Mnmnn 

f.7 

84 

91 

63 

81 

118 

144 

126 

131 

Pneumonia (Broncho) 

34 

34 

26 

83 

31 

19 

30 

£4 

1” 

Pneumonia (Lobar) 

46 

68 

44 

43 

37 

29 

81 

46 

26 

Poliomyelitis 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Bcarlet Fever 

130 

106 

110 

70 

8'» 

77 

64 

01 

68 

Ssptlo Sore Throat 

6 

14 

9 

5 

1 

1 

3 

1 

— 

SmallnoT 

— 

— 

— 

— 

*> 

— 

— 

— 

— 

Tetnnti* 

1 

1 

— 

— 

— 

— 

— 

— 

1 


1 

— 

— 

— 

— 

— 

— 

— 

— 

TnbercniMlB (Pul ) 

34 

25 

41 

84 

81 

2S 

23 

24 

16 

Tuberculosis (0 F ) 

1 

1 

6 

1 

3 

4 

1 

2 

1 

Typhoid Fever 

— 

1 

— 

— 

— 

m 

1 

1 

— 

Undolant Fever 

o 

1 

1 

— 

— 

1 

— 

3 

— 

Whooping Cough - 

40 

44 

46 

39 

81 

06 

44 

66 

SI 

Qonnrrtinn 

21 

16 

19 

11 

81 

25 

13 

31 

34 

Byphllla 

67 

47 

32 

40 

66 

66 

4’ 

48 

“6 


Remarks No cases of Asiatic cholera, glanders plague or yellow 


MILWAUKEE, WISCONSIN — 1935 CONVENTION 
omr FOR THE AMERICAN PUBIAO HEALTH 
ASSOCIATION 

Milwaukee extends a cordial Invitation to all pnb* 
11c health officials and representatives to come to 
the annual convention of the American Public 
Health Association, October 7 to 10 1935 
The spirit of genuine hospitality Is Milwaukee s 
heritage traced through generations 


fever during the post seven years 


I The growth of this dty from an outpost Indian 
I trading villxigo to Its prosont slie ns the twelfth 
I most populous city In tbe United States in less than 
four gonemtlons is one of the marvels of the twen 
ticth century To-day It stands as the motropoUs 
I of Wisconsin and ono of the great trading marts of 
tho country 

hUlwankee Is known as tho most lawHibldlng large 
city In tbe United States Statistics show less crime 
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in Milwaukee in proportion to population than any 
other large American city This is a great tribute 
to the character of its citizens, hut it is also a trib- 
ute to the swift manner' in which courts administer 
Justice, and to efficient city administration- | 

It is easy to get to Milwaukee Its central loca- 
tion makes it accessible from all parts of the United 
States at surprisingly low Jxavel rates 
The hotels in Milwaukee are the finest the con- 
vention visitor could desire and the accommoda- 
tions are ample The rates are reasonable for the 
service offered 

You will enjoy the convenience of this city The 
hotels, theater, shopping and business districts are 
all within walking distance of each other 
Milwaukee is a typical American city It is a city 
of homes and home loving people, pleasant folk 
whose residential areas are beautiful, in splendor 
or in moderation all parts of the city hear evidence 
to its citizens’ appreciation of comfort and beauty 
Milwaukee boasts of being the healthiest and 
safest city in the United States Repeated awards 
from the Chamber of Commerce of the United States 
show statistics not to be equaled by any other city 
Milwaukee is ranked first In the United States 
In the diversification of its Industries 
Plan now to attend the convention, to enjoy the 
meetings and the attractiveness of a truly ideal con- 
vention city Remember the dates — October 7 to 
10, 1935 


A COMMITTEE TO INVESTIGATB ABUSES 
OF MEDICAL CHARITIES 

May 4, 1936 

Editor, New England Journal of Medicine, 

A committee has been appointed by the organized 
medical profession of the City of Boston as repre- 
sented by the Suffolk District, the Norfolk District 
and the Middlesex South District of the Massachu 
setts Medical Society to Investigate instances of 
abuse of medical charity in the city and endeavor 
to aid in the correction of any abuse The execu- 
tives and trustees of many of the charitable insti- 
tutions have expressed a willingness to cooperate 
;wlth this committee and already progress has been 
made 

It will aid this committee in its work to have 
specific instances of the abuse of medical charity 
called to its attention so that It can take up specific 
Instances with the proper authorities, because it is 
felt that by working on specific problems more re- 
sults can be obtained than working upon generali- 
ties 

The committee sends this letter to the Journal 
with the hope that you will care to publish it so 
that the medical profession at large wjU realize 
that there is such a committee in existence and that 
this committee will welcome Information in regard 
to the abuse of medical charity’ in Boston If any 
phisician knows of such instances, the committee 


will appreciate it if the details are forwarded to 
Dr Charming Frothlngham, 1163 Centre Street, 
Jamaica Plain, Mass x 

^ Sincerely yours, 

’Bdwabd J O’Bbjex, 
Chables Maloke, 

C PaOTHINGHAir, 

CoxonriEE. 


LETTERS AND PACTS RBLATIVB 
TO DR SOUTHARD SOLICITED 

Columbia University 
College of Physicians and Surgeons 
G30 West 168th Street, New York 
Department of Bacteriology 

April 17, 1985 

Editor, New England Journal of Medicine, 

I have been engaged for the past few months in 
collecting data, memorabilia, and personal impres- 
sions concerning the late Dr B S Southard, at the 
time of his death (1920) Bullard Professor of 
Neuropathology, Harvard Medical School, and Direc- 
tor of the Massachusetts State Psychiatric Institute, 
in order to wiite his biography His friends and 
pupils have nobly responded in so far as I have 
known how to reach them through personal com- 
munication 

I now take this less personal means of reaching 
others perhaps equally devoted to his memory, whom 
I hare overlooked or not known to have had rela 
tions with him, in the hope of reconstructing a 
still more complete picture of the multiform per 
Bonallty of this gifted man 
Letters from and to him are particularly desired 
and if forwarded to me will be acknowledged and 
returned when they have served their purpose Per 
sonal remembrances concerning him have proved to 
be very vivid and Individual and additional ones 
would be gratefully received 

Phedehiok P Gat, MD 


THE EQUILIBRATED SALT DIET 

Professional Scientific Service 
Publishers 

246 Broaduay, New York, N Y 

April 80, 1935 

Editor, New England Journal of Medicine, 

Our attention has heen called to a review of our 

little monograph entitled “The Equilibrated Salt 

Diet , which appears In the current issue of JO® 

Journal 

» 

Inasmuch as this review contains serious Inaccn 
racies, may we crave space for a brief rejoinder! 

None of the distinguished dermatologists who havo 
written on this diet, nor we, ourselves, have alleged 
that the equilibrated salt (Tltro Dietetic Salt) forms 
an isotonic solution containing sodium, calclnm, 
potassium, magnesium, chloride, lactate and citrate 
iu proper proportions” The 'equilibrated salt la ® 
dry mixture whose cation relation Is approxhnateh 
the same as the cation relation of the blood and tis 
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sue fluid* The chlo^de lactate and citrate content 
of the mlilnre does not enter Into the theoretical 
foundotlouB of the diet, -which depend upon the cat 
ion relation alone 

The real point at Issue la not, as conceived by your 
reviewer whether any well balanced diet will pro- 
vide the proper jropply of cations but whether con 
tlnuoua Ingestion of practically pure sodium chloride 
(table salt) Is capable of deranging the normal cat 
Ion relation. 

That the withdrawal of sodium chloride from a 
diet unfolds therapeutic effects In various cutaneous 
dlsordors la fully established and admits of no die 
pute However recent research has shown that the 
Injurious effects of sodium chloride in such condl 
don* are duo to tho sodium cation and not to the 
entire sodium chloride molecule or to tho chloride It 
has Ifhewlse been shown that these Injurious effects 
can bo abolished by eQUtllbmtlug tho sodium of so- 
dium chloride with definite proportions ot cations 
which antagonlEo sodium The therapeutic effects of 
this equilibrated salt mixture have been reported on 
by American and foreign dermatologtsts and the evl 
dence which we have presented In our monograph 
should convince the most skeptical that the subject 
Is worthy ot serious aUentlon- 
The salt problem Is Inseparably connected wlUi 
the mineral metaboUsoL The true significance of 
the latter Is now beglnnlug to dawn and no amount 
ot skepticism wlU avail against tho onward march 
of this phase of medical science 
We remain Sir 

Very truly yours 
^ RoBEStT WoLunrM 

WAinra H, SciiAirrjrBi:A."m Pn D 


AN APPROVAl, OF THE EDITORIAL TRUTH 
SENTIMENT AND MEDICINE** 

May 0 19S5 

Editor Neto Eapland Journal 0 / Ifcdicine 
Just a note to let yon know how strongly I ap- 
prove of the goneral spirit of the first editorial 
which appears In tho Journal May 2 
It seems to me that one of the most unfortunate 
features In medical practice to-day consists of the 
separation which has come In between what Is called 
tho science ot medicine and the art and practice of 
medicine. It seems to me that the care of a patient, 
Irrospectlve of the general approach whloU may be 
given is or should be distinctly sdentlflc In its gen 
®rnl understanding and whether the help offered is 
along mental lines or Is produced by expressions 
of sympathy or by complex drugs is Immaterial, Jt 
all Is really a port of the great sclontlflo approach 
to the healing ot tho sick- 
In tho Victorian days, as yon speak of them the 
physician In those days — or surgeon because the j 
surgeons In those days practiced medicine os well 
as did surgery— were expected to know all that the 
so-called science of the day knew and were to ap- 
ply It In their dally work with their paUeuta. To- 
day unfortunately the loboralory side of medlcinoi 


which now has appropriated tho term "science," vary 
largely Is expected to dominate the -work of the 
physician Instead of tho physician being big enough 
to take that which la shown In the laboratory find 
Ings and use those findings In so far as he Is able 
in caring for his patient. 

That which you speak of as sympathy or under 
standing seems to me a real part of what we do for 
our patients and If we can relieve an ove rwro ught 
or tense Indivldoal of some nnnecessary worry 
many times that does as much In quieting the over 
wrought internal glands as drugs could possibly do 
and is entirely in keeping with the science of the 
practice of medicine. 

I am pleased to have you print this note and feel 
sure that before many years tho laboratory -will be 
more definitely for the assistance of the physician 
Id details of his work rather than dominating so 
much of the work as ft does to-day 
Congratulating you and with best -wlahea I am, 
\ ery truly yours, 

Jorx E. OoLDTnwAiT MJ) 

372 Marlborough Street, Boston 


ARTICLES ACCEPTED BY THE AAIERICAN MED- 
ICAL ASSOCUTION COUNCIL ON PHARMACY 
AND CHEMISTRY 

686 North Dearborn Street, Chicago ni 

April 30 1035 

^onaoing Editor 

The Veto England JosruoZ of Medicine 
Ln addition to the articles enumerated In our let 
ter of April 6 tho following have been accepted 
[Wm. 8 Merrell Company 

1 Diphtheria Toxoid, Alum Precipitated (Refined) 
ten 1 cc. vials (10 Immunizations) package 
|U 8 Standard Products Co 

Polyanaerohlc Antitoxin (Tetonus-Gas-Gan 
grene) Refined and Concentrated 
Yours sincerely 

Path. Nicholas Leech Secretary 


REGENT DEATHS 


I BEATTY — FnAFKLDT Thouasoh Beaitt MJ)., of 
139 Deacon Street, Boston, died at his homo April 
1 18 1985 He was bom in Baltimore In 1857 and 
graduated from the Jefferson Medical College of 
Philadelphia In 1886 He bad practiced In Philadel- 
phia and Boston, but retired sovoral years ago 
He was a member of tho University Club the A1 
gonquln Club tho Country Club of Brookline tho 
Angelo-Amerlcan Club of Dresden Germany tho 
Bunker HtU Mouumont Association the Dostoolau 
Society tho Sons of the Revolution and tho Socie- 
ty of tho War of 1812. Ho was a Mason. 


' JOHNSON — Feakos Eixcssoit Joittsoit M D ot 
Erring Massachusetts died at his home April SO 
1935 after an illness of sorerol months 
Dr Johnson was bom In Unity Now Hampshire 
in 1857 the sou of Ezra and Melissa Johnson His 
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early life 1^03 spent In Claremont, New Hampshire, 
where he graduated from the high school He grad- 
uated from the Dartmouth Medical School in 1882 
He practiced In Brvlng, Massachusetts, for forty- 
three years after short periods in GUsum, New 
Hampshire, CooleyvUle and New Salem 
He joined the Massachusetts Medical Society in 
1SS4 and retired In 1932 In addition to conducting 
a large practice, he served as town treasurer for 
twentj one years and was an officer of the local 
church He was an Odd Fellow, Mason and was 
associated vith the Orange banking Interests 
The affection and regard of that section were 
shown by a reception to Dr Johnson on his seventy- 
fifth birthday, when prominent citizens of Erving, 
Orange, Warwick, Wendell, Millers Falls and New 
Salem assembled in the town hall to do him honor 
Dr Johnson is survived by his widow, Mrs Chris- 
tine (Cuthhert) Johnson, a son, Cuthbert Johnson, 
a grandson, Emerson Johnson, of Springfield, and a 
sister, Mrs Celia Butler, of Philadelphia 


TWOMBLY EdWAUD LAitBEBT Twomblt, MD, of 

222 Beacon Street, Boston, with an office at 144 Com- 
monwealth Avenue, died at his home. May 10, 1935 
He was bom in Cherry Valley, New York, In 1859, 
the son of the Rev Alexander S Twombly and Mrs 
Abigail Quincy (Bancroft) Twombly He came to 
Boston early in life, graduated from the Boston 
Latin School in 1877 and from Yale in 1881 His 
M D degree was conferred by the Harvard Medical 
School in 1886 He later studied in Berlin, Prague 
and Vienna, and in the forty five succeeding years 
practiced in Boston He was medical consultant to 
the Boston Dispensary for more than thirty years 
and was an Instructor at the Tufts College Medical 
School 

He joined the Massachusetts Medical Society In 
1886 and retired In 1932 and was also a Fellow of 
the American Medical Association He is survived 
by his widow, Mrs Evelyn (Chowne) Twombly, and 
two brothers, Henry B , of New York City, and How- 
land T , of Boston 


NOTiaSS 


THE BEAUMONT MEMORIAL HIGHWAY 

The citizens of the town of Lebanon and the Beau- 
mont Medical Club have arranged for the dedication 
of the Beaumont Memorial Highway at Lebanon, 
Connecticut, on June 1, 1935 
The State of Connecticut has designated the new 
highvay between Lebanon and Willimantlc the Beau- 
mont Memorial Highway in honor of Dr William 
Beaumont, who was bora in Lebanon, November 21 
1785 

The order of exercises is as follows 
12 00 M Karl F Bishop, First Selectman, pre- 
siding Dedication of the Beaumont Memorial 
Hlghwaj, Wilbur L Cross, Governor of the State 
of Connecticut. Lieutenant Colonel Robert H Duen 
ner. Medical Corps, United States Army 


2 30 P M Professor Russell H. Chittenden, pre- 
siding Memorial Address, Dr Harvey Cushing 


BOSTON UNIVERSITY SCHOOL OP MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday, May 17, 12 1, Cheever amphitheatre 
Dr Daniel F Jones, Consulting Surgeon, Massa 
chusetts General Hospital, New England Hospital 
for Women and Children, and the Seth Israel Hos 
pital, Boston, will discuss "Diseases of the Rectum 
with Special Reference to Cancer" 

Physicians and medical students are Invited 


REMOVAL 

■' CniFFoiiD L Deuick, M D , announces the removal 
of his office to 620 Commonwealth Avenue, Boston, 


REPORTS AND NOTICES 
OF MEETINGS 


CLINICAL MEETING AT THE ROBERT BRIGHAM 
HOSPITAL 

A clinical meeting was held at the Robert Brigham 
Hospital on Tuesday, April 28 The meeting vvas 
opened with the presentation of several charts con 
ceralng the diagnosis, classiflcatlon, and treatment 
of arthritic conditions The first case to he pre- 
sented was a thirty-one year old married woman 
who, in September 1933, developed a stiff neck and 
one month later was awakened at night with an acute 
pain in oni of her big toes The toe was swollen 
and red, and has been sore ever since Since that 
time she has had several Joints with a similar con- 
dition In March 1935, an attack of grippe caused 
the joints to flare up Physical examination showed 
the extremities to he cold, and one ankle, one wrist, 
and several finger joints were swollen Her aedl 
mentation rate was one hundred and thirteen mlUt 
meters, and her blood uric acid was 3 8 milligrams 
per cent A urethral smear was negative Xray 
examination of the affected joints showed some peri 
articular thickening, some Irregularity and alight 
degeneration, and in one Joint the space was mark 
[ edly narrowed 

The findings in this case were felt to be compatible 
with rheumatoid arthritis, but It was pointed out 
that the acuteness of the onset In the toes and the 
glossy swollen appearance of the joints suggested 
gout. At present she is on a high purine diet to see 
what effect It will have on her joints It was point 
ed out that a similar type of arthritis may follovf 
dieting and a loss of weight There was much dls 
agreement among those discussing the case as to 
the prognosis, and It was generally accepted that 
any attempt to give a prognosis In these cases is 
futile 

The general treatment of such a case was stressed, 
and such therapy should be continued for a long 
Ome In general, it can be said that such a patient 
should be treated as a tuberculosis patient, and the 
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local Jofota ehoold be aplinted to reat them and later 
bare pasBlre exercise message beat, etc 
The second patient, a twenty four year old girl, 
who presented a strong family history of rheinnatlo 
ferer and who had, growing pains at the age of 
twelve, entered complaining of swelling of her feet I 
In Beptomher 1D34 she had a gradnal onset, without 
any previous Infections of a dull ache In her left 
shoulder on motion Later her ankle and feet be- 
came Involved. The symptoms of each Joint lasted 
two or three days and Improved on bed rest and 
salicylates She was flashed had a reddened po 
terlor pharyngeal wall and cryptic tonsils. Her 
feet were swollen and tender Except for the fact 
that the condition In tho feet had lasted for several 
months the history was typical of rheumatic fever 
On one occasion there had been a posltlvo comple> 
ment Nation test for the gonococcus there in tho 
hospItaL Her sedimentation rate was forty three 
millimeters the urethral smear waa negative and 
a routine complement fixation tost was negative 
Xray examination demonstrated a slight perlortlca 
lor swelling around the finger Joints and the boues 
of the feet showed some decalcification and aoft tis- 
sue swelling The shapo of the heart suggested 
rheumatio fever It was pointed cot that her age Is 
compatible with the type of rheumatic fever that 
causes rheumatic Joints without cardiac compUca* 
tIoDB. Doctor Spink saw this patient at the Boston 
City Hospital, and feels that her story Is very sug 
gestire of rheumatic fever A high autiitloas diet 
was recommended as well as plenty of sunshine and 
perhaps throat gargles It was suggested thot the 
feet he put In a cast at right angles. 

Tho third case was that of a twenty six year old 
waitress who in July 1938 had an acute onset of paln 
In thd right leg and thigh which was severe enough 
to send her to bed. Two days later It traveled to 
the left knee which was swollen for somo months. 
Later the right hand became swollen and painful so 
tbit she found It dlfllcolt to get any sleep The loft 
knee at the time of presentation only moved nhoot 
twenty degrees without pain and tho right wrist was 
also limited in motion Physical examination showed 
tho tonsils to be largo and boggy and the right ear 
dram showed a perforation. This wise Is typical of 
a gonorrhoal arthritis with a sodden sovero onsot 
of pain of only a few Joints lasting for some time 
and leaving a residual stillness The sedimentation 
rate was forty five mllHmetora per hour A cervical 
smear showed many gram negative Intracellular 
dJplococd and the gonococcus complement fixation 
test waa positive although a second one was nega 
tlve. By X ray typical gonorrheal arthritic changes 
were aeon with loss of Joint space and some ankylo 
sis without any atrophy of the bones 
Doctor Spink spoke of tho experiences of tho Bos 
ton City Hoipltal and said that the complement flxa 
tJon test tends to becomo negative about three 
months after the aculo arthritis Quiets down and 
that Id the acute arthritis duo to the gonococcus this 
test is poiltivo In ninety per cent of cases. Typhoid 


' vaccine Jo amounts ot fifty millJou bacilli can be 
I given Intravenously as a pnrrocatire test, and In 
those cases will often moke both the cervical smear 
and the complement fixation test become positive. 
Ho also pointed out that in the large proportion of 
these oases the knee Is Involved and that a tap of 
the knee Joint should be done In all cases so that the 
fluid may bo cultured and hare a differential count, 
Wassermann and complement fixation test done on 
IL Not only Is the tap used as a diagnostic pro- 
cedure at the Thorndike but also os a means of 
draining the pus It may be repeated as often as is 
necessary At times an Incision Is made over tho 
lateral aspect of the Joint and tho knee is Irrigated 
with about a gallon of hot saline and the incision 
Immediately closed Of course the primary focus 
should be treated 

Tbe affected Joints should be given exercises with- 
in the range of motion that is painless Splints 
should support the Joints in the lower extremity In 
the position of weight bearing If possible and In the 
upper extremity with tho elbow at about ninety de- 
grees flexion and with the wrist In dorslflexion By 
such treatment complete recovery ot articular iun^ 
tloD Is sometimes possible. 


WOnOESTER DISTRICT MEDIOAL SOOIETi 
At tho Annual Meeting of the Worcester District 
Medical Society May 8 the following ofllcers were 
elected 

I President, Dr WlUIaia F Lynch Worcester 
I Vice-President Dr Boy j Ward Worcester 
Orator Dr William A. Bryan Worcester 
Treasurer Dr Edward p Dlsbrow Worcester 
Secretarr Dr Eh^vln C, Miller Worcester 
Connollors on Nominations Dr David Harrower 
Worcester Dr Koyal P Watkins Worcester— Alter- 
inote 

I Committee on Funds Dr Michael F Fallon Chnlr^ 

I naan Worcester Dr Leslie B, Bragg Webster Dr 
Edgar A. Fisher Worcester 

I Oommlaslonor of Trials Dr Walter P Bowers 
' Clinton. 

Councilors Dr James C Austin Sponcer term be- 
gan 1930 *Dr Waller P Bowers Clinton term be- 
gan 1902 Dr Leslie R. Bragg Webster term began 
192S Dr Frank H, Clapp North Grafton term be- 
|gQDl930 Dr Philip H. Cook Worcester term began 
1 1929 Dr WUllnm J Delahtnty Worcester term be- 
gan 1913 Dr George A DIx Vorccstor term began 
1921 Dr Ernest B Emerson Rutland term begun 
1934 Dr George E. Emory Worcester term began 
1920 Dr Michael P Fallon Worcester term began 
1916 Dr Homer Gage Worcester term began 1906 
Dr James J Goodwin Clinton, term began 3921 

Dr David Harrower Worcester term began 1905 

Dr Ernest L. Hunt Worcester term began 1918 

Dr Edwin R Lelb Worcester term began 1932 

Dr William F Lynch (President) Worcester term 
began 1936 Dr Arthur W Marsh Worcester term 

Ooanollor fo IK* br rlrlB* of b«liL« a pnaldtot «( 
BtaU BocitiT 
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begaa 1922, Dr Ertrin C Miller (Secretary), Wor- 
cester, term began 1929, Dr Joseph W O’Connor, 
Worcester, term began 1931, Dr Walter C Seelye, 
Worcester, term began 1930, Dr Edward R Trow- 
bridge, Worcester, term began 1924, Dr Frank H. 
Wasbbnm, Holden, term began 191G, Dr Royal P 
Watkins, Worcester, term began 1927, *Dr Samuel 
B Woodward, Worcester, term began 1902 

Censors, Dr George A. Dis, Supervising Censor, 
Worcester, Dr John J Dumphy, Worcester, Dr 
Lester M Felton, Worcester, Dr Thomas F O’Brien, 
Worcester, Dr Harold V Williams, Whltmsville 

Nominating Committee, Dr Raymond H Goodale, 
Chairman, Worcester, Dr Gordon Berry, Worcester, 
Dr Joel M Melick, Worcester, Dr Edward F 
hlitchell, Clinton, Dr Andrew B O’Connell, Wor- 
cester 

Andlting Committee, Dr Edson W Glidden, Chair- 
man, Boylston, Dr Percy A. Brooke, Worcester, 
Dr Herbert \B Hedberg, Worcester 


MASSACHUSETTS SOCIETY 
FOR SOCIAL HYGIENE 

AirtruAi, Meetiho 

The Annual Meeting of the Massachusetts Society 
for Social Hygiene was held at the University Club, 
Boston, on Tuesday, April 23 

Dr John H. Stokes, Professor of Dermatology 
and Syphllology, University of Pennsylvania School 
of Medicine, was the speaker of the occasion His 
subject was "The Doctor, the Public, and the Syphi- 
lis Problem" 

Dr Bl Granville Crabtree, President of the So- 
ciety, gave a summary of the work done m the past 
year Five hundred and fifty four lectures on Social 
Hygiene were given by the four lecturers of the 
Society reaching 28,000 persons in all parts of the 
State Three hundred and thirty-three patients were 
cared for at the Boston Dispensary Evening Clinics 
for Syphilis and Gonorrhea, subsidized in part by this 
Societj 

During the year the Societj established a Consul- 
tation Service after a study of similar services that 
are being successfully conducted in New York, 
Philadelphia, and Washington The Service is su- 
pervised by a Sponsoring Committee of fourteen rep- 
resentaUte physicians, educators, and social work- 
ers It is In Immediate charge of a Steering Com- 
mittee composed of the following Mrs Malda H. 
Solomon, Dr George Gilbert Smith, Mrs Eva Whit- 
ing "ilTiite, and, ex-officio, Dr E Granville Crabtree 
InsUtutes for Nurses and Social Workers were 
held In Springfield and Boston The Institute In 
Boston, held on April 22 and 23, was attended by 
over five hundred social workers 
Dr Nels A Nelson, Assistant Director, Division of 
Communicable Diseases, State Department of Public 
Health, gave a paper on ‘How Prevalent Are 
Svphllls and Gonorrhea?’’ 

Dr George Gilbert Smith of Boston, President- 
Elect of the American Urological Association, gave 


a paper on "What the Social Worker Should Know 
about Gonorrhea,” 

Dr Harry C Solomon of Boston, Assistant Pro- 
fessor of Psychiatry, Harvard University Medical 
School, gave a paper on "What the Social 'Worlier 
Should Know about Neurosyphilis ’’ 

Miss Edith Canterbury, Chief of Social Service, 
Boston Dispensary, and Mrs Evangeline H Morris, 
R N , Educational Director, Community Health Asbo- 
elation, led the discussion of the above addresses 
Dr Helen L D McGHlIcuddy, Educational Secre- 
tary, Massachusetts Society for Social Hygiene, 
spoke on “Sex Problems among Children and How 
'They May Be Handled" 

Lester W Dearborn, Chief Consultant, Counsel- 
ling Service, Massachusetts Society for Social Hy- 
giene, spoke on "An Approach to Typical Adult Sei 
Problems ’’ 

The discussion was led by Mrs T Grafton Ab- 
bott, Educational Secretary, Florence Crittenton 
League, and Miss Villa T West, Psychiatric Social 
Worker, Boston City Hospital 
At the annual election of the Society the following 
Officers, Directors, and Members of the Executive 
Committee were chosen 
Officers Dr B GranvlUe Crabtree, President, 
Mrs Maida H Solomon, Vic^Presldent, Miss BUi 
abeth Ross, Secretary, Mr William Wadsworth, 
Treasurer 

Directors Hon- Sanford Bates, Mrs Prances 
Mayer Carter, Mrs Robert L DeNormandie, Mr 
Charles F Glueck, Dr Rudolph Jacohy, Rev Harry 
Levi, Mrs Frank C Scanlan, Dr Edward S Ward, 
Mr Robert P Herrlck- 

Executlve Committee Dr Harold L Leland, Hoa 
Herbert C Parsons, Dr George Gilbert Smith, Dr 
Gaylord W Anderson, Dr Wilson G Smillte, Mrs. 
Eva Whiting White 


THE ESSEX SOUTH DISTRICT MEDICAL 
SOCIETY 

Annttai, Meeteno 

The annual meeting of the Essex South District 
Medical Society was held at the Salem Country Clob, 
Peabody, Mass, on May 8, 1935 

LIST OF 0FFICEE8 ELECTED 1935 1936 
President Dr Hanford Carvel, Gloucester 
Vice President Dr J F Bradley, Peabody 
Secretary Dr R E Stone, Beverly 
Treasurer Dr Andrew Nichols, IH, Danvers 
Commissioner of Trials Dr O C Blair, Lyna 
Censors Dr A E Parkhnrst (Supervisor), Bev 
eriy , Dr S N Gardner, Salem, Dr S R Davh, 
Ljrnn, Dr J j Hickey, Peabody, Dr J 1 Es®®' 
Gloucester 

Nominating Councilor Dr C L Hoitt, Lyun 
Alternate Nominating Dr O S PettinglU. MI® 
dleton / 

Councilors Dr C P Deerlng, Danvers, Dr B- 
Foss, Peabody, Dr J F Jordan, Peabody, ^ t 
I Curtis, Salem. Dr N P Breed, Lynn, Dr J ^ 
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Troat Lynn Dr C H. Phillips Beverly Dr W Q 
Phfppen, Salem Dr J F Donaldson, Salem Dr 
0 S PetUnglll, Middleton Dr A, E Parkhnret, 
Beverly 

Executive Committee Dr J 11 Shaughneasy 
Salem Dr IL P Hollett Gloucester Dr O P 
Twomey Lynn Dr Sherman Qoldon Beverly Dr 
0 B PettlnglU, Mlddlolon Dr C A, Bonner Hath 
ome. 

Submitted by the Nominating Committee Dr 
Guy R- Jacobs Ohalrman Dr J C Marchand Dr 
W W Babsom 

The following Dr Hanford Carvel Dr R. B Slone 
by reason of their offlces are also Councilors 


The gufut 8i>eaker was Dr L. Vernon Briggs of 
Boston Mass 

Very Interesting medicolegal cases were cited to U 
lustrate and Jnstlfy the plea that the speaker wished 
to make vl**, that children even aa young as elx 
to eight years should be oarefully examined phys 
IcaUy mentally and morally whenever any doubt 
existed aa to their normalcy In this way except In 
true mental deflclents criminal tendencies might bo 
prevented by appropriate means other than the 
nsuol procedure of expensively punishing tlie result 
log criminal In later life. 

NATiLt^rai PoTD Bami, M.D Reporter 


PAULKNMl HOSPITAL CUNIOAL >IEETINO 

The regular clinical meeting was held at the 
Poulkuer Hospital on Thursday afternoon May - 
One of the cases discussed from the clinical patho- 
logical point of view was that of a carcinoma of 
the rectum which had jwnotrated Into the bladder 
A few weeks before death a colostomy was estab- 
lished For some da>8 preceding death a mass de- 
veloped in tho region of the blodder The nature of 
this swelling was not etitabllshed until the postmor 
tem examination when It was found to be a lorgo 
abscess which bad developed from the tilceratlon 
and perforation of tho cancer It was thought dor 
Ing life that It might have been a rupld development 
of the growth 

The other case was one of unusual Interest. Short | 
ly before death the symptoms of Intestinal obstruc- 1 
tlon developed The patient was known to have ft 
duodenal ulcer with some pyloric obstmoUont aud 
two weeks before death except for the dnodenol 
ulcer and obstructed pylorus there was no evidence 
of disease along tho gastrointestinal tract so far 
as X ray studies could determine with the barium 
given by mouth A barium enema had not been 
given, Upon, examination of the abdomen Just be- 1 
fore death there was a large mass in the left lower 
quadrant which seemed to progress and recede It : 
wos thought that possibly there might have boon a 
markedly dilated stomach and this mass doe to the 
peristaltic waves passing down to tho pylorus ol 
though the location did not seem to bo opproprinto 
for the pylorus On washing out the stomach It 
was found that It was not dilated Before the pa 


flent could be explored she died At autopsy tho 
large mags felt in tho loft lower quadrant was 
found to be an Intussusception of tho cecum 
hejjatlo flexure and transverse colon Into the descend 
Ing colon extending as far as the sigmoid and pull 
Ing with it some of the llonm There was a card 
noma of the cecum adjoining the attachment of the 
appendix. Just when this Intussusception started 
Is not clear The patient complained of no pain for 
the five doys preceding death There wos no blood 
In the bowel movements There was vomiting each 
day for the flve days preceding death A dnodenal 
nicer with some pyloric narrowing was also found 
at autopsy 

Following the discussion of these coses Dr Henry 
M Emmons called attention to certxiln signs and 
symptoms which occur in the eyes In problems of 
Internal medicine. He spoke of the cyanosis of tho 
retina that ocmirs In erythromelalgla and described 
on Inirtrument for measuring the degree of exoph- 
thalmos He described comeal lesions that may oc- 
' cor as a result of vitamin defldenoy He emphnslied 
the fact that an intracerebral lesion never caused a 
I paralysis of a single eye mnscle Obonges in tbe lens 
of the eye may be Indlcarire of hypofimotlon of the 
parathyroid glands In dementia pmecoi he bos 
made o. study of the pupils in a series of coses and 
has found that they are dilated and that this may 
be diagnoillo of the calatoziic stage If myopia am 
be ruled ont If children show paralysis of occom 
modatlon be feele that it nearly alwoys Indicates 
a preceding eucephallUs. Altboagh toxic amblyopia 
Is usually produced by alcohol or tobacco or a com 
binatlon of the two bo has bad some cases when the 
condition occurred without these etiological factors 
and he wondered If acetanilid may be another poison 
which produces the condition os one of bis patients 
was taking a good deal of this drug He presented 
a schedole showing the different diagnosUo points 
between motastatlc panophthalmitis orbital collnli 
Us and the cavemous thrombosis. 

Dr P William Marlow Jr then described a cer 
tain type of latent rooiole error which his father 
Dr Prank W Morlow of Syracuse has been interest 
od Id for a number of years Apparently this latent 
muscle error can only be detected by pulUng tho 
eye at complete rest for an approclablo time and 
then the examlnaUon mast be made immediately 
after tbe eye hos been at rest for several days With 
this method of examination ransclo errors are dis 
covered which are not picked up In the nsonl ronUne 
examination by on ophthalmologist. PaUonts that 
bare this Intent trouble may present three types of 
'symptoms The symptoms re/erabJo to tho e>o are 
sensitiveness to bright light and faUgne of tho eyes 
on prolonged uso or close work. Another set of 
symptoms points toward tho gastrointestinal tract 
I with IndlgcaUoD nansea and romlllng Tho third 
'set of symptoms points toward tho central nervous 
system and conBists in headache drawing leoUng In 
tho back of the neck and vertigo. Most of theso 
cases are considered psychononroUc Individuals and 
fall to show any evldpnco of disease by olabomlo 
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study There Is very apt to be a history of migraine 
In the family He described two Tery striking cases 
in wlilch the patients had been changed from in- 
validism due to a variety of these symptoms to en- 
tire relief of the symptoms by the correction of this 
latent muscle error Apparently the correction 
does not have to be complete, In fact, better results 
are obtained if only a certain degree of the error 
is corrected 

Doctor Marlow emphasized that this condition is 
not accepted by all as the cause of the symptoms 
but he and his father have had such striking results 
that they are convinced the correction of the dis- 
turbance in the eye Is the curative factor and not 
due to suggestion | 


There will not be any more monthly meetings 
until the Autumn of 1936 


THE TUFTS MEDICAL, SCHOOL ALUMNI 
ASSOCIATION 


HARVARD MEDICAL ALUMNI ASSOCIATION 

The Annual Meeting of the Harvard Medical 
Alumni Association will be held In Parlor D, Hotel 
Statler, on Monday, June 3, at 12 30 PM A luact 
eon will follow the business meeting Price ?100 
Veenon P 'Wi rn T AM S, M D , Secretary 


THE TRUDEAU SOCIETY 
Amiuai, Meeting 

The annual meeting of the Trudeau Society will 
be held at the Lakeville State Sanatorium on May 
21 at 4 PM The speaker will be Dr, Andrew 
Peters, who will read a paper on “The Place of 
Heliotherapy in Pulmonary Tuberculosis” A dem 
onstratlon of the treatment in non pulmonary tuber 
cnlosls, with special emphasis on the technique of 
heliotherapy, will be presented by the staff of the 
sanatorium 

Moses J Stone, MD, Secretary 


The Tufts Medical School Alumni Association has 
planned a luncheon for Monday, June 3, 1935, at 
12 30 P M In the President’s Room at the University 
Club A year ago the Executive Council of the As- 
sociation decided to arrange a luncheon in connec 
tlon with the annual meeting of the Massachusetts 
Medical Society The speaker will be Dr lago Gald 
Eton, Executive Secretary of the Medical Informa 
tion Bureau of the New York Academy of Medicine, 
whose sublect will be “The Economic and Social 
Aspects of Socialized Medicine — An Analysis of the 
Socio-Economic Issues Involved " 

Any one interested In this problem is invited to 
attend Reservations may be made through the Sec- 
retary, Dr Robert T Phillips, 270 Commonwealth 
Avenue, Boston 


NEW ENGLAND HEART ASSOCIATION 

The regular monthly meeting of the New Englant 
Heart Association will be held on May 27 at th( 
Rhode Island Hospital in Providence at 8 16 PM 
Program 1 Idiopathic Mediocystlc Necrosis ol 
Aorta with Rupture Dr Robert J Williams 2 
Migratory Pacemaker Dr Frank B Cutts 3 
Significance of Blood Chemistry Determinations it 
Cases of Cardiac Edema. Dr Clifton B Leech 4 
Comparison of A-V Index with Electrical Axis Devia- 
tion Dr Henry C Weyler 
To be read It time permits Coronary Thrombosis 
in a Boy of 22 Dr Frank T Fulton Remarks on 
the Chest Lead in the Electrocardiogram Dr Cecil 
C Dustin Two Cases of Cor Pulmonale with 
Autopsy Dr Charles F Gormly 
The Rhode Island Hospital extends a cordial Invi- 
tation to members to attend an Informal buffet sun- 
per at G 30 P M at the hospital before the meetlna 
Those who expect to come to supper -svlll please 
noGfy Dr Frank T Fulton at the hospital betre 


James M PAULKnEa, MD, Secretary 


HAMPDEN DISTRICT MEDICAL SOCIETY 

A special meeting of the Society will be held In 
the rooms of The Springfield Academy of Medicine 
on Monday evening. May 20, 1935, at 8 15 PM 
Subject “Medical Economics” Speaker Dr M 
A Tighe of Lowell Dr James R Miller of Hart 
ford will also speak 
General Discussion 

H L Smith, Secretary 


oufjinixx JDKjETINGS, CONGRESSES 
AND CONPEIBBNCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MAY 20, 1935 
Tuesday, May 21— 

Medical Club Office of Boston Tu 
® Association, 554 Columbus Avenue, Bos 
ton 

Visit, Massachusetts Eye and Ear 

Seminar Pediatric Laboratory, Massachu 
setts General Hospital 

Thursday, May 23 

Conference Massachusetts 

Genera] Hospital 

^pH^’‘"''=°-Patho]offioal Conference Children s Hos 
Friday, May 24 — 

of Children’s Medical Staff, 
aiassachusetts General Hospital Ether Dome 

Saturday, May 25— 

the Peter Bent Brigham Hos 
P 1 Open to practlcbiB physicians 


tOnlS profession 

Fellows of the MassachueettB Medical Society 


Clinic at tho BcUool of Medicine bw 

Mav irJ^l Hospital See page 954 

meet at New England Roentgen Ray Society 

8 m P M ® ^ Club Dinner 6 46 PM Me 

Mav Socletj See notice above 

of the Boston^-niha Club will meet at ffie 

Avenue, Boston at 12 noon ® 

elsewhere~^®^f^"^age'^ Heart Association See n 
^^®dloal Alumni Association See 
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Juna 3-~Tcfts Medical School Altunnl AMoclatlon See 

peg* fiSI 

June IP— American Canadian Medical Oolfera Play at 
AtUntlc City Pot details irrite BUI Bums Exeentlva 
Secretary 4ill WoodKard Avenue, I>«trolt. 

June 10 and 11— American Proctologic Society Tin meet 
at the Mirlborough Blenheim Atlantic City For Informa 
tlon ftddreta Prank O Runyoon IJffl Perktomen Aveoae, 
Reading Pa 

June American Heart Aaaoctetiom Tie Eleyenth 
Scientific Seaalon will be held from 9 10 AM. to 6 30 PAL 
at the Hotel Clarldge AtlantI6 City N J The program 
wm be devoted to various su^ecta on cardlovneoular 
dJtease Gertrude P "Wood Oface Secretary M Weat 
Both Street, New York, N T 
June 11 — American Nelsserlan Society wlD meet at the I 
Hotel Clarldge Atlantic ci^ New Jersey 
Jane 12 and 13— Academy of Physical Medicine Annual I 
Meeting will be held at the Claridga Hotel Atlantic city 
N J Iw further detnUa addresi Arthur H. Ring M D ' 
Beeretary Treasurer ArUngton, 

June 17 19— The Medical Library Aesoclatlon win meet 
In Rochester New York For Information address Mias 
Prances N A Whitman, Librarian. Harvard Unlverhity 
Schools of Medicine and ^bllo Health, Boston Mass 
June 17 to £1 — Convention of the Catholic Ifoapltal i« 
soclatlcn win bo held at Creighton University Omaha, 
Nebraska For Informatton aodrees the Moat Reverend 
Joseph FTancla Rumrael djD Bishop of Omaha. 

June 24 2S— American Urological AssoolaUon and West 
era Branch Society American Urological Aasoclotioo wlU 
meet at the Palace Hotel, San Francisco California For 
details write Dr Charles p Math* 460 Salter Street San 
Francisco, California 

June 27 29 Ine.— British National Aasoolatlon for the 
Prevention of Tuborcolotis trill be held at Southport 
Englaad Peraoni desiring further Information elould 
write to Miss p BUeWand Secretary of the Association 
at Tftristock House North, Tavistock Saoaro London 
W C. L England 

July 1 <3 — University of Frelbanr L Br will hold a 
vacafloo course of the medlatJ faculty For Informotlon 
address AkademLs^a AUslandtstelle dor UnlverstUt Prel 
hurg L Br . Schwimmbaditrone 8 Germany 
July 22 27— eeventh International Congresj on Indue 
trial Aeddeota and Dlsaa^ Bnisseli Belgium The 
American Committee of tho Congresa la under the chair 
mansbip of Dr Fred H. AJbee New York, for the Sec 
tlon on Accidents, and that of Dr Emery R. Ka>borst 
Cdombua, Ohio lor Industrial Dlseaaea The Amonoon 
delegation to the Congrws wlU aall from New York on 
July I and vlalt London, Amsterdam The Hague and 
Pai^ and, optionally Budapaet Phyalolans interested 
la the Congress or In the medloal tour In conJuncUon 
with It may address the Secretary Dr Richard Kovtuw 
1100 Park Atenue New York City 
October 7 19— Americaa PubUa Health Assoolatlon wfU 
meet In MilwaDkee, Wlsooneln. F^r Information addrw 
the American Fubllo Health Association, 60 West Wth 
Street, Now York City 

October 21 November 1— 1IJ6 Graduate Fortnight of the 
New York Academy of U^lclns. See page 398 issue 
of May J 

DISTRICT MEDIGAIj Booiurr 
HAMPDEN DISTRICT MEDICAL SOCIETY 
May 20— Spedsl meeting _See page 9 6*. 

BOOKS RECEIVED FOR REVIEW 


Psyoholojjy and Health H BanJetor 250 pp 
Kew York The Mscmfllan Company $2J0 

Sex Practice In Marriage 0. B. S Brans. 128 pp 
New York Emerson Books Inc. 21.85 

Uteful Drugs. A Ust of drups selocted to supply 
the demand for a less extensive materia medica wlUi 
a brief discussion of their actions uses and dosage. 
Prepared under tho direction and auperriflion of 
tho Council on Pharmacy and Chemistry of the 
American Medical Association, Edited by Robert 
A. Hatcher and Cory Eggleston Ninth Edition. 201 
PP Chicago American Medical Association. $00 
Dlseatts of tho Rectum and Colon and Their Sur*' 
Qicat TreitmenL J P Lockhart Mammory Second 
Edition 005 pp BalUmoro William Wood & Com 
Pany |10 OQ 


iFomsie Sex Perversion The sexually aberrated 
woman as she Is Maurice Ohldeckel 353 pp New 
York Bugenlcis Publishing Company 26 00 
Hoeberis Surgical Monographs, Corrective Rhino* 
plastic Surgery Joseph Soflan 218 pp New York 
Paul B. Hoeber Inc fO 00 
Studies from the Rockofetler Institute for Medical 
Research Reprints, Volume 91 588 pp. New 

York The Rockefeller Institute for Medical Re- 
search 1835 

Modem Motherhood Claude E. Heaton. A book 
of Information on complete maternity care Prenatal 
— Delivery-Aftercare 271 pp. New York Farrar 
A Rinehart, Inc $2 00 

Ideal Health or the Laws of Life and HeslUi 
Alexander Bryce, Third Edition 840 pp BalU- 
moro William Wood & Company |2.76 
The Harvey Lectures, Dellrered under the Aus- 
pices of the Harvey Society of Now "iork, 1933- 
1984 Drs n, E. Dyer W Mansfield Clark, and 
'others Series XXtE. 262 pp Baltimore Tho WU 
llama £. Wilkins Company 

I L'Examen du Malade GnJdo cllnliae de 1 dtudlant 
et do mddeclD Mddedne Ohlrurgie Obstdtriane 
Nenrologle et Spdclalites P Delmas G Olraud et 
at 818 pp Paris Masson & de 30 fr 
Malmonides (The Rambam) The story of his Life 
and Genius. J Miln*. Translated from the German 
with an Introduction by Henry T SchnlttkJnd. Octo- 
centonnlal Edition 1985 238 pp Boston Wlnchell 
Thomas Company |1,5D 
Failure of the Circulation Tinsley R, Harrison 
396 pp Baltimore The Wllliama & WlDdna Com 
pany |4 60 

Diseases of the Heart John Cowan and W T 
Ritchie With a chapter on The Ocular Manlfesta 
tlons of Arterial Disease by Arthur J Ballantyne. 
Third Edition 681 pp BalUmoro WDUam Wood 
A Company 89 00 

Names of Surgical Operations Compiled and ar- 
ranged by the Western Surgical Association through 
Its Special Committee Edited by Carl E. Blade. 
102 pp 8L Paul Bruce Publishing Company 83 00 
Wish and Wisdom Episodes In the vagarieg of be- 
lief Joseph Jastrow 894 pp New "iork and Lon- 
don D Appleton Century Company Inc. 83A0 
HertzJeris Monographs on Surgical Pathology 
Surgical Pathology of the Peritoneum Arthur E. 
HerUler 304 pp Philadelphia Montreal and Lon- 
don J B. LlpplncoU Co 

Maladies Infectfeuses. A, Lemierre 406 pp 
Paris Masson et Ole, CO tr 
Onohoeerolasls, With special referonco to tho 
Central American form of the disease. Contrihn- 
tlons from tho Dopartment of Tropical Medicine 
and Tho Institute for Tropical Biology and Medicine 
No. VL Part I by Richard P Strong Part n by 
I Jack H, Sandground, Part m by Joseph 0 
iBeguaerL Part rv by Miguel Muflo* Ochoa, 234 
pp Cambridge Harvard Unlvorslty Press. 

I Tho Modem Method of Birth Control Thurston 
8 Welton- 168 pp Now York Walter J Black, Inc. 

82 00 
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le Doctor’s Bill Hugh Cabot 813 pp New 
Columbia University Press ?3 00 
ectrotherapy and Light Therapy Richard Kov- 
Second Edition 696 pp Philadelphia Lea & 
ger $7 50 


BOOK REVIEWS 


r Mechanics In the Study and Treatment of 
eease Joel B Goldthwalt Lloyd T Brown, 
ring T Swatm, and John G Kuhns 281 pp 
iladelphia J B Lipplncott Company $4 00 

ildthwalt and his co-authors present their con- 
on of what is, and what is not good body me- 
ics and the effects produced by faulty mechanics 
le body Their presentation as to the definition 
irmal body posture and mechanics la not neces 
y the universally accepted one Their own per 

I experience over a number of years has devel- 
in their minds certain conceptions of disease, 

d upon reactions of the body In its entirety to 
y body mechanics This must be considered as 
xpression of opinion regarding the development 

II manner of diseases whose etiological factors 
be traced back by the authors to faulty body 
lanics In support of their view a number of 
tratlve cases are presented These range from 
ache to diabetes, multiple sclerosis and cancer 
T'ould' that my adversary would write a bpok” 
hardly be applied by anyone to this piece of work, 
use among the medical profession there is no 
, or group, with whom the reviewer Is acqualnt- 
rho offers upon a purely personal Interpretation 
Luch of etiological factors, form of treatment, and 
cal entities as those which are described here as 
ted to faulty body mechanics 

owever, unless a man has duplicated this work 
L controls and made a study of a group of patients 
■ a number of years, he Is In no position to ques 
specific statements of results obtained in the dls- 
s as described by the authors “The proof of the 
ling is In the eating " This book presents an in 
dual interpretation quite in divergence to many 
pted and taught principles, facts of anatomy, 
dology and factors producing disease, hence the 
ler may either believe or disbelieve It is a mat- 
Df obtaining with a certain percentage of patients 
ilts satisfactory from both the patient’s and the 
;or’B point of view, but the age-old difficulty 
es when one attempts to explain in detail how or 
• certain results were obtained 
i 1922 a book was written whose title is Body 
:hanlcs and Health by L C Thomas and Joel B 
ithwalt This book might be called a handy 
ipendium to the book. Body Mechanics, now being 
owed Its contents offer a concise description of 
y structure, body types with their respective 
mtlal functional disturbances, and an outline of 
rclses The 1934 publication of Body Mechanics 
rs many statements which, coming from a 


group directed by Dr Goldthwalt cannot be en 
tirely disregarded even if one does not agree with 
them In toto Obviously the book represents the opln 
Ions of these men and their reasons therefor, and no 
one can fail to respect opinions based upon such cllnl 
cal experience as this group has had 


Osteomyelitis Its Pathogenesis, Symptomatology 
and Treatment Abraham O Wllensky 454 pp 
New York The Macmillan Company $9 00 

This book, as the title implies, is a monograph on 
osteomyelitis, which, after an extensive historical 
review, a consideration of the basic factors such as 
the anatomy and physiology of bone and the phenom 
ena of bacterial Infection, combines in an orderly 
manner a general discussion of the disease with sta 
tistlcal data from the Mount Sinai Hospital (New 
York City) and collected sources There is an ex 
tensive chapter on pathology in which the author 
emphasizes whenever possible that, “The most Im 
portant and dominating single element in the entire 
pathological development is the vascular throm 
bosis” He states, “Fiom clinical evidence, it usually 
seems to appear that the amount of bone Involved 
jin any focus of osteomyelitis is many times much 
arger at the very beginning of the process than some 
Ime later The physical basis for this phenomenon 
lies in the relatively large primary involvement of 
the bone by the embolus thrombus formation and 
the accompanying disturbance of the blood supply in 
the Interior of the bone, and in the secondary con 
traction of the area of bone tissue thus Involved be- 
cause of the development of collateral circulation’’ 
Many will question this idea and at times the author 
seems to lose sight of the fact that there are other 
factoi-s which determine the distribution and char 
acteristics of the pathological picture 
There are in all nineteen chapters some of which 
are relatively short Such headings as “Symptoma 
tology,’’ “Associated Lesions," which includes a dis- 
cussion of complications such as joint Involvement 
and of sequelae such as disturbance of growth and 
various deformities, “Roentgenology," “Treatment" 
and “Outcome” make up the longer chapters 
In his discussion of roentgenology, the author 
again emphasizes the picture of the lesion as depend 
ent upon the primary vascular occlusion and sub- 
divides the lesions Into “Group A,” which includes 
“periosteal foci" and “cortical foci,” and "Group B," 
“nutrient artery foci” which is subdivided into “pri 
mary branch," “subsidiary branch” and “terminal 
foci Each type of lesion Is Illustrated with roent 
genograms and the diagrams of the vascular lesion 
Granting that bacterial seeding in the vascular tree 
is the primary mechanism, it would seem that the 
author should give more attention to changes in the 
bone secondary to the Inflammatory reaction and 
vascular changes secondary to the inflammatory 
process occurring in relatively rigid walls The 
author should produce more evidence in order to 
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blame the primary Toaoular lesion as accountlne 
almost entirely for the distribution of the process 
Some of the roentgonograms In this section are not 
parUcnJarly commendable of theso one might men- 
tion partlcnlariy nn Xray photograph of tubercu 
losls of the hip which Is anything bnt clear or aug 
gesUre of the pictnre nsnally seen In tnbercnloals of 
thn hip 

In the treatment of nonte ostoomyelltls the author 
snggests that thero Is no need to hasten in doing an 
operation Other things being ennal In the ab- 
sence of a demonstrable bacteremia there shoold 
be no Borglcal attack upon the focus of Infection in 
the bone and no operation of any kind unless sup- 
pontlon derelopa and gathers In a well-dedued 
absceSB. The reason for the adoption of a con 
serratlTe attitude is the xmeslble aroldanca of an 
operation of any kind.” Ho then points out lllnstra 
live roentgenograms of coses unopomted These 
are single roentgenograms in all Instances and do 
not give an Idea of the course of these patients Of 
thesOf one Is a small localised bone lesion (bone 
abscess) In the lower end of the radios with little 
density about the margins another Is an eiteoblve 
lesion of the hnmems which was treated tor sbt 
mouths for rheumatism “At the time this picture 
was taken the symptoms had practically entlrel) 
subsided there was little swelling and there was 
perfect motion The roentgenogram suggests ao- 
tlrlty If we may judge from the reproduction. 

If thero are positive blood cnltures be snggesu 
that there la ordinarily no htnry In rushing headlong 
into an operation. He advises that one should wall 
in all cases except those with Increasing bacteremia 
In the latter group he swings from hla attitude of 
extreme conservatism to one of ‘radical removal of 
bone tlsena treaoQutly into healthy areas. 

In aubsennent therapy he advises that dreeslng 
of the wound Is neither necessary nor expedient until 
the time comes to do the secondary suturo of the 
wound. He suggests that nsnally after ten to four 
teen days secondary suture of the wound should be 
done. 

In the treatment of oente osteomyelitis the author 
does not suggest alternate therapies and although 
we believe that a tone of conservatism In the treat 
ment of osteomyeUtls is a good one by and large, 
wo think that his dictatorial ottltuds may give rise| 
to misconceptions to those not familiar with the 
treatment of osteomyollUs 

No mention 1 b mado that the indicated therapy 
may vary as to the ago of the patient. We oro par- 
ticularly critical of the author's statement tbnt In 
joint complications especially In the hip and wrist, 
that "os long as the suppuration remains In the in 
tact joint capsule, Incision Is not necessary” In 
the chapter on prognosis It would be Interesting to 
know bow many cases In the Mount Sinai series 
were treated by the method ontUnod by the author 

The final chapters discuss osteomyeUtls of certain 
regions la which the dlseaso is enough Indlrldual- 


Ised to warrant separnto consideration “Osteomyeli- 
tis of the Skull, OsteomyeUtls of tho Jaws” and 

OsteomyelltlB of Vertebrae Much of tho motoclal 
In theso chapters as well os others has been pre- 
vlonaly presented by tho author in Torlous medical 
journals 

Jt Is only to be expected that a book of this kind 
will get into controversial ground and whatever one 
feels about certain Ideas of tho author the book 
shows a tromendoofl amount of work Is adorned 
I with an extensive bibliography at tho end of each 
chapter and is generonsly lUostrstcd with roeat 
genographlc and histological reproducUons and 
tables 

It Is not a “Bible of Osteomyelitis” and should be 
read with a critical attitude but anyone Interested 
in osteomyeUtls wiU find this book a disdnot addl 
tlon to his library 


How to Praotloe Medicine Henry W Kemp 150 
pp New York Paul B Hoeber Inc. 02,50 
The art of medidne Is an Intriguing subject to 
many writers and some day someone is going to write 
an American essay that wlU complement Olbson s 
llUle attempt to expand John Looks Ars Medl 
pae a dignified and charming piece of work more 
aspedally for Englishmen The anthor of the book 
under eonslderaUon has hit *way wide of the mark 
because while he uses an eosy conversational “yon 
and me style which makes for effortless reading he 
addresses himself to a geoeratlon of doctors who are 
leaving the stage rather than the younger men who 
are Just beginning their active careers For good or 
lU, the top hat and fiowlng moustache as well os orac- 
ular pomposity have given way to the attached collar 
and colored shirt to the brnnaniring of the relations 
of doctor and patient to the Blmpllfled consultation 
to the sincere leveling Influence of general edncatlon 
and cnltnr© Few of ns would care to adopt many of 
the ideas and attitudes of the author well Intentloned 
though they are The trained oSlce assistant who 
can manage a typewriter keep a checkbook straight 
and do a venlpnncturo Is a far more valnable person 
than the trimmest maid One might question 
whether favorite prescriptions however dependable 
are not better left for the textbook Likewise one 
eboold look elsewhere for advice on prenatal care 
pediatrics end the core of old folks New members 
of the county society should bo urged to tako part In 
I tho programs even if they do read thoir papers of 
ten such impers are far more InteUlgfble than the, 
I ramblJog monologues of some of oar seniors. Ono 
cannot eacopo the concloslon that Komp has taken 
ito himself feif joung confreres who should bo to 
! elder statesmen” like himself a never-failing 
source of enthusiasm and inspiration. And finally 
lUke many medical books this shonld bare booa com 
pressed Into a pamphlet, when the Introduction by 
far tho best eectlon would bavo mado at least halt 
the pamphlet 
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Definite Diagnosis In General Practice W L 

Kitchens 1000 pp Philadelphia and London 

W B Saunders Company $10 00 

This Is a new book, a book designed chiefly to sim- 
plify differential diagnosis One cannot help being 
Intrigued by the challenge of this unique book 
There are two distinct divisions to the book Part I 
presents 600 symptoms of 407 diseases alphabetical- 
ly arranged Part II Is devoted to the 407 diseases 
also alphabetically considered, listing a series of 
sjTnptoms under each disease By use of the num 
bers in front of each symptom or disease, one is suii- 
posed to he able to arrive at the most likely diagno 
sis, the method of use being described In the early 
pages of the book. 

The claim of the publishers that “the results you’ll 
get will be truly amazing” appears, to the reviewer, 
to be exaggerated For students its use Is to be 
totally deprecated as their clinical knowledge will 
not be augmented by it 

There are a number of deficiencies present which 
tend to weaken considerably the value of the book. 
It appears fair to state that It makes no provision 
for the diagnosis of disease In Its early stages I 
doubt whether one could differentiate the various 
cardiac arrhythmias by its use The classification 
of diseases does not conform with the latest one 
Issued, and used by most hospitals Although pur- 
porting to include atypical conditions one Is unable 
to find any data relating to such conditions as ab 
domlnal angina and hence nothing to aid In the dif- 
ferentiation of It and gall bladder dlseatse Abdom- 
inal migraine, brain abscess, swelling (edema) of 
eyelids In nutritional deficiency, ulcers of the 
esophagus are either omitted entirely or inadequately 
treated For example under pain in the thigh 
(I, 68) no mention Is made of bone neoplasms but 
Raynaud's disease is Included, a most unusual symp 
tom Under hypometabolism Is listed only colloid 
goitre with no mention of myxedema, on the other 
hand hypometabolism Includes adenomatous and 
exophthalmic goiter and no mention Is made of the 
leukemias or cardiac faUure Boas Oppler bacilli are 
stated as being present in gastric malignancy with 
out, however, intimating the underlying obstruction 
and hence omitting benign obstruction 

These are only a few of innumerable similar 
points culled from the book. The claim is made 
that the work is not complete and that space Is: 
deliberately allowed to be flUed in by the reader 
But is this sufficient Justification for the omission 
of so many points, some Important, some minor? 
Aside from the emissions there are also factual 
errors as describing the large lymphocytes as ma- 
crophages (p 468, I), the presence of myelocytes 
in aplastic anemia (p 462, I) and separating anterior 
poliomyelitis and Infantile paralysis as two entitles 
(p 473, I) 

The reviewer cannot agree with Dr Musser who 
states in his foreword that the book will “shorten 
the time period In which the busy doctor could 
make a diagnosis” and who at the same time also 
states that it will foster more Intensive study of 
the patients and stimulate collateral reading 


The attainment of skill In differential diagnosis 1» 
a true Intellectual pursuit and it is axlomaiic that 
the short circuited path toward knowledge Invarla 
bly ends In a culdesac 

There are occasions In the course of practice where 
the germination of an Idea may be sufficiently pro- 
vocative to lead to a reasoned diagnosis and the 
book contains many such hints On the whole the 
reviewer doubts whether the arrival at a diagnosis 
by the method of mechanical elimination will prove 
valid 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 91 698 pp New 

York The Rockefeller Institute for Medical Re- 
search, 1984 

This group of reprints, covering the recent work 
of the departments of the laboratory, of the hospi 
tal, and of ammal and plant pathology, covers a wide 
range of subjects Brief reports are Included on 
factors inhibiting or enhancing tumor growth, on 
the relation of skin lymphatics to bums, and many 
other subjects The results of a study of Rhoads, 
Castle and others In Puerto Rico on the hookworm 
anemia are presented In considerable detail m this 
number and bring out the practical Importance of 
treating the anemia first and the parasitism second. 


Allergy and Applied Immunology "Warren T 

Vaughan Second Edition 420 pp St Louis 

The C V Mosby Company, 1934 $6 00 

The fact that a new edition of this book has be- 
come necessary in three years Is strong evidence of 
Its usefulness and popularity In this new edition, 
nothing has been deleted from the original which 
is reprinted In Its entirety 

The new edition has sixty-one more pages than 
the old Several small sections have been added 
and others amplified chiefly to Include discussion 
of the Increasing knowledge of contact dermatitis 
with the importance of patch tests and the great 
Increase in the number and variety of substances 
to which certain individuals may be sensitive Sev 
eral of the hay fever charts have been changed and 
to great advantage Finally, an appendix has been 
added It gives directions on various practical topics 
in some detail, a questionnaire for history taking, a 
check list of foods, food diaries, symptom records, 
and a series of suggested menus with the recipes to 
go with them The blliography has been Increased 
from 298 to 318 references It Is unfortunate that, 
as in the first edition, the references In the text 
are made only by number and do not Include the 
author’s name 

The book still lacks balance and the arrangement 
could be simplified and Improved The pollen sec- 
tion Is too long and too scientific for the layman, 
while much of the text Is too childish for the doc 
tor Nevertheless, the book as a whole Is veby 
able and It contains a wealth of practical suggestions 
to help both the professional and the lay reader It 
can be recommended to all 
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THE RELATIONSHIP OF CORONARY ARTERIOSCLEROSIS TO 
AURICULAR FIBRILLATION WITH SPECIAL REFERENCE 
TO THE TERM “ARTERIOSCLEROTIC HEART DISEASE”* 


BY MORTOV Q DnOWK, M D f 


A URIOUIiAR fibrillation is one of tlie most 
common and most important disturbances 
m tie cardiac rbytlim and is frequently asso- 
ciated with rheumatic heart disease, cffpccmlly 
mitral stenosis. It is also known to be osso 
mated with a rnriety of other conditions Many 
of the cases in the latter group are called 
'^chronic myocarditis’* Although such cases 
frequently show disease of the heart muscle a 
careful onahais will enable one to arrive at a 
more definite etiological or anatomical classifies 
tion Furthermore, as will bo seen below there 
are some cases designated “chronic myocarditis * 
that prove to have no significant heart disease 
This study, of all the cases coming to postmor 
tern eiammation at the Peter Bent Bngbam 
Hospital between the years 1913 1933 whith 
gave evidence of nuncnlar fibrillation during 
life, excluding those clinically diagnosed as 
rhenmatic val’^or disease, was therefore nnder 
taken. The purpose of this investigation wa3| 
to see what types of cases apart from those with 
valvular disease were associated with auricular 
fibrillation and particularly to investigate the 
relationship between coronary artenosclorosis 
and auricular fibnllation. 

There were 119 cases available for this study 
ninety-one of which were classified as having 
had permanent auricular fibrillation and twenty 
eight as having had transient attacks Any pa 
tient who entered the hospital with auricular 
fibrillation and died, even after a short stay, 
was classified as having had permanent fibrilla 
tion. Most of these, however, were known to 
have had this irregnlarity for months 
On the other hand, a patient who entered mth 
a normal rhythm and dc\ eloped auricular fibnl 
lalion preceding death, even though the irregu 
lanty was maintamed for one week or m was 
classified ns having had transient fibrillation 
In this latter group there were fifteen casM that 
could be called terminal auricular fibnUation 
Although this division is somewhat arbitrary it 
gives one a fair indication of what we look upon 
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ns parmanent m contrast to paroiysmal nnnen 
lar fibrillation 1170 do not intend that these 
figures be interpreted as reflecting the frequency 
of the irregularity in liviqg patients, for this 
study was confined entirely to fatal cases 
■Tlie entire aenes of cases was subdivided into 
difterent etiological groups (table 1) The two 



TABLE 1 

IwoipEWCE Of Atmiouiaa Ftboiliatiov m 

No’t Valtuiab Heajct Disease 

Dla^osls 

Permanent Transient 
Flbrillsttoo Plbrlllatloa 


No of % No of 

Cases Cases 


Bypertonslve Heart DUefise 22 30 0 10 45^ 

Coronary Artery Disease C 8A 2 13^ 

Hyportenalon and Coronary 

Artery Disease 30 40J 0 4L0 

Onknown EUoIosy 0 12 4 

Total 73 too 23 ICO 


mam features annlyied were hypertension and 
disease of the coronary arteries Cases were re- 
garded as havmg disease of the coronary nrtenes 
if they showed well marked narrowing due to 
ntheromntons plaques or thrombosed vessels or 
if the calcification of the arteries was ertenaive 
If they showed only minor or slight arterio 
sclerotic changes they were regarded as normal 
because the great majonty of these patients were 
over fifty years of age Those who hod enlarged 
hearts with or without cardiac symptomatology 
and no detectable cause were grouped together 
under the term "unknown etiology" 

Cases were regarded as hypertensive even 
when the blood pressure was found to bo normal, 
if previous observations had revealed a persist 
ent elevation in the pressure. There wore nu 
raerous such instances. The striking thing to 
note m table 1 is that hypertension, with or 
without coronary artcrv disease is an etiological 
factor in 79 3 per cent of those with permanent 
fibnllation and in 86 5 per cent ,of those with 
transient fibrillation In other words, about 
four fiftha of the entire senes had had hyper 
tension Cunouslj enough these figures arc not 
unlike those published by Fahr who found that 
about 76 per cent of all cases with chrome heart 
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muscle disease were associated with hyperten- 
sion^ 

The relationship between angina pectons and 
auiTcular fihrdlation has been of some interest 
Anginal attacks have been supposed to occui 
rather infrequently with auricular fibrillation® 
Similarly, acute coronary occlusion is compara- 
tively rare m those who previously had per- 
manent auricular fibrillation® On the other 
hand, transient fibrillation commonly occurs 
duimg the acute stages of coronary occlusion 
and occasionally this irregularity may remain 
permanent after such an attack® The data ob- 
tained in this study confirm the above consid- 
erations, for there were only three instances of 
angina pectons among the cases with auricular 
fibrillation In each case pathological examina- 
tion showed definite evidence of coronary artery 
disease Likewise, there were only two in whom 
it was known that auricular fibrillation was 
piesent before the development of coronary 
thrombosis There were two others in whom the 
irregulanty developed after the attack and m 
seven the tune relationship between the irregn- 
lanty and the coronary attack was not known 
It IS important to realize that the eleven eases 
with coronaiy occlusion and auricular fibrilla- 
tion repiesent only a small fraction of the cases 
of coronaiy disease that have come to postmor- 
tem examination in this hospital, as all the 
others had a regular rhythm 

Although auricular fibrillation is rare in liv- 
ing patients with angina pectoris, this patho- 
logical study disclosed a considerable numhei 
with gross coronary artery disease that had 
auricular fibrillation From this one might sus- 
pect that the piesence of the arrhythmia held 
the anginal syndiome m abeyance even when 
there was significant disease of the coronary 
arteries There were forty-two with permanent 
and twelve with transient auricular fibrillation 
in this group Most of these, however, had hy- 
pertension In fact, there were only sis cases 
of coronary artery disease without hypertension 
that had permanent fibrillation and three that 
had transient fibrillation Even m some of 
these, there may well have been a previous hy- 
pertension, for it IS well known that a coronary 
occlusion may permanently lower the blood 
pressure Four of these mne patients with nor- 
mal blood pressure and coronary artery disease 
had a coronary attack previous to admission to 
the hospital Three additional patients had 
chrome vascular nephritis at the time of 
death This can also be regarded as m- 
direct evidence of a previous hypertension® •* ® 
All this strengtliens the opuuon, that coronary 
artery disease by itself is not very mateiial as 
a factor m the development of permanent auric- 
ular fibrillation but that hypertension is most 
important 

The fourth group consists of nine patients in 


whom the etiology of the heart disease was an 
known They aU had persistent auricular fibnl 
lation and appreciable cardiac enlargement The 
average weight of the heart at postmortem ex 
amination was 540 Gm The average age of these 
patients was sixty In none was hypertension 
foimd, though in several it was suspected that 
a previous hypertension existed In none was 
there marked disease of the coionary artenes 
although some showed minor changes It is. 
curious that they aU were males For want of 
a better method of classification one may regard 
this group as eases of auricular fibrillation oc- 
curring m elderly people "With large hearts 

Besides the above four groups havmg auricn 
lar fibrillation that were regarded ehmcallv as 
occurrmg m non-valvular disease, there were 
two other groups that require special attention 
The first group comprises nine cases of well 
defined heart disease Seven of these had per- 
manent fibrillation and two had transient fibnl 
lation Of these, two had aortic stenosis, one 
had mitral stenosis, one had coarctation of the 
aorta, two had chronic adhesive pencardihs, 
one had acute vegetative endocarditis, another 
had purulent penearditis and one had aneuiysm 
of the aorta It is clear from these mne cases 
that occasionally othei cardiovascular diseases 
besides hypertension, coronary- artery disease 
and valvular disease are found associated with 
auricular fibrillation It is also evident that 
some cases of stenosis of the valves are over- 
looked m the presence of auncular fibrillation. 
It occurred m three instances here With more 
extensive experience other cardiovascular ah 
normalities may be found associated with auricu- 
lar fibrillation 

The second of these two groups comprises 
fifteen cases m which no heart disease could be 
found at postmortem exammation There were 
twelve females and only three males Eleven 
had peimanent and four had transient fibril 
lation In some ways this is the most mterest 
mg and most important group of the entire 
study The average heart weight of this group 
was 300 Gm It is common knowledge now that 
auricular fibrillation occurs frequently m hyper 
thyroidism® ® ® This is so both m the condi 
tion recognized as exophthalmic goitre and m 
that called masked hyperthyroidism® It 
to he expected that m the past some cases of 
this latter t 3 'pe would have been overlooked In 
fact, there were five such cases of h 3 q)erthyroid 
ism in this group, only one of which was recog 
uized during life In recent years these erroff^ 
are rarely made as the problem is much better 
^derstood and hyperthyroidism is now rou 
inely suspected as a cause of auricular fibnl 
lation when there is no other adequate explana 
relationship must always be borne 
in mind for it is the one condition m which ap 
propnate treatment to the underlymg cause can 
permanently establish a noimal rhythm and 
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greatly improve the offlofency of the mrcnlation 
In this same group showing no evidence of 
heart disease, there were six cases that died of 
pneumonia. It is known that auricular flbnl 
lation develops in a small percentage of cases 
suffering from pneumonia^ This and the m 
evitable development of pneumonia in some pa 
tients who had persistent auricular fibrillation 
account for these six coses mentioned above 
The remaining four were miscellaneous instances 
such 08 carcinoma and the like In which auncu 
lar fibrillation was present in a heart which was 
otherwise normal It is not surprising even in 
these fatal cases that persistent and transient 
fibrillation was met with occasionally in patients 
who hod no evidence of organic heart disease 
This is in accord with actual practical erpen 
ence^* There is a small group of individuals 
m whom, apparently, nuncnlar fibrillation may 
be regarded as a functional arrhythmia just as 
extrasystoles or paroxysmal tachycardia The 
possibility of latent hyperthyroidism must be 
considered, but in some no evidence of disease 
apart from the arrhythmia can he found It is 
of some interest that of these fifteen cases show 
ing a normal heart the only ones who died of 

TABLE 2 


Sex DiSTBiBunon 


Diagnosis 

Males 

Females 

HrpertenalTe Heart Dtseoso 

19 

IS 

Coronary Artery Disease 
Hypertension and Coronary 

9 

0 

Artery Diseasa 

29 

!♦! 

Unknown Etiology 

9 

0 

Total 

G6 

•9 


congestive heart failure were three that had hy 
perthyroidism 

In this entire senes males predominated 
There were sixty six males and twentv nine fe 
males (table 2) There were no distinguishmg 


groups The study of heart weights revealed 
that on the average the male heart weighed more 
than the female and that cases with permanent 
fibrillation had larger hearts than those with 
transient fibrillation (table 3) 


TABLE 3 

Aveeaob Hcabt WEianTfl 
Blasnosls Permanent Transient 


Fibrillation FibrlUatlon 
Males Fe- Blalea Fe- 




males 


males 

Hypertensive Heart Disease 

647 

481 

663 

468 

Coronary Artery Disease 

B91 

— , 

543 


Hypertension and Coronary 
Artery Disease 

eos 

540 

550 

476 


lt was of some interest to look into the im 
mediate cause of death in these cases Tlio re- 
sults are indicated m tables 4 and 6 A ma 

TABLE 4 


IionjiUTE Cause or Death 


Diagnosis 

Car 

dlo* 

Vas- 

cular 

Renal 

Others Un- 
known 

Hypertenslre Heart Disease 

23 

2 

6 

2 

Coronary Artery Disease 
Hypertension and Coronary 

7 


2 

““ 

Artery Disease 

30 

2 

12 

1 

Unknown Etiology 

2 


5 

2 

Total 

62 

4 

24 

6 


jority died of some form of cardiovascular dis- 
ease There were only four who died of renal 
diseiuie, and the others died of infection, after 
operation and miscellaneous causes. In analyi- 
ing the type of cardiovascular death in greater 
detail it was found that forty two died of con 
gestive foilnre in fifteen of which pulmonary 
infarction played a significant r6le Eight died 


TABLE 6 

Ttte or Caboiovabcttlab Dzath 


Diagnosis 

Con 

Cere- 

Coro- 

Other 

Pul 

gestive 

bral 

nary 

Throm 

monary 


Pan 

Hemor 

Throm 

bosis 

Edema 


ore 

rbage 

bosis 



Hypertensive Heart Disease 

17 

4 

3 

2 

— 

Coronary Artery Disease 

1 

— 

“ 

1 

Hypertension and Coronary Artery Disease 

22 

4 

“ 

1 

1 

Unknown Etiology 


-ZT 




Total 

4** 

8 

5 

5 

2 


points of interest in those with transient as of cerehral hemorrhaee five of coronarj throm 
compared with thaw with permanent flbrilla bosw and the remainder of other canscs The 
tion The aees rancod from thirty nine to eieh signiflcant fcatnres in tliis aspeet of the stndr 
ty nine with 70 per cent of the cases fallinc are that renal insnlBciency is a rare comphea 
between the aces of fifty and seventy Nothing tion and that pnlmonarv infarction is common 
of significance could be learned in this study The above studv of cases of non valvnlar 
with relation to age and vanons clinical sub heart disease naturally led us to annlvic enti 
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callr tlie term “arteriosclerotic heart disease” 
Tins term has recently come into common usage 
and for reasons mentioned below seems to us 
to he misleading and possibly a misnomer It 
as used by some to include all types of degen- 
eiative heart disease In the minds of others 
it denotes coronary artery sclerosis and to a third 
group it indicates heart disease resultmg from 
peripheral arteriosclerosis It is obvious that 
patients with hypertension and myocardial fail- 
ure or those with a known previous hsTierten- 
sion with a subsequent normal pressure level 
who have myocardial msuffieiency may well be 
classified under the term hypertensive heart 
disease In a considerable group of others, 
whether hypertension is present or not, if a 
complete cbmeal survey of the case is made, 
sufficient data will be obtained to warrant a 


pressure was normal in all and there were no 
signs or symptoms of cardiac disease They 
all had well-marked peripheral sclerosis on es- 
ammation of the radial, brachial, temporal and 
letinal arteries These patients died of sundry 
causes such as pneumonia, carcinoma, and leu 
kemia, and on postmortem examination showed 
marked sclerotic changes in the aorta, hepabc, 
renal, iliac, and cerebral arteries In not a 
smgle ease was there' any arteriosclerosis of the 
coronary vessels The hearts were all of nor 
mal size, the average weight being 294 Gm 
Not included in this survey were numerous 
cases with mild peripheral sclerosis hut with 
no coronary sclerosis and others with marked 
peripheral sclerosis and only slight changes in 
the coronary arteries The ten eases illustrated 
in table 6 offer siifiScient evidence for the opm 


TABLE 6 


Age 

Blood 

Pressure 

Peripheral 

Sclerosis 

Heart 

Weight 

Pathological Plndings§ 

Cause of Death 

63 

116/96 

++++* 

300 

Sclerosis of aorta splenic 
and cerebral arteries 

Polycythemia vera 

GO 

128/87 

++++ 

350 

Aorta -j — k-k 

Diabetes and Infection 

77 

UO/70 

-l — 1 — f- 

260 

Aorta -k-k-k 

Pneumonia 

54 

120/73 

-| — 

290 

Sclerosls of aorta, splenic, 
renal and mesenteric ar- 
teries 

Mesenteric Thrombosis 

• 

57 

90/66 


360 

Aorta -k-k-k“k 

Mesenteric Sclerosis 

Primary Anemia 

71 

116/70 

+++ 

290 

Aorta -k-k“k"k 

Lymphatic Leukemia 

70 

140/88 


860 

Aorta -k-k+ 

Carcinoma of Stomach 

72 

130/70 

-f++ 

290 

Sclerosis of aorta, hepatic, 
renal and iliac arteries 

Postoperative 

1 

82 

120/76 

+++ 

260 

Aorta “k “k “k -k 

Carcinoma of Bladder 

64 

156/66 

-t-k-f 

190 

Aorta “k -k -k 

Lymphatic Leukemia 


• + + + +InaicatcB marked perlpkeral Bclerool* ana retinal changes 
4 ++Inaicate8 markea peripheral scleroalg without retinal changes 

5 All hut those marked + + + even showed extensive artcrioselorotlo ulcerations 


diagnosis of coronary artery sclerosis This 
IS naturally simpler if angina pectoris is pres- 
ent or if there has been a coronary thrombosis 
Even when these two conditions are absent in 
then typical forms the anatomical diagnosis of 
coionary artery scleiosis may be made clinical- 
Iv in many cases To be sure there are some 
in which this prediction is difficult or impos- 
sible 

The present terminology has been most con- 
fusmg because peripheral arteriosclerosis in 
Itself has been regaided by some as being a 
direct cause of inyoeardial weakness aud by 
others as a definite indication that the coronary 
arteries are also sclerosed With this in mmd 
the postmortem material of the Peter Bent 
Biigham Hospital was searched for cases m 
which there was marked evidence of peripheral 
arteriosclerosis but in which the hearts were 
essentially normal on pathological examination 
and in which there was no clinical evidence of 
myocardial insufficiency during Me There 
were ten such instances varying m age from 
fifty-four to eighty-two (table 6) The blood 


ion that extensive peripheral arteriosclerosis 
can be associated wath normal coronary arteries 
and such well-marked sclerotic changes need 
produce no harmful effects upon the efficiency 
of the heart. ^ 

StJJIMABT AND CONCLUSIONS 

Au analysis was made of all cases commg lo 
postmortem examination at the Peter Bent 
Brigham Hospital in the years 1913 to 1933 tket 
showed auricular fibrillation exclusive of those 
wth known rheumatic valvular disease Partica 
lar attention was paid to the relation between 
this irregularity and disease of the coronary 
arteries There were 119 cases, ninety-one 
had permanent and twenty-eight that had tran 
sient anrictdar fibrillation 

Hypertension was an etiological factor m 798 
per cent of the cases with permanent fibnllab®^ 
and in 86 5 per cent of the eases with transient 
fibrillation Significant disease of the coronaiT 
artenes although fairly ffrequent among those 
with hypertension was not common as the s®*® 
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factor m tlio development of permanent , 
auncnlar flbnllatiom Angina pectona and cor 
onary thrombosis were comparatively rare in ; 
patients who had had anricnlar flbriUatioiL 
There was a gwrap of nine cases that was clasm 
fled as of undetermined etiology that had no sig 
nifioant coronary artery disease or known pre- 
vious hypertension 

There were nine cases showing other forms of 
heart disease such as pericarditis and unrecog 
nizcd stenosis of one of the valves Finally there 
were additional fifteen instances with aaricnlar 
fibrillation that had no disease of the heart, five 
of which had hyperthyroidism. 

Males predominated over females in a proper 
tion of two to one and the ages ranged from 
thirty nine to eighty nine with the majontv be- 
tween the years fifty to sevontv The heart 
weight was greater in the males and with per 
manont fibrillation than in the females or with 
transient fibrillation Although congestive 
failure was the most common cause of death it 
13 of interest that pulmonary infarction was 
quite frequent and renal insufficiency rare 

Evidence is presented that marked penphoral 


sclerosis of itself need he no indication that the 
coronary arteries are sclerosed, nor that the ef 
flciency of the heart is m any way altered. From 
this we therefore suggest that the term arteno- 
Bclerotio heart disease should be given up en 
tirely or clarified in its expression 
I wlBh to express my appreciation to Dr S A 
Lovlne for hla helpful su^fp^lons. 
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MASSACHUSETTS TUBERCULOSIS LEAGUE 


THE PREVENTION AND CONTROL OF TUBERCULOSIS IN 
THE COMMONWEALTH OF MASSACHUSETTS, WITH 
SPECIAL REFERENCE TO THE ACTIVITIES OF THE 
MASSACHUSETTS TUBERCULOSIS LEAGUE* 
nr FREDEnrci^ t lord, ild t 


T his is the twenty-second anniversary of the 
cstabliahment of the League During the , 
past yearilisa Theresa McQnoide resigned after 
eleven veara of efficient and devoted scrvipo as 
secretary and office manager Her place lias | 
been taken by Jitiss Toba Metcalf There have , 
been no other changes in the personnel of tho 
Staff and I take pleasure in reportmg that the 
work has been, carried on in a aatisfactorv and 
efficient manner Wo are indebted to Dr Philip 
P Jacobs Director of Publications and Eitcn 
Sion of the National Tuberculosis Association 
for many helpful suggestions as a result of his 
survey of the activities of the affiliated organi 
rations Tho Institute for tuberculosis workers 
from February 4 to 9 under his direction of 
forded a valuable opportunity for members of 
tho volunteer organisations in New England to 
benefit by his advico m planning a comprehen 
sive program of service 
Dr George H Bigelow as Honorary Vice 
President, 1020 1934, took an acti\o part in 


Annual neport of th* PrtridcOt, gtreo at Ih* ^n^a»t 31«t 
tnr no»ton. April I 1I38 
tLord, Prtdtrick t— P rwMeuL M*»**chn»*tt* 

L***®*. Fur murd nod nddr*** of author Thl* W*«C’* 
IMU - Xi*t* HI 


tho councils of the League He was a distm 
gnishcd and inspiring leader a pubbc-spinted 
citizen witli initiative, boundless energy, tho 
highest ideals, breadth of vision ond exceptional 
organinng ability, rcsonrcefulness and courage. 
Admiration for his qualities can be expressed in 
no oi^innry terms. Such hriniancc of mind, 
humor and charm of personality are rarely com 
bined His achievements in his chosen field and 
promise for tho future make his loss to the 
League and tho cause of Public Health irrcpara 
bio 

I As m previous vcota encouragement may be 
I found in the continuing dechne in tbe mortality 
from tuhercnlosis in the Commonwealth 

I DEOUNTVa MOBTAUTT 

The mortality from the pulmonary form of 
tuberculosis has fallen during the past 77 rears 
from 395 per 100 000 living to 47 7 deaths in 
19*13 and 43 8 m 1934 Improved standards of 
living and a dimmishmg amount of community 
infection are lnrgcl> responsible With the con 
tinuance of tlic depression reduced incomes and 
conscfiuent lowering of economic levels moke it 
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especially important to use omr resources to the 
greatest advantage 

SCOPE OF THE PROBLEM 

The extent of the prohlem of pulmonary tu- 
berculosis in the Commonwealth may he esti- 
mated on the basis of an annual average of 2000 
deaths for the past three years Assuming nme 
active cases for each annual death, there are 
probably 18,000 active cases m the State Ap- 
proximately 27,000 known cases of pulmonary 
tuberculosis are recorded in the files of the State 
Department of Health, including all eases with- 
out regard to activity reported since 1915, mmus 
those withdrawn when the death notice is re- 
ceived 

The number of new cases of pulmonary tuber- 
culosis reported in 1934: was 3669, an increase 
of 128 over the total reported in 1933 This 
, increase is ascribed by Dr Pope (personal com- 
munication) to improvement in case-findmg 
methods m consequence of the establishment of 
outpatient departments and consultation climes 
by the State and County Sanatoria, rather than 
to any actual increase in the number of those 
with the 'disease m the State 

In spite of the encouraging declme in mor- 
tality, tuberculosis is still one of the leadmg 
causes of death between tbe ages of fifteen and 
forty, tbe most productive and useful period of 
life The decline m the death rate proceeds at 
a slower rate with each decade and tbe end of 
the fight IS not yet in sight Newei methods 
of attack on the problem maintain an unabated 
demand on our resources 

COMPLETION OF THE TEN-TEAR PROGRAM 

The Ten-Year Program was mitiated bv Dr 
Henry D Chadwick and is under the cliarge 
of Dr Alton S Pope, Diiector of the Division 
of Tuberculosis, to whom I am indebted for the 
statistical data School ehildreu have been in- 
vestigated on a Statewide scale, for the ten 
yeai-s preceding June, 1934 In the course of 
the survey, of au enrollment of 991,113 children 
in the investigated schools, 400,591 (40 4 per 
cent) were tested with tuberculin by the von 
Pirquet method Of tins nnmbei, 100,025 (25 
per cent) reacted Physical examination was 
done on 117,777 and an x-ray examination on 
103,462 

INCOMPLETE PUBLIC SUPPORT OP THE PROGRAM 

Durmg the first three years, 1924-1925 to 
1926-1927 inclusive, groups of children were 
selected from known contacts, underweights and 
suspects referied by local phj^icians and school 
nurses and from 10 1 per cent to 17 4 per cent 
of the children m the investigated schools were 
tested Durmg the last seven years, 1927-1928 
to 1933-1934 inclusive, the attempt was made to 
cxamme all childien without selection and the 
peicentage tested was 54 8 per cent, 48 3 per 


cent, 56 per cent, 57 8 per cent, 68 per cent, 63 5 
per cent and 64 3 per cent in sequence by years. 
During the last four years (1930-1934) the en 
lollment in the mvestigated schools numbered 

808.765 m the giade and 88,198 m the high 
schools, or a total of 396,963 children Of the 

308.765 grade school children 201,725 or 653 
per cent were tested, and of the 88,198 high 
school children 49,925 or 56 7 per cent Thus, 
approximately two out of every three were 
tested m the grades and somewhat more than 
one out of two in the high schools Lack of 
consent by parents is almost wholly responsi 
ble for the withholding of the^ advantage of the 
mvestigation from so large a pioportion of 
children 

The proportion of consents gradually m 
Cl eased during the piogiess of the investigation, 
but remained constantly lowei m the high than 
in the grade schools A lower proportion of con 
sents in the high schools may be asciibed to par- 
ticipation of tbe more mature students them 
selves m the family council and their influence 
in making an adveise decision We should, I 
think, regard the failuie to make the investiga 
tion more geneially available as an mdieation of 
oui shortcomings in health education In the 
contiuuanee of the investigation of school chil 
dren in connection with the woik of the State and 
County sanatoria parental consents should be ob- 
tamed m more nearly 100 pei cent and the re 
sponsibiiify of the League and the affihated or 
ganizations in this matter is obvions 

INCIDENCE OP TUBERCULOUS INFECTION IN THE 
SCHOOL CHILDREN IN MASSACHUSETTS 

Twenty-five per cent of the tested children 
leacted to tubeiculin Pope {Neiv Eng J Eedj 
Oct 19, 1933) finds that the rate of reachon 
rises quite legularly from about 10 per cent to 
15 per cent at the age of five, to about 45 per 
cent to 55 per cent at the end of high school life 
without substantial difference in the jeachon 
rates m boys and girls 

INCIDENCE OP THE CHILDHOOD AND THE ADURT 
type OR TUBERCULOSIS IN CHILDREN 

Investigation of school ehildien by x-ray ex 
amination of the leaetors shows that 56^, 

1 40 per cent of those tested with tnbeiculm bad 
tbe childhood type of tbe disease or between one 
and two out of every hundred and 5 62 per cent 
of the reactors or from 5 to 6 ont of eveiy bun 
dred With respect to the adult type of tuber 
culosis m children in a group of 100,600 schoo 
eliildren exammed in 17 Massachusetts citi^; 
Pope (jYcw Eng J Med , Oct 19, 1933) finds 
the incidence of the adult type, at 10 to 14 years 
of age, eighteen, and at 15 to 19, sixtv-five pej 
10,000 reacting children and estimates at lea^ 
1800 cases of pulmonary tuberculosis m snefl 
children from 10 to 19 years of age m the State 


XOL Hi 

NO a 


ilAflSACHUSBTTS TUBElRClTLOfilfl LEAQUE—LORD 


969 


A large proportion are imrccogmzed and nn 
cared for victhoa of the disease In the 10 to 
14 year gronp the morbidity is one and one-haU 
times as high and in the 16 to 19 year group 
three times as high among girls 

THE CONTINUING PEOGRAII 

In accordance with the original plan, the State 
Department of Public Ilenlth terminated the 
Ten Tear Program in June, 1934 thus complet 
mg the most extensive project ever undertaken 
for the investigation of tuhercnloais m school 
children Results of far rcachmg importance 
for ilossachnaetts and other communities, have 
been obtained m demonstrating a practical 
method of determining on a largo scale the prev 
alenee and importance of the disease m children 
the Bigmficance of contact, tlie recognition of the 
family as an important source of contagion thej 
outlook with the different types of tubercnloaib 
m childhood and the appaUmg gravitv of the I 
adnit type m children Though the program is 
complete it is fortunate that the State Depart 
ment of Public Health will contmno the follow 
up of tuberculous children already discovered ui 
the Chadwick Clinics Otherwieo a valuable op 
portunitv of service to the children and the com 
munily and desirable information regarding tbo 
outlook over a longer period of observation 
would be lost Continuance of the advantages 
derived from tbe Ten Tear Program now be- 
comes in large measure a local responsibility 
The routine exammation of school children on 
nually m the 7th 9th and 11th grades, family 
contacts and patients referred by physicians and 
public health nurses can be com^ out in a few 
of the larger cities imder the direction of the 
local Board of Health For a large proportion 
of the smallor eommunitiea a traveling clinic 
will he available on request of the local Board 
of Health and local school committee to the State 
or County sanatorium of the district m ques- 
tion, except m the few instances where the towns 
are near enough to the sanatorium to have the 
UTirk done there For isolated commnnities 
where the county sanatoria are unable to furnish 
anch service the State Deportment of Public 
Health provides portable x ray units and a 
clinic unit until the entire responsibility can be 
takqn over by tbo local community 

THE IIAXAnn OF TUBEROXmOSTS ARISINa FOOM 
UNCONTBOLLED NATURAL INFECTIOV ANO 
REINFEOnON 

The first infection type of tuberculosis, of it 
self benign tends to heal without significant 
destruction, with the formation of fibrous tissue 
and the deposition of calcium m the involved 
area Endogenous or exogenous reinfection in 
allergic individnals is not benign likely to rcsnlt 
in dcstmctivo lemons and may lead to dangerous 
or fatal disease 


The follow up of groups of children with pod 
live and with negative tuberculin tests by ITyers 
{JAM A, Nov 17, 1934) and by Pope (per 
sonal communication) shows that the chance of 
developing clinical tabercnlosis is many tunes 
greater in those with podtrve than m those with 
negative tests Pope (personal communication) 
finds that the pulmonary form of the disease 
develops three to four times as often m the 
group with the childhood tvpo of tuberculosis 
os in those with positive tuberculin tests without 
I rav evidence of disease 

The appalling gravity of the adult tvpe of 
tnherculosis in children is emphasired by the 
experience in follow up in the Chadwick Clinics 
Of eighty-eight children m whom this diagnosis 
was made during the rears 1924 to 1929 Pope 
{N6\o Eng J Med , Oct 19 1933) reports that 
twenty five (28 per cent) have di^ seven were 
nnimproi ed and twenty four could not be traced 
Only nine appear to be entirely well The group 
includes all pulmonary cases discovered dunng 
the first five years of the clmics. Contact was 
broken in nearly all cases whether the child re- 
mained at home or went to a hospital, as was 
the case in more than half of this group 

There is no evidence of mcreased resistance 
anaing in consequence of exposure to tubercle 
bacilli under tbe conditions of uncontrolled nat 
uinl infection and reinfection and under such 
circninstanccR dougcrous or fatal disease mar 
result. It should be a special concern of the 
League and its affliatcd organisations so far as 
possible to prevent all infection and especiallj 
to prevent massive infection 

niROBTANOE OF CONTACT 

Tho findings in the Ten Tear Program cm 
I phasize the important relation between contact 
! with the disease and the frequency and Bcveritv 
of the resulting infection in children Thus 
[more than twice tho number of children react 
! to tnbercnhn under exposure. The proportion 
of children with tlie childhood typo of tubercu 
ilosia IS greotlj increased by contact and 
RDioiintcd during 1932 193'! to 290 (12 6 per 
cent) of 2305 contact cliildrcn while only 94S 
(0 812 per cent) of 116 818 non-contact chil 
dren were found to have the disease In Zaek’s 
(New Eng J 3[ed , 204 1037 1039, Mav 14 
1931) study of 110 children with pulmonary 
tuberculo'us there was a lustorj’ of contact with 
an open cose in tlio family in fiixtyflvo per cent 
From the point of view of the patient and the 
communitj no investigation is complete with 
out the discovery of the source of infection. 

ntPOUTANOE OF EARLY DlAONOSlS 

The discovery of pulmonary tuberculosis is 
of rdativeiy little value to the patient and the 
community unless tlie diagnosis is made early 
and the effort to make it carti has m large mcas- 
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Tire failed Bigelow and Pope (New Eng J 
Med , 208 251, Feb 2, 1933) find that over 80 
per cent of all patients occupying sanatorium 
beds are classed on admission as moderately or 
far advanced and as shown by Langmuir, Wil- 
liams and Pope (ibid, July 5, 1934) the out- 
standing factor in the mortahty and expense 
from the disease is the initiation of treatment 
late in its course 

Seders (The Costs of Tuberculosis with Spe- 
cial Eefeience to the Adequacy of Medical Care 
and Treatment N T A Soc Eesearch Senes, 
No 5) finds that the costs of illness including 
wage loss mount lapidly from $2750, with the 
lapse of six months between the first symptoms 
and the diagnosis, to $3125 from six months to 
less than twelve, and $3950 after one year or 
over 


CASB-FrNDING 

The remedy is to be found in an appreciation 
that m a large proportion of patients with early 
tuberculosis there are no significant symptoms 
or phvsical signs, that the disease can be recog- 
nized in its early stages only by x-ray examina- 
tion and that the most effective method of case- 
finding would be to investigate all members of 
* the population Pailmg in this on account of 
the expense, the alternative is to select available 
groups With more than the average chance of j 
the disease 

j 

EXAMINATION OF FAMILY AND OTHER CONTACTS 

During the last eighteen months of the Ten- 
Tear Program, the project mcluded in a num- 
ber of towns the examination of the immediate 
members of the family of all tuberculous school 
children In the continuing program the an- 
nual investigation of children should also in- 
clude the families of the tuberculous children 
The discovery of the disease may be expected by 
this means m one in every four or five family 
contacts All household contacts of tubercu- 
lous patients in the State, County and Munici- 
pal Sanatoria and m the practice of physicians 
should likewise be exammed Pacibties for this 
purpose are now fortunately available on re- 
quest by physicians through the State and Coun- 
ty Sanatoria and by extension of their service 
to include locabties not covered by municipab- 
ties 

It should, in addition, be part of the program 
to have an annual x-ray examination of aU 
school teachers as a matter of protection for the 
children Chadwick {New Eng J Med, Aug 
2, 1934) reports that of 250 kLchigan school 
teachers in the smaller communities 2 per cent 
were found to have pulmonary tuberculosis 

Nurses m hospitals should be routinely inves- 
tigated by the tuberculin test and x-ray exam- 
ination at the time of enrollment and the x-ray 
examination repeated at intervals of every six 
niontlis thereafter with repetition of the taber 


culm test in those previously negative A large 
proportion become infected under exposure to 
tuberculous patients, as indicated by the ap 
pearance of a positive tuberculin test Discover 
able lesions of the primary and remfeetion type 
develop under observation in a larger propor- 
tion than IS to be expected in individuals not 
so exposed Amberson and Eiggins (See Am 
berson, N T A , 1934, p 204) m the x-ray in- 
vestigation every six months of 380 nurses at 
Bellevue eighteen years of age or older, found 
12 (3 15 per cent) new cases of tubereulosiB, 
ten in the minimal and two in the earlv mod 
erately advanced stage Of ninety-six nurses 
m framing schools in Detroit followed by Alt- 
schuler (ibid, 1934, p 366) six (6 25 per cent) 
developed pulmonary tuhercnlosis, five the pn 
maiy and one the reinfection type Knstenson 
(Znr Kenntnis der Tubercnlosefrequenz beun 
jweiblichen Ki ankenpflegepersonal, Acta inlcrt 
Scandmav 6 117-230, 1932) m an mvesbga 
tion of 425 nurses at the TJniversity Hospital 
at Uppsala discovered forty (9 4 pericent) with 
pulmonary tuberculosis As a control among 
400 students of approximately the same age 
m a housekeeping school there were six (1 5 per 
cent) instances of pulmonary tuberculosis Ah 
sence of routme tubercuhn tests and the inves- 
tigation by x-ray of only part of the two groups 
hmit the value of the investigation, but approx 
imately six times as much pulmonary tuberou 
losiB developed among the nurses as m the con 
trol group 

All diabetics should have an x-ray examina 
tion Hoot {New Eng J Med, Jan 4, 1934) 
finds that active tuberculosis at autopsy m 
hetics is two or three times more common than 
in non-diahetics, that the childhood and adult 
type of pulmonary tuberculosis m children 
under fifteen with diabetes is thirteen tunes 
as frequent as among Massachusetts school chil 
dren, that between 151 and 19 9 years of 
age pulmonary tuberculosis is sixteen tunes 
more common lu diabetics than among higt 


bcuooi stuaents and that among adult aiaueui; 
active pulmonary tuberculosis occurred m 2 
per cent Joslin (quoted from Pope The Cow 
monhealth, Vol 21, No 2, Apr , May and Jnn( 
1934, p 96) finds one paUent in every hundra 
With diabetes in the State and County sana 
tona m Massachusetts agamst one in every thre 
hundred of the general population 
Chief rebance m case-findmg must he pine® 
on practicmg physicians on whom rests the re 
sponsibility of the discovery of the disease ani 
advice xegarding the importance of the mjes 
tigation of contacts As soon'OS possible 
admission of a patient to a state, county o 
municipal sanatorium, the effort should he mod' 
to investigate all members of the patient’s 
ily, With the assistance, if necessary, of the P “ 
he Health nurse or the affihated organization 
lof the League 



VOL. tit 
lio tl 


ILVgSACHUSETTS TUBBIICULOSIS LEAGUE— LORD 


971 


THE BREAKING OP CONTACT 

Case finding is a Tvaste of time and mone> 
unless coupled 'With appropriate treatment and 
elimination of spread of infection Under ex 
istmg conditions complete elimination of mfec 
tion IS impossible, but uncontrolled natural m 
fection and reiufectiop, especially massive in 
fection, most be prevented if dangerous or fatal 
disease Is to be avoided 

conjruNnr onoANisATiON 

Attention should be paid by the affiliated as 
sociations to the membership in the Boards of 
Directors vrluch may veil cover tho territory 
geographically vith members selected to enlist 
the support of the business, indostnal and pro 
fcssionnl interests of tho community In view 
of tlie special Importance of promoting the in 
terest and coSporation of phy^cians, it is desir 
able that from a third to a quarter of the Boanl 
be physicians From time to tune it ma} bo 
desirable to appoint advisory committees to rop 
resent certain groups in the community There , 
should be close and cordial codperation with the 
local medical society and when occasion arises j 
tlie appointment of a medical advisory com 
mittce 

BALANOtNO THE PIUXiaAlt 

Tile summer health camps occupy a prominent 
place m the activities of the affiliated organisa 
tions of the Deagne and absorb a considerable 
proportion of available funds in tho care of some 
2000 children during a short period In the sum 
mcr In considering the merit of the camps it 
mky be assumed that they do not justify their 
exi^nce wltliout such accessory advantages as 
tlie opportunity afforded for the establishment 
of fnendiv relations witli family groups health 
education of the cluldren and otlier members of 
the household, tho follow np of the camp chfl 
dren daring the remainder of the year and tho 
investigation and breaking of contacts In at- 
tempting to answer the question of the relative 
^alao of the camps, tho extent to which the of 
-- Abated organizations participate also in such 
other activities as case-finding, health education 
of adnlts and school children, industrial health 
servico, codpcration with individual phrsicinns, 
local medical societies sanatorium supennten 
dents, the State and local boards of health and 
liealth officers should be considered An esti 
mate should be made of the relative value to 
tho local community of these and other notivi 
tiea for the purpose of properly balancing tho 
program A comprehensive and continuous 
health education project is of special importance 


HCALTn EDUCATION 

Education for tho maintenance and improve- 
ment of health is one of the most important as- 
pects of general education and a chief objective 
of the League A well organized and compre 
henaive program moy be expected to reduce tho 
hazard from tubercxilosis as one of its benefits. 

Further effort should be made by the League 
and its affiliated organizations to promote health 
instruction of selected individuals and social 
groups through printed matenal furnished by 
the National Tuberculosis Association and the 
League, tho spoken word, graphic displays and 
other means 

Health education in the schools is the most 
important means of molding public opinion in 
matters pertaining to health, and favorably in 
flncnces the health of children Turner and Slar 
shall (Jour of ihc Oxtidoor Life, Aug 1934) 
after ten years of health education studies in 
^lalden find the habits of the children improved, 
an increased attention to remediable defects an 
increased growth rate and the proportion of 
tuberculosis suspects and cases lower than in 
other comparable groups 

The cdocational activiticfl of the League and 
Its affibated organizations should be especially 
directed toward securing a larger measure of 
pnbbc support for the investigation of school 
children and an appreciation of the importance 
of early diagnosis and the investigation and 
breaking of contacts 

! EXTENSION or THE AOTIVllTES OF THE LEAGUE 
INTO OTHER FIELDS OP WORK 

The Executive Committee of the League 
voted, February 18, 1D35 to sponsor a fact find 
ing survey of Diabetes in Boston, the funds for 
this purpose to bo supplied through the George 
P Baker Olmic of the New England Deaconess 
Hospital By direction of tho Executive Com 
mittce, the President appointed a Committee, 
consisting of Drs Elliott P Josbn, F P Denny, 
Herbert L Lombard, Francis X Mahoney, A1 
ton S Pope, Charles F 'Wilmskv and Mr 
Prank Kieman, to direct tho gathering of data 
' on this problem in Boston Participabon of tho 
League m this project through sponsorship and 
assistance m administrative and office dctaiJs 
does not involve the expenditure of seal sale 
money 

MEDICAL EDUCATION 

It 18 desirable to improve the standards of 
medical cdncation in Massachusetts and increase 
tbe interest and coSperntion of physicians in 
matters pertaining to tuberculosis At present 
the Massachusetts Bonr<l of Kegistrabon in 
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Medicine examines candidates for licensure, with 
a premedical education equivalent to that re- 
quired for graduation from high schools, who 
have graduated from a chartered medical school 
with a full course of instruction of thirtv-two 
weeks in each of four years These are far below 
the desirable requirements Thii’ty-nine states 
and the District of Columbia require two years 
of college preliminary to medical training Four 
states require one year of college and five states, 
mcludmg ilassachusetts, only high school grad- 
uation or its equivalent Such preparation is 
inadequate for the studv of the scientific 
branches of medicine Under the present law 
no attention is paid to the scope or quality of 
instruction in the medical school cumeulum in 
the acceptance of the candidate for examination 
Authority should be given the Board to accept 
for examination only those candidates who are 
graduates of approved medical schools The 
League and its affiliated organisations have a 
responsibility to promote an improvement m the 
qualitv of medical practice in the Common- 
wealth 

It IS desirable also that attention be given to 
the scope and quahty of education in medical 
schools m matters pertaining to tuberculosis, the 
appomtment of competent instructors m this 
field, practical experience of students as climcal 
clerfe in adequately equipped tuberculosis hos- 
pitals and sanatoria and the devotion of an 
amount of time in the curriculum commensurate 
with the importanee of the disease In estimat- 
ing the amount of attention to he given to tuber- 
culosis, it should he appreciated that it is one of 
the leadmg causes of death at fifteen to forty 
jeais of age 

TUBERCULOSIS HOSPITALS AND DISPENSARIES 
IN CITIES OR TOWNS 

Failure to comply with the standards imposed 
by the State Department of Public Health has 
deprived two of the nine tuberculosis hospitals 


m cities or towns of the subsidy of five dollars 
per week granted for indigent patients In cer 
tain instances, the small size of these insfatu 
tions, lack of competent and sufficient personnel 
inability to apply the newer methods of treat- 
ment by coUapse therapy and local pohtical m 
terference in matters pertaining to puhhc healti 
make it desirable to consider a change of pohcy 
with respect to these institutions 

With the development 'oi diagnostic service 
by the extension of the facilities of the State 
and County sanatoria, there is now no necessity 
for all cities of 50,000 population and over to 
maintain tuberculosis dispensaries, as required 
(Chap 111, Sec 57) 

mPHOVEaiENT IN PUBLIC HEALTH WORK 
IN THE COMMONWEALTH 

Both the larger and the smaller conmmmties 
of the Commonwealth should have the advan 
tage to he derived from adequately tramed pub- 
be health officers and the admi n istration of mat 
ters pertaining to health without pohtical mter 
ference To improve the quality of service m 
the smaller communities the appomtmeiit of 
Public Health Officers by union of two or more 
towns (Amendments, Acts of 1932, Chap 209) 
should be encouraged 

Though there would seem no necessity for ar 
gument m favor of adequate public health work, 
it has always been difficult to appraise its health 
protection value The results obtained dnrmg 
a ten-year period in Kutherford County, Tenn. 
(Ten Tears of Rural Health Work Rutherford 
County, Tennessee, 1924-1933, by W Prank 
Walker, DrPH, New York, The Common 
wealth Fund, 1935) m consequence of a well 
organized program in part financed by the Com 
monwealth Fiind of New York furnish important 
evidence of a reduction m morbidity and mor 
tality of those groups directly reached and m 
dicate that communities should support an ade- 
quate health service 


WHAT SHALL WE DO WITH THE PATIENT WITH 
TRIGEMINAL NEURALGIA^* 


BY GILBERT HORRAX, M D ,t AND JAMES L POPPEN, MDf 


ll/ITJCH has been learned and much has beei 
iYl -written concemmg the treatment of ti 
doulonreux durmg the past few years, but it 
cause still remains a mvstery, and its prope 
treatment must vary widely -with the problen 
by which one is corifronted m each individual 

Maa^™ Service of the Lahey Clinic, Bostoi 

— ^Head of AenrosnrBical Department. Tj>h. 
Clinic. Bt^on. Poppen James L— Associate 

For records and addresses of authoi 
s Issue patrf^ 09Q antaoi 


Should permanent cure by sensory root divi 
Sion be advocated as a primary procedure m 
the majority of cases, and if not, how often 
should alcohol injections he practised hefor® 
adwsmg the major operation? Should the same 
treatment he employed for patients m eary 
life as for those beyond sixty ? How greatly a 
cardiac land vascular conditions inflnenee t a 
mortality of sensory root section? Is 
to subject a wage earner -with dependent fann 
to a risk, however small, from the permanent op- 
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erative cure when he could be earned along 
many years with no risk and comparativelv 
slight discomfort by luoections? These are 
some, but by no means all of the questions 
which must be considered and answered by the 
neurologist or neurosurgeon when relief is : 
sought by those who are suffering from this i 
most painfnl affliction ' 

Olmously there is no completely standardized ^ 
statement that can be given for any of these ! 
problems so that the circumstances surrounding 
ehch person must be weighed carefully some of 
the mam points being the patient’s own attitude 
toward his malady, its seventy his individual 
reaction to pain and the degree of his incapnci 
tation 'When all of these factors have been 
given due judgment one may then, as a rul^=“ ar 
nve at proper condusions as to treatment 
Before discussing the subject further it must 
bo said, of course, that one should bo as sure as 
posable that the patient has true trigeminal 
neuralgia aud not one or another of tho vanous 
facial pains or neuralgins which at tunes close 
ly simulate tio douloureux. Such poms include 
particularly those attnhuted to the sphenopnla 
tine or tho geniculate gangbon and those which 
may bo transmitted over the sympathetic srs- 
tem along the blood vessels These neuralgias, 
however, although severe, practically always 
come on more gradually than true tic, work up 
to a climax and then slowly subside They ore 
often alleviated to some extent by ordinary 
analgesics and are not brought on by t a lkm g 
eotmg or touching the face Qlossopharyngenl 
neuralgia, though rare, may at times resemble 
trigeminal since p^n comes m sudden 
paroxysms but its location is m the tonsillar 
region and posterior part of the tongue Post 
herpetic pains are severe, but more or less con 
slant and the history of preceding roster vesi 
cles is sufficient to establish the diagnosis 
In addition to all these there arc the fre 
quent but temporary flashes of pom which are 
experienced lu dental infections or at times 
aft“r teeth have been filled or removed Such 
pains almost always disappear upon cleanng 
np the infection or after lapse of a short 
tune if they follow fillings or extractions They 
arc not to bo confused with chronic paroxvsmal 
trigeminal neuralgia which is In no wav luflu 
euced by the removal of teeth Often however 
the patient feels that the pain is confined to ono 
or more teeth and may insist upon their extrac 
tion, but the wholesale removm of sound teeth 
is now fortunately far less prevalent than it 
was ten or fifteen years ago 

In the foregoing paragraphs there have been 
incorporated many of the features upon which 
the diagnosis of tic douloureux is made A typi 
cal ’*Bpasm or paroxysm when seen is nnmis 
takable but a largo number of patients upon en 
tonng the office exclaim *T7cll, doctor mj 
pain ha* stopped, just like tho man with a 


toothache finds that it disappears when going 
to the dentist” It is quite remarkable how 
many people with neural^a employ this idenb 
cal simile. For this reason one does not always 
see a patient having an attack of pam, but the 
history of recurring attacks of excmciahng 
“knlfe-like” jabs, lasting from a few seconds 
to possibly a minute or two is usually sufficient 
If tills story IS supplemented by the statement 
that the pain is brought on by such acts as talk 
mg, eating, swallowing or in fact any move 
ment of the face, or by touching some area m 
the face, often called the “trigger zone”, there 
13 no need to question the diagnosis of trigem 
mal neuralgia There are however some pa 
dents whose history corresponds more or less 
closely to that winch has just been described, 
but certem important features may be lacfcmg 
Such cases one must put in the doubtful group 
when deciding what form of treatment should be 
employed. 

Since in all branches of medicine and surger> 
there are divergent opinions concerning the 
best form of thetapy m a given disease, so in 
the treatment of tic douloureux there are those 
who with excellent reason prefer methods which 
to others seem either too i^d or too radical as 
the case may be. That there is wide opportunity 
for confbctmg ideas is evident from the fact 
that patients having tlus affliction consult, in 
addition to their family phyacians, a variety of 
specialists, mcluding oral surgeons neurologists 
and neurosurgeons The early and milder eases 
are likely to be seen less frequently by neuro- 
surgeons than by the other groups, but this la 
not always the case, hence even neurosurgeons 
may bo called upon to advise and employ con 
servatJve as well as radical measures Among 
neurosurgeons there are those who feel that al 
cohol injections are seldom necessary because 
the relief which they give is practicaUj always 
temporary and also because tlie injections them 
selves are somewhat painful even when novo- 
cam is used There can of course, be no argu 
raent for a prolonged painful and perhaps im 
satisfactory alcohol injection against a simple 
and pamlcss sensory root avulsion but wc be- 
lieve that there is a definite place for both pro- 
cedures when the injections can be performed 
m the vast majority of cases in a simple easy 
and relatively pamless manner 

Our present views are hosed upon the treat 
ment emploj ed in COO cases of tngeminol neural 
giQ during the post eleven years A large num 
her of tho earlier patients wore referred to the 
aenior author while on the surgical service of 
Dr Harvey Cuslimg at tho Peter Bent Bngham 
Hospital and it is -^th grateful appreciation of 
, hi8 kindness in so doing that thte acknowledg 
I ment is made In our senes as in every senes, 
there Imie been patients with mild and with 
I were neuralgias, those in whom tho ncuralpia 
I began and remained in a single division of the- 
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and tlien form my opinion In tins case, liow- 
ever, even 7711116 trying to keep tke same attitude, 
I found it difficult not to have a half-formed 
opinion as to the character of the pathological 
conditions I might meet, particularly in the 
abdominal cavity This vras because of the re- 
port of his severe diarrhea, vomitmg and ques- 
tion of poisonmg by the candy The examina- 
tion of the abdomen ivas made first and the view 
which was presented was far different from what 


I rather expected to see 
Apparently tlie entire abdominal cavity, as well 
as the pelvic cavity was perfectly normal Proceed 
Ing from below, the rectum and bladder were normal 
The colon, appendix and Intestines were negative 
throughout, the mucosa was the same The stomach 
contained about an ounce of greenish, bile tinged 
fluid and there was a moderate amount of congestion 
of the mucosa, but otherwise negative The kidneys 
also were negative The spleen was rather large 
(estimated, not weighed) On section, It was some- 
what soft and mushy and plum colored. The pan- 
creas, adrenals, ureters and gall bladder were nega 
tlve 

The liver weighed 1700 grams, surface smooth, 
showed some dark and lighter mottled areas An 
Infarct was seen in the left lobe (lower lobe) and 
in the center of it a frank circumscribed abscess, 
three-quarters of an inch in diameter 

On section, the liver was grayish in color, many 
shot sized grayish areas in right lobe The micro- 
scopical examination of the liver I am sorry to say 
was not made, as the specimens taken for that pur- 
pose and left in the care of the hospital, were lost 
In the diaphragm nothing unusual was noted The 
right pleural cavity was negative, no adhesions 
The left showed no adhesions but contained about 
an ounce or two of blood tinged fluid in which 
fibrinous flecks were seen The trachea and bronchi 
contained a considerable amount of white and 
bloodj frothy fluid Lungs Both were full sized 
and rather voluminous The right lung was mark- 
edlj congested, mostly in the upper lobe The lower 
lobe presented two small nodular areas, one three 
quarters of an inch In diameter, the other a half 
inch Both showed a small amount of softening 
They were surrounded by injected rather solid areas 
These appeared as infarcts and bronchopneumonia 
Tho left lung showed marked congestion of the 
upper lobe, the low er lobe being more solid and less 
edematous In the lower part of the lower lobe, 
there was on the surface of the lung an area cov- 
ered with a flbropurulent exudate In the center 
of this and just below the surface was an indurated, 
slightB elevated area the size of a walnut Sec- 
tion of this showed abscess formation with a solid 
congested area about the same ' 

The pericardium contained one and a half to two 
ounces of fluid with an occasional fibrinous fleck. 
There was also seen a moderate amount of fibrinous 
exudate on the lower part of the left ventricular 
wall The heart was of moderate size (estimated) 
no measurements were made at the time excent 
those of the mitral valve The myocardium was of 
good consistence The edges of the mitral valve 
were thickened and granular, and the valve some- 
what contracted, measuring 8 5 cm Adherent to 
the valve and extending up into the left auricle was 
a thrombot c mass Nothing unusual was n^ed 
about the other valves The coronaries, aorta” pul 
raonary arterv and venae cavae were neuati^ ® 
The brain show ed a slight amount of edema with 
vessels well filled Otherwise nothing unusual was 


The pathological findings included acute fibrinous 
pericarditis, abscess of lungs, bronchopneumonia, 
acute pleurltis, chronic and subacute endocarditis of 
tbe mitral valve and a circumscribed abscess ot 
liver 

Note Later I was told, at the hospital,- of 
the diagnosis made there of “Mitral-stenosis and 
regurgitation” Also some time after the 
autopsy and the vagpie histoiy referred to, it 
was revealed that in 1923 the hoy liad rheums 
tism of the feet and legs I then learned that his 
tonsils and adenoids had been removed, the date 
of which I have no knowledge 
The chocolate covered rolls were exaioined hv 
our local chemist, Mr George BoUmg, and the 
laxative was found to he phenolphthalein and 
those submitted to him showed 3 38 grams to a 
section 

The manufacturer was commumcated with 
and he stated that aside from some sweet inert 
material, phenolphthalein was the mgredient 
used as the laxative, the white hemg nsed as 
they had been advised that it was better than 
the yellow He also stated that the amount in 
each section or cut was 3 grams 
The parents came to me after some consider- 
able time had passed to ask me about the case 
I found out that the lad was insured and 
received the impression that there was double 
indemnity if death occurred fiom accident The 
case was gone over most painstakingly and I 
tried to explam in terms that could he under 
stood, but they could not (or apparently would 
not) be convinced that the pathological condi 
tions found postmortem were responsible for his 
death, but insisted that the candy he ate was the 
cause of his death No pathological changes 
were foimd that could be attributed to the laxa 
tive compound he was said to have eaten 


A Puw Notes on PHENOLPHTHAiiBrN 
Hate, — 1916 “No effect on general aystem, 
even when given for long periods of time ” 

V 8 Dnpenaafory — Sixty grams given to a 
dog mtravenonsly, no change m respiration or 
circulation 

Child three years old took twenty-seven grams 
wuth violent purgmg only 
Only shghtly absorbed m the mtestines Acts 
by stimulating the secretion and peristalsis 
Case of my oxon — Family reported that thek 
small child (age ?), ate a whole box of “KexaU 
Orderlies” The drug firm said they contained 
only phenolphthalein, but the amount m eacn 
tablet they did not know No ill effects were 
reported I do not know how many tablets the 
box contained but the smallest box thev sell 
contains twenty-four tablets 
_ Since finding the above data, my attention ^ 
been called to an article “ Phenolphthalem In- 
toxication”, m tbe Journal of the Ameren 
Medical Assocxafxon, 101 , No 10, 761-764, 
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bv Ben A. Newman, BLD , Detroit, Mieh In 
this article he reports one fatal case A ten vear 
old hoy ate a box of “Exloi” tablets Hia 
temperature rose to 106° Huge wheals appeared 
on the abdomen, multiple petechiae on the body, 
with subcutaneous hemorrhages of the feet. 
Hemiplegia followed the child became delinoua 
and died nme days after taMng the tablets An 
autopsy revealed hemorrhages of ranoua airesi 
throughout the length of the intestine, minute 
hemorrhages of the kidneys, heart, liver and 
brain, with marked congestion of meninges. | 
In the same article Wood eiperimentmg on 
dogs gave doses which in human beings equaled | 


GO to 100 grams, without harm, Abel and 
Rowntree gave animals enormous doses mtra 
venously without harmful effects Hydride re- 
ported nlbummuna following from one to two 
gram doses in twenty consecutive cases, Bostedo 
I has not found a single case of albumin follow 
mg phenolphthalem m fre<raent urinary exam 
mations dnnng an extensive, climoal use of the 
drug 

Dr Newman reports eighteen types of atypical 
entaneons monlfcstatioiis and four other types 
other than cutaneous, — lipoid nephrosis, toxic 
nephritis with permanent hematuria, visceral 
hemorrhages and ulcerative colitis 


A STUDY OF HEART DISEASE AMONG VETERANS* 

III Hereditary and Familial Factors m the Causation of 
Cardio\ascuIar Disease 


BY PHILIP n MATZ, M D t 


T he opinion seems to prevail that cardiovas 
enlar disease ls in part due to hereditary 
and familial factors Allen^ states that in 
hentance is of more importance than all other 
factors in the etiology of artenosclerosis On 
the one hand we see an individual whose for 
bears were long lived stand up under the most 
severe strain of mental activities hard phTsical 
labor and vanons successes and whose artcneR 
in old age are still in excellent condition On 
the other hand wc find a most advanced stage of | 
the disease of the nrtenes in a child with dia ' 
betes. In certain comparatively voung mdi 
vidualfl advanced arteriosclerosis may be noted 
without any known cause or contributing fac 
tors except a poor eugenic background^ ilosen 
thai“ momtams that there is a transmitted pre 
disposition to apoplexy "Weitz has made an ex 
haustiYO study of the familial and hereditary in 
flncnces hi connection mth the onset of hvper 
tension, and he comes to the conclusion that 
these factors are verj important and affect 
both men and women. 

Deutsch Kanf and Warfield* m a study of 
the bcart in nthlotcs found that there was a 
factor aside from disease, exertion, etc, which 
played on important part in the etiology of 
heart enlargement These observers m a study 
of their cases frcquentlv noted enlarged hearts 
for which neither excessive trainmg nor pre- 
viously stated disease factors could be held re 
sponsible. An explanation for these deviations 
oftcred itBcU m the foct that the cases repre 
sented numerous pairs of brothers and sisters 
thus indicating a familial contributory factor in 
the inception of the heart disease 

In tlie discnssion of the part played by herca 
ity and familial factors in the etiology of ar 
terinl hypertension and artenosclcrosis one finds 
strong evidence of a close relationship, and an 
almost unanimity of opinion on the subject 
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Osier once stated that arteriosclerosis depends 
m the first place upon the i^nabty of arterial 
tissne which the individnal inhents and sec 
ondly upon the amount of wear and tear to 
which the arteries ore subjected It was his 
opinion that the former played the more im 
portaat rdle as was shown by the fact that ar 
tenoscleKwds frequently sets in early m life 
m individuals in whom none of the recognized 
etiological factors could bo found Osier refers 
to enfiro famihes who showed the tondcnc\ to 
early arteriosclerosis Wiihelm Weitz^ has 
made the most painstaking study on the rcla 
tion of heredity to essential hypertension The 
study was made in and around TQbingen Gcr 
many The subjects were mainly of the un^u 
coted and sedenUtry peasant popnlation of that 
localifj Tlie conclusion reached by thm ob 
server was that there is an hereditary predis 
position to essential hypertension, and that this 
predisposition behaves in the genetic sense as a 
Mcndelian dommont Wmtz maintains that in 
a small number of instances the dominant m 
heritancc of bypcrtenaion cannot be shown, 
but such cases arc in the minority 

In a study of the hereditary and familial in 
flucDccs upon the etiology of cardioraseular 
disease in tJic group of patients nnder discussion 
it was found that the information on the sub- 
ject was available in 454 cases Detailed m 
formation on tlio hcreditan and familial in 
flucnccs m tlio inception of cardiovascular dis 
casd may be seen bv referring to the table 

A study of this table sliows that eighty three 
lor 18,2 per cent of the gronp of 454 cases gave 
'im hereditary or familial history of cardiovas- 
cular disease. It wQl be noted that fifty-seven 
of the eighty three cases or C8 7 per cent gave 
an hereditary histori , fifteen or 18J per cent 
gOTC a familial history, and eleven or 33 2 per 
cent gave a combined hereditary and familial 
history 

A study of the hereditary and familial influ 
cnee on tiic various etiological tvpes of heart dis- 
ease reveals the fact that they were important 
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factors m the rheiimatic (27 7 per cent), and 
arteriosclerotic (22 9 per cent) types of heart 
disease, as veil as in heart disease the sequel of 
infectious diseases (15 7 per cent) Further 
study of this table shows that a parental history 
of cardiovascular disease was the most frequent 
finding in those cases with an hereditary history 
of heart disease, while the presence of cardio- 
vascular disease in a brother was the most fre- 


hold that heredity plays a very important role 
as an etiological factor An explanation is of 
fered that this influence is hut one of a numlier 
of factors, and that constitutional susceptibihty 
and various etiological factors played a more 
dominant role in the inception of heart disease 
in this group of patients than did heredity and 
the familial influences 

2 In a study of the part played by heredity 


TABLE SHOWING HEBBDITAEY AND 


'Hereditary History Total 

Mother 2B 

Father 23 

Grandmother 2 

Mother and father 3 

Two uncles and father 1 

Grandmother and father 1 

Grandfather and father 1 

Grandmother and two uncles 1 


FAMILIAL HISTORY OP CARDIOVASCULAR DISEASE 
Etiological Type of Heart Disease 
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Total 68 7% 
Familial History 
Sister 
Brother 


57 16 6 

4 1 

11 3 2 


Total 18 1% 15 ' 4 

Hei editary and Familial History 
Mother and sister 1 

Mother and brother 1 

Alother, sister and brother 1 

Father, mother, sister and brother 1 

Grandmother, mother and sister 1 1 

Grandfather, mother and sister 1 

Father and sister 1 1 

Father and brother 3 

Father, sister and three brothers 1 1 
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Total 13 2% 

Grand total 
Per Cent 


11 3 2 12 

83 23 8 13 3 19 

27 7 9 7 15 7 3 6 22 9 


1 2 

3 16 6 1 

3 6 1^ 7 2 7^ 1-2 


quent finding m those cases with a familial his- 
tory 

The question arises why hut 18 2 per cent of 
the group gave an hereditary or famflial history 
of heart disease It is a well known fact that 
the latter influence constitutes hut one of a num- 
ber of factors which conduce to heart disease 
There is in addition a constitutional suscepti- 
bility, and various etiological factors such as 
rheumatic fever, the infectious diseases, syphilis, 
etc , which play a more direct role in the causa- 
tion of heart disease 

stranrARY and conclusions 

1 In the consideration of the part played 
bv heredity and familial influences m the causa- 
tion of cardiovascular heart disease, it was iound 
that but 18 2 per cent of a group of 451 patients 
gave a positive history This is not ,in f ull 


and familial factors in the causation of the etio- 
logical types of heart disease, it was found that 
these factors played a prominent role m the 
causation of heart disability in the rheumatic 
and artenoselerotic types of heart disease as wen 
as in heart disease the sequel of infectious dis 
eases 

3 A parental history of cardiovascular dis 
ease was the most frequent finding iR those 
cases "With an hereditary history of heart disease. 
The presence of cardiovascular disease m 3 
bi other was the most frequent finding m those 
I cases with a famflial history of heart disease 


xicir 


T^f 

Allen Arthur W Vascular disease Selson s loose' 
LlvtoB Medicine 4 B31 1924 , st- 

llosenthal Herman O Blood pressure. Normal ^ 

normal Nelsons Loose-Leal Llvlns Medicine 4 
1.924 . tJ0 

Dentsch Felhc, and Knuf Emil Heart and y 

Translated by Louis M. Warfield. St. Louis Tuo 
Moshy Company 1927 . nin. 

„ Tltscbr 1 ‘‘‘ 
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PROGRAM OF 

THE ONE HUNDRED AND FIFTY FOURTH ANNIVERSARY 


T he Exercises of the Anniversary will be held 
on Monday, Tuesday and AVednesday June 
3, 4 and 6 in the Hotel Statlcr, Boston 


1934 — 1935 

OFFiozas OP TUB Soctett 

William H Robey, Pretident — 202 Common 
wealth Avenue, Boston 

Philemon B Truesdale, Tict-Prestdont — 151 
Roek Street, Fall River 

Alexander S Begg, Aoltng Secretary — 45 Hast 
ings Street, West Roxbury 

Charles S Butler, Trcaeurer — 267 Newbury 
Street, Boston 

William M Sheddcn, 270 Commonwealth Ave 
nue, Boston — Choinnan, Committee of Ar 
rangements 


STXNomo CoiruiTTEEs 
Of Arrangements 

W M Shedden, W R. Jlorrison Horatio 
Rogers, W S Burragc, R P Stetson 
On Piihticaiions 

R L Lee, Homer Gage, B B Osgood, E M 
Smith, F H Lahey 
On Memherilup and Finance 
D N Blakoly, Q 0 Conor, J E Pish, H F 
, Newton, H Q Qallupe 
On Blhics and Disaphne 
David Cheover, W D Rnston, S P McKocn, 
A, C Smith, R, L DoNormandiC 
On iledtcal Education and Medical Piplomas 
Reginald Pitz, C H Lawrence C A Spar 
row, E S Caldorwood, A S Begg 
On State and National Legislation 
W H Robey, A. S Bcgg, P E Jones A W 
Motsh, Shields Warren 


On Piihlic Sealth 

Dwight O’Hara, B P Cody, P G Curtis, 
Gerald Hoeffel, G D Henderson. 

On Malpractice Defense 
P O Balch, E D Gardner, P B Sweet, 
B P Watkins A. W Allen, 

On Permanent Borne 

It. B Greenough, S B Woodward, 0 G IBi 
ter, J II BimiOi 0 S Butler 

Deueoahs and AnmtNATis to tub House of 
DE tiEOATEB OF TnB AilEIUOArf MeDIOAL Ae30- 
OIATION 

Delegates 

J M. Bimie Springfield, 0 E Mongan, Bom 
orville,J P Burnham, Lawrence B H Mdler, 
Boston, E P Cody New Bedford, Reginald 
Piti, Boston, 

Alternates 

W 0 Learv Springfield L S McKittrick, 
Boston, E L Hunt, Worcester Cadis Phipps, 
Brookline, P E Truesdale Poll Biver, G P 
Reynolds Boston 


CmvoiAn IvFOKirATioN 

Members of the medical profession are cor 
dioUy invited to attend the exercises of the an 
niversary 

A Bureau of Information will be maintained 
at the Registration Desk m the Ball Boom of the 
Hotel Statler near the scicntlflo and commercial 
exhibits There will be a pm ate telephone at 
the bureau for the reception of calls for attend 
ing physicians Phj'sicinns expecting to receive 
calls should leave proper infonnatlon with the 
attendant. 

Felloiet arc reguested to register as soon ns 
they arrive and to get their tickets for the An 
iinal Dinner and for the Wednesdai luncheon. 
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The charge for the Aiiniial Dinner mil be $2 00 
to those who are iwf in gd ears and the Wednes- 
day luncheon will be without chaige to tlwse 
whose dues have been paid 

The Scientific Exhibits are located as follows 
Parlors A and B (Mezzanine near Georgian 
Room) Arthritis 

Ball Room PloOr Anesthesia, Arteriosclerosis, 
Bum Treatment, Dermatitis, Fractures, 
Gastric Surgery, Gastroscopy, Sex Hor- 
monology 

Ball Room Stage Biological Products, Cancer 
of Rectum and Colon, Environmental 
Control, Lobar Pneumonia, Lung Tumors, 
Pulmonary Tuberculosis, Thyroid Dis- 
eases 

Ball Room Balcony Diseases of Lung, Boston 
iledieal Library, Industrial Medicine, 
Metastatic Cancer, Pathogenic Fungi, 
Plastic Surgery 

(See page 985' for full bst of Scientific Ex- 
hibits ) 

Motion pictines of medical, surgical and gen- 
eral interest (listed below) will be shown on 
Monday morning, fiom 9 00-12 00, in the Geor- 
gian Room 

The Coinmei cial Exhibits mil be m the BaU 
Room A list of the exhibitors mU be found 
on page 987 

]\rONDAT MORNING, JUNE 3 
9 00 o’clock 

Ilotel Statler, Georgian Room 
Motion- Pictures 

1 Mechanism of Heart Beat and Electro- 
cardiography 

2 Pernicious Anaemia 

3 Emergency Care for Safe Transportation 
in Fractures of the Long Bone 

4 Acute Appendicitis 

5 Development of Fertdized Rabbit’s Ovum 

6 Growth of Human Tumors in Vitro 

7 Intracranial Hemorrhage 

8 The Boston Lying-In Hospital Technique 

SIONDAY MORNING, JUNE 3 
9 15 o’clock 

Hotel Statler, BaU Room Assembly 

Section op Dermatology and Syphiloloqy 

Officers of the Section 

Dr Charles J White, Boston, Chairman 
Dr WiUiam P Boardman, Boston, Secretary 

1 The Chairman’s Addiess 

The History of Dermatology m Boston 
By Dr Charles J White, Boston Ed- 


ward Wigglesworth Professor of Der- 
matology, Emeritus, Harvard Medical 
School 

2 Oial Manifestations of Bismuth 

By Di Francis P McCarthy, Boston As- 
sistant Visitmg Physician for Diseases 
of the Skm, Boston City Hospital, Pro 
fessor of Oral Medicine, Tufts College 
Dental School, and Dr Smith 0 Dex- 
ter, dr , Boston City Hospital 

Discussion by Dr Austin W Cheever, 
Boston, and Dr WiUiam P Boardman, 
Boston 

3 The Treatment of Psoriasis with an Organic 

Sulphur Compound 

By Dr Francis M Thurmon, Boston 
Physician-in-Chief, Department of Der 
matology and Syphilology, Boston Dis- 
pensary, Assistant Professor of Der 
matology and Syphilis, Tufts College 
Medical School 

Discussion by Dr William J Macdonald, 
Boston, and Dr Bernard Appel, Bos- 
ton 

4 The Diagnosis of Industrial and Non-Indus 

trial Shin Diseases 

By Di John G Downing, Boston. As 
sistant Visitmg Physician for Diseases 
of the Skin, Boston City Hospital, As 
sistant Professor of Dermatology and 
Syphihs, Tufts CoUege Medical School 

Discussion by Dr C ‘ Guy Lane, Boston, 
and Dr J Harper BlaisdeU, Boston 

5 Fungus Diseases of the Shin f 

By Dr Arthur M Greenwood, Boston 
Dermatologist, Massachusetts General 
Hospital and Huntington Memorial 
Hospital, Instructor in Dermatology, 
Haivard Medical School 

Discussion by Dr Jacob H Swartz, Bos- 
ton and Dr Ethel M Greenwood, Bos- 
ton 


hlOXDAY AFTERNOON, JUNE 3 
2 00 o’clock 

Hotel Statler, Georgian Room 

Section op Obs tetr ics and Gynecoloot 

Officers of the Section 
Dr Thomas Almy, FaU !^ver, Chairman 
Dr Charles J Kickham, Brookline, Secretary 

1 Maternal Moidality A Demand for Fanme^ 
By Dr Charles E Mongan, SomemUe 
Surgeon, SomerviUe Hospital 
mg Physician, Holy Ghost Hospital to 
, Incurables 

Discussion by Dr Poster S Kellog&r 
Boston, and Dr Robert L DeNonnan 
die, Boston 
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2 Piagnons and Treatment of Lesions of the 

Oermx Uten, illustrated with lantern 
slides 

By Dr Carl Henry Davia, Mllwanbee, 
'Wisconam Clinical Profeaaor and Di 
rector, Department of Obstetncs and 
Gynecolo^, Marqnette University 
Soliool of Medicine 

Diacnssion by Dr Henry T Hutcbins, 
Boston, and Dr George van S Smith I 
Brookline 

3 Fresacral Neurectomy 

By Dr Frank A. Pemberton, Boston, 
Professor of Gynecology, Harvard 
iledical School, and Surgeon at the 
Free Hospital for "Women in Brooklme. 

Discussion by Dr James 0 "White Bos 
ton, and Dr Lonis E Phanenf Boston 


MONDAY AFTERNOON, JUNE 3 
2 30 o’clock 

Hotel Statler, Ball Boom Assembly 
SEOnON OF BaDIOLOOT and PHTSlOTHEOAPr 

OfBeers of tlie Secbon 
r Prankhn P Lowry, Newton, Chairman 
r PbUip H Cook, Worcester, Secretary 

Infantile Phases of Congenital Dislocated 
Nips 

By Dr Edward 0 "Vogt Boston Roent 
gcnologist. Infanta’ and Children’s 
HospiW, Boston. 

Discussion by Dr William T Green 
Boston 

2. The Physics of the High Frequency Currents 
as Used in SCedicine — Diatherm Radio 
therm and Electric Knife 

By Prof E Leon Chairce, Cambndge 
Professor of Physics, Harvard Univer 
Bity (By Invitation ) 

3 Fever and Short tVaue Radiations 

By Dr William Bicrman New York Citv 
Instructor, Department of Surgery 
Columbia UniveraitT Lecturer m 
'Therapeutics, New York University 
Medical SebooL Attending Physiman 
m Physical Therapy, Beth Israel Hos- 
pital, New York City (By Invita 
tion.) 

4 Diagnostic Possibilities in Soft Tissue Ra 

diography „ , ^ 

By Dr John K. Oarty, New York City 
Roentgenologist, Now York Hospital 
(By Invitation.) 

Discuasion by Dr Aubrev 0 Hampton, 
Boston. 


[ MONDAY EITENING, JUNE 8 

[ 8-16 0 ’clock 

Hotel Statler, Georgian Boom 
The Shattuok Leotoee 

By "WUliam E GaRie, SLD , FJlC S., FJi C S 
(Eng ), Umvermty of Toronto Faculty of Medl 
cine, 1903 Professor of Surgery, University 
of Toronto Faculty of Medicmo 

Subject Sprains and Dislocations 


MONDAY EVENING, JUNE 3 
I After the Shattuck Lecture 

! “The Land of the Astecs ” A fascinating 
motion picture portrayal of Mexico 
By Dr Charles H Toller, of "Winchester, Mass. 
This lecture on the birthplace of American 
history will be fully illustrated bv a most re 
markable collection of color slides. They were 
photographed by special permission from the 
Mexican Government and with the help of Am 
bassador Daniels in Mexico City 
Manv of the shrines and treasures of that 
eountrv, both ancient and modern, have never 
been photographed before and none of them 
have ever been taken in color The pictures will 
portrav the times of llontcruma, the last Aitcc 
ruler of Mexico and then on through the Span 
ish Conquest down to the present modem Mci 
ICO The Monte Alban jewels, a recent find, are 
a very important relic of an ancient race m 
America, and prove that Jlexico is truly the 
Egypt of the so-called “Now World” Some of 
the gods, altars pvramida and other relics of 
this extinct race will be shown on the screen 
Modem Mexico will be illustrated hv some of 
the most outstanding sights to bo seen in that 
conntrv toalay The Rivera murals showing his 
conception of both ancient and modem life in 
Mexico, will be shown in color These murals 
are some of the moat intcrexting in tlic western 
world 

To supplement tliesc color slides. Dr Toner 
will show a motion picture of travel in Mexico, 
the Mexican Charros gathering for the bullllpht, 
and the bnUllght which is ns much a part of 
Mexican life as the Harvard Yale classie is to 
New England > 

After Bcemg these pictures you will rcnliie 
that the history of ancient Amcnca is fully ns 
interesting us that of any other countn on the 
globe 

It IS understood that the ladies who are at 
tending the Annual Meeting arc most welcome 

LiUITT REFnESUMENTS 
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TUESDAY MOENING, JUNE 4 
9 15 o’clock 

Hotel Statler Ball Eoom Assembly 
Section op Surgery 
Officers of the Section 

Dr Ealph "W French, PaU Biver, Chmrman 
Dr E Parker Hayden, Boston, Secretary 

1 Two Hundred Recent Acute Perforated 

Ulcers of the Stomach and Duodenum 
/j om the Boston City Hospital 
By Dr WiEiam Reid Morrison, Boston 
Associate Professor of Surgery, Boston 
University School of Medicine, Visit- 
ing Surgeon, Boston City Hospital 

2 The Treatment of Recuirent Varicose Ulcei 

By Dr Edward A Edwards, Brookline 
Assistant in Surgery and Member of 
the Cireulatory Clmic, Boston City 
Hospital, Instructor in Surgeiy, Tufts 
College Medical School 

3 X-Ray and Autopsy Study of Anatomical 

Changes of theJJpper Urinary Tia-ct in 
Patients with Oistructing Pi estates 
By Dr George C Prather, Boston Urol- 
ogist, Newton Hospital , Assistant Urol- 
ogist, Boston Lying-In Hospital, and 
Dr M L Brodny, Boston Assistant 
Urologist, Out-Patient Department, 
Beth Israel Hospital 

4 The Surgical Pi ollems Involved in the Total 

Excision of the Bladder for Cancer 
By Dr William C Qumby, Boston 
Clinical Professor of Genito-Urinary 
Surgery, Haiward Medical School , 
Urological Surgeon, Peter Bent Brig- 
ham Hospital 

5 Methods and Results in the Suigical Tieat- 

nient of Diseases of the Biliary Pas- 
sages 

By Dr David Cheever, Boston Asso- 
ciate Professor of Surgery, Harvard 
Medical School, Surgeon, Peter Bent 
Bngham Hospital 

6 Hyperpai athyi oidism 

By Dr Fuller Albright, Boston Instruc- 
tor ui Medicine, Harvard Medical 
School , Assistant Physician, Massachu- 
setts General Hospitd 

7 The Smgeiy of Sul-Total Parathyroidec- 

tomy 

By Dr Oliver Cope, Boston Assistant 
in Surgery, Massachusetts General Hos- 
pital, Instructor in Surgery, Harvard 
Medical School 

8 The Reduction of the Mortality in Hyper- 

thyroidism 

By Dr Prank Lahey, Boston Director 
of Surgery, The Lahey Clime , Surgeon- 
In-Chief, New England Baptist Hos- 
pital 


TUESDAY MORNING, JUNE 4 
10 00 o’clock 
Medical Clinic 

' Massachusetts General Hospital 
Lower Out-Patient Department Amphitheatre 

10 00 — Dr 'Waltei Bauer Medical Chmc on 
Bone and Joint Disease 
10 20 — Dr C S Kubik Cerebral Infarction 
Climcal and Pathological Aspects 

10 40 — ^Dr H L Higgins Pediatric Chmc on 

Stieptoeoccus Infections 

11 00 — ^Dr R J Clark Experiences with Total 

Thyroidectomy for Heart Disease at the 
Massachusetts General Hospital 
11 15 — ^Dr E L Oliver Use of Colloidal Man- 
ganese in Furunculosis , 

11 30 — ^Dr P Premont-Smith Influence of Emo- 
tion on Precipitating Symptoms 
11 50 — Dr J H Means Medical Chmc 


TUESDAY MORNING, JUNE 4 
11 30 o’clock 

Hotel Statler, Georgian Room 
Annual Meeting of the -Supervising Censoes 

TUESDAY NOON 
Hotel Statler, Georgian Room 

Annual Meeting op the Council 

Followed by the Cottmg Luncheon to Conn 
cilors (Should the Council meeting he pro- 
longed, the Councilors wfll reconvene for an ad 
joiimed meeting ) 

(Notices of the meetmg, with the order of 
busmess, will be mailed to Councilors on May 
28) 

TUESDAY AFTERNOON, JUNE 4 
2 30 0 ’clock 

Hotel Statler, Ball Room Assembly 
Section op Medicine 
Officers of the Section 

Di Francis M Rackemann, Boston, Chairman 
Dr Richaid P Stetson, Boston, Secretai'V 
Symposium on the Etiology of Disease 
1 The Importance of Physical Examination m 
Detecting Early Disease , 

By Dr Joseph H Pratt, Boston 
sor of Ohmeal Medieme, Tufts 

hledical School , Physician-m-Ohiei) 

New England Medical Center 
Discussion by Dr Reginald Pitz, Bosto > 
and Dr F Van Nuys, Weston 
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2. Tho Etiology of Chronic Arlhnits 

Bv Dr Chester S Keefer, Boston As- 
sistant Professor of Medicine Harvard 
Medical SchooL 

Disonssion by Dr Walter Bauer, Boston 
and Dr Herbert L. Iiombard, Boston 
3 Some Factors in the Etiology of Bright’s 
Disease 

' By Dr JohnP Peters, New Haven, Conn. 
John Slade Ely Professor of Medicine, 
Tale Hnlversitv School of Medicine 
(By Invitation ) 

Discussion by Dr James P O’Hare, Bos 
ton, and Dr Soma Weiss, Boston 
4. The Etiology of Degenerative Yascular Dis 
ease 

By Dr Howard B Sprague, Boston. As 
sistant PhjTnoian, Massachusetts Qen 
eral Hospitab 

Discussion by Dr Henry A. Christian 
Boston, and Dr Robert S Palmer Bos 
ton 

6 Drug or Protein Allergy as a Cause of 
Agranulocytosis and Certain Types of 
Purpura 

By Dr Francis T Hunter, Boston As 
Blatant Phjidaian Massachusetts Gen 
oral Hospital 

Discussion bv Dr Henry N Pratt, Bos 
ton, and Dr Henry Jactson Jr Bos 
ton- 

TUESDAT EVENING, JUNE 4 
700 o'clock 

Hotel Statler, Georgian Room 
The Annuao Dinneu 

PeUows wishing to sit together at tho dinner 
please send their names to Dr William M bhed 
den. Chairman of the Committee of Arrange- 
ments, 8 Fenway, Boston, at the earliest date 
possible and proper reservations will be made 
'Tickets for the dinner should be obtained at the 
Registration Desk tn the Ball Boom 


WEDNESDAY JIORNING, JUNE 6 
g 00 o'clock 

Hotel Statler, Georgian Room 
Section op Pediathios 
Officers of the Section 

Dr Joseph Garland, Brookline and Boston, 
Chairman 

Dr James M. Baty, Belmont and Boston, 8cc 
retary 

Symposium an the Control of Certain Cam 
munieahle Diseases 


1 Measles 

By Dr R Cannon Eley, Chestnut HiU 
and Boston Instructor in the Depart- 
ment of Pediatrics and Communicable 
Diseases, Harvard Medical School, As- 
sociate Visitmg Physician, Dhfldren’s 
Hospital, Boston 

2 Pertussis 

By Dr Francis C McDonald Assistant 
Physician in Chief, Boston Float 
mg Hospital, Instructor, Department 
of Pediatrics, 'Tufla College Medical 
School 

3 Scarlet Fever 

By Dr Gaylord W Anderson, Director, 
Division of Communicable Diseases, 
Massachusetts Department of Pnbho 
Health 

4. Diphtheria 

By Dr Elliott S Robinson Director of 
Anbtoim and Vaceme Laboratory, 
Massachusetts Department of Public 
Health 

6 Summary 

By Dr Richard JL Smith Boston As- 
sistant Professor of Child Hygiene, 
Harvard School of Public Health , As 
sociate Visiting Physician, Children's 
Hospital, Visiting Physician, Infants’ 
Hospital 

WEDNESDAY MORNING, JUNE 6 
9 00 o’clock 

Hotel Statler, BaU Room Assembly 
Section op Tunniannosis 
Officers of the Section 

Dr Donald S King Boston Chairman. 

Dr Olin S PettingiU, Middleton, Secretary 

Symposium on Differential Diagnosis Beiicecn 
Pulmonary Titiarculosis and 

1 Carcinoma of the Lung 

By Dr hlernll Clary 'losman, Boston 
Roentgenologist to the Peter Bent 
Brigham Hospital 

2 Abscess and Bronchiectasis 

By Dr G Arnold Bice, Holden Ear, 
Nose, and Throat Surgeon and Bron 
choscoprst to tho Holden District Hos- 
pital, Consulting Laryngologist and 
Bronchoscopist to tho Rutland State 
Sanatorium 

3 Silicosis 

By Dr David Zacks Boston Chief of 
Clime, Division of Tuberculosis, State 
Department of Healtlu 

4 Eon Tiihcrculoiis Fibrosis 

By Dr Aubroj O Hampton Boston As- 
sistant Rocntgenologi.st Massaeliusetts 
General Hospital 
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5 Mycotic Infections of the Lungs 

By Dr Henry J Bakst, Boston Junior 
Visiting Physician, Boston City Hos- 
pitaL 

6 Cii dilatory Changes ^ 

By Dr Paul D "White, Boston Physi- 
cian, Massachusetts General Hospital, 
Assistant Professor of Medicine, Har- 
Tard Medical School 
Simman/ of Entire Symposium 

By Dr Predenek T Lord, Boston Mem- 
ber of the Board of Consultation, Mass- 
achusetts 'General Hospital, Clinical 
Professor of Medicine, Emeritus, Har- 
Yard Medical School 
(Papers limited to ten minutes each ) 

■WEDNESDAY MORNING, JUNE 5 
10 00 o’clock 
Surgical Dry Clinio 
Massachusetts General Hospital 
Surgical Amphitheatre 

10 00 — ^Dr Beth Vincent Total Gastrectomy 
10 10 — ^Dr C C Simmons Tumor Clime Dem- 
onstration 

10 20 — Di J D Barney Experiences with 
Carcmoma of the Bladder 
10 30 — ^Dr "W J Mixter Rupture of the Inter- 

YTAl’i’/sVlTnl 

10 40~Dr R H MiUer OsteomyeUtis 

10 50 — ^Dr A W Allen Surgery of the Com- 

mon Duct 

11 00 — Dr H C Marble Fracture Demonstra- 

tion 

11 10 — Dr L S McEittnck Ulcerative Colitis 
11 20 — Dr J V Meigs Fate of the Retained 
Ovary after Hysterectomy 
11 30 — ^Dr R H Smithwick Surgical Treat- 
ment of Malignant Hypertension 

11 40 — ^Dr Horatio Rogers Pilomdal Smus 

11 50 — ^Dr H H Faxon Evaluation of Pavaex 
in the Treatment of Peripheral Vascular 
Disease 

12 00 — Dr Ohver Cope Results of Operation in 

Hyperparath 3 uoidism 

12 10 — Dr P L Norton Injection Treatment of 
Chrome Bursitis 

Operations by Members of the Surgical Staff — 
8 00 to 10 00 AM. 

WEDNESDAY NOON, JUNE 5 

Hotel Statler, Georgian Room 

AkNUAL JIeETINQ of the ilASSACHUSETTS 
JIedical Society 

busin'ess of the ahnual meetin-g 
Address by the President 


WEDNESDAY AFTERNOON, JUNE 5 
100 o’clock 

Hotel Statler, Georgian Room 
The Annual Discourse 
By Dr Brace "W Paddock, Pittsfield 
Subject Education in Medicine 
At the close of the Annual Discourse, lunch- 
eon will be served in the Georgian Room to those 
who have obtained.tickets 

WEDNESDAY AFTERNOON, JUNE 5 
3 30 o’clock 

Belmont Springs Country Club ' 
Golf Tournament 

An interesting feature of the Annual Meetmg 
this year os a Kickers’ Tournament, open to 
members of the klassachusetts Medical Society 
and their guests A most cordial invitation to 
participate is extended by the Committee in 
Charge A number of choice and useftil prizes 
have been donated Gieens Pee, One Dollar 
Those wishing to play golf, also 'those wishmg 
to make dinnei leservations at the Club, please 
notify Dr Gordon M Morrison, 520 Common- 
wealth Avenue, Boston, by May 28 

SOCIAL CALENDAR FOR THE LADIES 
Monday, June 3 

Registration, Hotel Statler Mezzamne 

1 Tea — from 4-6, at the home of Mrs Randall 

Clifford, “Green Hill’’, 215 Warren 
Street, Brooldine Busses leave Statler 4 
PM 

Shattuck Lecture, 8 15 P M Di William 
E Sallie Hotel Statler Followed by 
“The Land of the Aztecs,” a Fascinating 
Motion Picture Portrayal of Mexico Dr 
[ Charles H Tozier 
‘ Tuesday, June 4 

Registration 

10-12 — Visit to Social Service, Occupational 
Therapy and other departments of Mass- 
achusetts General Hospital 

2 Tea — The Isabella Stewart Gardner Museum, 

Fenway Court 

Mr Moms Carter, Director, has gracion^ 
ly arranged for a personally conducted ^ 
tour from 3-4 P M There will he a recep 
tion at 4 o’clock and tea will be served 
at 4 30 

As the number of tickets is limited to 300, 
it IS urgently requested that a prompt 
response be sent in order that necess^ 
prehminary arrangements may he made 
Tickets will be held to be called for at 
Information Desk, Hotel Statler 
Busses Will leave the Statler at 2 45 ana 
3 45 
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8 Buffet Supper Tvith entertainment — 6 30 FJff. 
Junior Lea^e, Zero irirlborough Street 
There tviJI bo a charge of one dollar per 
person After supper the ladies are in 
vited to hear the speakers at the llassa 
chusetts Medical Society annual dinner 
"Wednieday, June 6 
4 Tnp to Concord 

Busses 'wiU leave the Statler at 11 AM 
12 80 — ^Imnch for the ladies at Concord 
Country Club, as guests of the MassaLhu 
setts Medical Sooiety, in honor of the 
wives of the Presidents of the Diatrut 
ifedical Sociebes , 

Visit Mrs Jlnasell Bobb*s garden 
Return at 3 P M 

It is important that Boston women as well 
08 those from out of town who plan to attend 
the Annual Meeting of the MasaachnsettB Medi 
cal Society, register for all events, before Mai 
28, since only a limited numher can "be accommo 
dated at tho buffet supper at the Junior League 
and at the Concord Country Club lunch It 
is urged that Boston women use their own cars 
for transportation to and from all events 
Owing to the unexpected number of advance 
applications for the Concord tnp and lunch the 
Women's Committee regrets that it will be im 
possible, for the present to accept more than 
one member from each family rcgiMenng 

CoiLUTTTEZ 

Mrs WUliam H Robey, Ghairmaih 202 Com 
monwealth Avenue, Boston 
Mrs. Roger I Leo, Vice-Ohairman 
Mrs Hcmnan L Blumgart, Mrs Frederick L 
Good, Mrs Elliott P JosUn, Mrs, George R 
ilinot, Mrs. George P Reynolds, Mrs William 
M. Shedden 


SCIENTIFIC EXHIBITS 

1. Thyroid Disease By P H. Ijahey, R B 
CatteU, R, H Overholt, N W Swinton 
and L M Hurxthal, Lahey Olinie, Bos- 
ton 

2 Tumors of the Lungs Lahey Clinic, Bos- 

ton 

3 Oarctnoma of the Colon and Dectum Lahey 

Clinic Boston, 

4, Cltntcol Endocrinology Lahey Olmic, Bos 
ton (Motion Picture , 11 16 AAI^ 1 16 
and 4 30 PAL daily ) 

6 Lolar Pnrumonm— epidemiology, value of 
concentrated antibody solution, aemou 
stration of Ncnfcld typing By the 
achusetts Department of Public Health 
R, HelTron, Director of Pneumonia 
Study 


6 Biological Products — products prepared for 

free distribution by the State with special 
reference to unmunmng agents By the 
Massachusetts Department of Public 
Health, Division of Biologic Laboratories, 

E 8 Robinson, Director 

7 CoUapse Therapy in Pulmonary Tubercu 

losis — X rays of types of collapse therapy 
including unilateral and bilateral pneu 
mothorar, pneumolysis, phrenicectomy 
and thoracoplasty Bj the Massachusetts 
Department of Public Health, Division > 
of Tuberculosis, A S Pope, Director 

8 Environmental Control — models, graphs 

and pictures of municipal and local wa 
ter suppbes and sewage facilities. By the 
Massachusetts Department of Publio 
Health, Division of Sanitary Engmeer 
mg A- D Weston, Director 

9 Coronary Sclerosis — enlarged photomicro- 

graphs of lesions in man and experimen 
tal animals with discnssion of etiology 
course and mechanism By T Leary, 
Medical Examiner for Suffolk County, 
Sonthem District 

10 Industrial DemiatUts — Photographs, short 

case histones and samples of venous ir 
ritanta found to be causative factors in 
occupational skni eruptions By J G 
Downing, Boston 

11 Anilin Dye Treatment for Bums — hiatori 

cal renew of bum treatment, photo- 
^aphs of patients and charts of mortal 
ity and life expectancy under different 
t^es of treatment By R H Aldnch, 
Boston 

12 Anesthesia — apparatus, drugs, photographs, 

diagrams charts, and descriptions cov 
enng the progress o£ anesthesia smee 
1846 and explaining tho anatomical, phys- 
iological pharmacological and mechanical 
aspects of modem methods of anesthesia 
By the Boston Society of Anesthetists 

13 Surgical and Pathological Lesions of the 

Stomach and Duodenum — gross speci 
mens, x raj-s and case histones Bv W 
R. Morrison and G K Mallory, Boston 

14 OasiroKopy — ^Drawings and photographs 

showing technique of examination and in 
tragnstric appearance of vonous lesions 
B3 E B Benedict, Boston 

16 Sox Dormonology — charts, graphs and pho- 
tographs By John RocI^ Boston 
16 Fracture Treatment — demonstration of ap 
paratus, and charts, diagrams and photo- 
graphs showing approved methods of 
treatment By F J Cotton, H C Mar 
blc, Q M i^Iorrison and S H Stnrgis, 
Boston 
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17 The Metaetases of Cancel Gross speci- 

mens, photographs and graphs illustrat- 
ing the metastatic behavior of important 
types of mahgnant disease, with particu- 
lar reference to prognosis and treatment 
By Shields Warren, Boston 

18 Diseases of the Lung — ^X-rays, photographs, 

specimens and charts demonstrating 
phases of carcmoma and other tumors of 
the lungs and of bronchiectasis By 
E D Churchill, D S Ehng and A 0 
Hampton, Massachusetts Qeneial Hos- 
pital, Boston 

19 Aspects of Industrial Medicine and 

gery — ^photographs, x-rays, specimens, 
enlarged photomicrographs, illustrations 
and charts illustrating ^agnosis and 
treatment of lead poisoning, diagnosis of 
silicosis, factors contnbutmg to disability 
in back strain, erysipeloid infections of 
the hand (so-called “fish infection’’) and 
certain industrial dermatoses By H 0 
Marble, J 0 Aub, E. B Hunt, W A 
Rogers and H Towle, Boston 

20 Fungi Pathogenic to Man — demonstration 

of methods of staming and examination, 
cultures of fungi, drawings and photo- 
graphs of morphology, and correlation of 
clinical manifestations with various or- 
ganisms By J H Swartz, N P Conant, 
Boston, and W H Weston, Direc- 
tor Department of Oryptogamic Botany, 
Harvard TJmversity 

21 Plastic Surgery — ^photographs, drawings 

and modds By Y H Kazanjian, Boston 

22 Boston Medical Library Leaflets and charts 

lUiistratmg the history, growth, and 
service of the hbrary, together with rep- 
resentative selections of books By C P 
Painter, H R Yiets, B Spector, J M 
Faulkner, L Davis, President, and Sfr 
J P Ballard, Librarian, Boston 

23 Medical and Social Aspects of the Rheu- 

matic Diseases — demonstration of the so- 
cial aspects of arthritis, suggested hos- 
pitalization plan m relation to the gen- 
eral practitioner and after-care, end re- 
sult study and follow-up, and the giaphic 
results of treatment of chrome aithritis, 
exliibition of simple apparatus useful in 
its treatment, demonstration of research 
m relation to joint diseases, meluding 
rheumatic fever, and pathological speci- 
mens and illuminated roentgenogramical 
films illustrating the basic nature of the 
disease and the different types Also 
demonstrations of physical and occupa- 
tional therapy with special reference to 
the treatment of patients with rheumatic 
diseases, and moving pictures illustrating 1 


the symptom complex and treatment of 
chrome arthritis ' 

It IS planned to hold each day at 

stated times more or less formal demon 
strations of the exhibit and discussions 
of various phases of the problem by dif 
ferent men especially conversant -mitli 
these conditions These wiU he an 

nounced daily on placards at the en 

trance of the exhibit 

By R B Osgood, L T Swaim, P B 
Lowry, P R Ober, W T Green, "W 
Bauer, C S Keefer, and T D Jones, 
Boston 

Arranged by the Thorndike Memonal 
Laboratory of the Boston City Hospital, 
the House of the Good Samaritan, The 
Robert Breck Brigham Hospital, The ' 
Massachusetts Department of Pubhc 
Health, The Arthritic Climes of the 
Massachusetts General Hospital The 
Boston Children’s Hospital, The Peter 
Bent Brigham Hospital, the Boston mem 
hers of the American Committee for 
Control of Rheumatism, and the Commit- 
tee on Physical Therapy of the Massachu 
setts Medical Society, with the help of 
the Social Service Departments of the 
several hospitals 


Note Corridor near upstairs checkroom, daily 
moving pictures as foUows 

“Advent of Anesthesia’’, 10 45 AM, 2 and 
4 PM 

“Clinical Endocrinology’’, 1115 A.M, 115 
and 4 30 PM, also notices and unannounced 
subjects 


Meetings op the Council 

The Annual Meeting, Tuesday, June 4, 1933, 
at 12 o’clock noon, in the Georgian Room, Hotel 
Statler Other stated meetings in John Ware 
Hall, Boston Medical Library, 8 Penway, oj 
noon, on the first Wednesdays of October and 
Pebniary 

Censors’ Meetings 

The Censors for the several districts will mwt 
foi the examination of applicants for fellowship 
on the first Thursdays of May and November 

The Censors for the Suffolk District will ex 
amme appbeants residmg m that district an 
also appbeants who are non-residents of Maasa 
chusetts 

Appbeants for fellowship should apply 
Secretary of the District Society of the disbici 
in which they reside (have a legal residence) at 
least two weeks before the date of & given exam 


ination, taking' with them their diplomfls 
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TKBiEtmEa’s Notiob 

A^essmonis, payabU tn advance, shotild he 
paid to the Distnet Treasitrers, or, in tho caso 
of non-residcntt, to the Treasurer 

Assessments svere dne Jannary 1 For the 
oonvenienoa of Fellows who hare not yet paid 
snch assessments will be received tor the Tteas- 
nrer at the Eegistration Desk m the Ball Room 
of the hotel j 

SEOBETAEr'a Nowob ! 

All commnnioatiopB as to membership espe- 
eisUy changes of residence and address, should 
be sent to the Secretary, -who keeps a constantly ' 
corrected offlaal list of the FeUotvs and their 
addresses 

FeUows are requested to see that tlieir names 
and addresses are entered eorrectlv in the An ^ 
nual Directory and when they move to notrtv 
the Secretary The Directory will be sent only 
to paid up Fellows 

The JotwNAL 

The Ifcw England Journal of Medicine the 
official weekly organ of the Soaoty will bo sent 
only to Fellows who have paid their assessments 
and to such Retired FeUows as may apply for it. 
Address communications to the Managing Edi 
tor of the Jourael, Dr 'Walter P Bowers 8 
Fenway, Boston 


COJUIERCIAL EXHIBITS 

Booth 

No 

1 — ^Association of C?ortified iClA Producers of 
lletropoUtan Boston 1106 Bovlstou 
Street, Boston, Massaohosetts 
The inethodB and technical control proc^ 
dnrw pursued In the production ot Certified 
Milk wlU be presented Certified Milk Is pro- 
duced under medical snpQrrtsIon to fulfill the 
most exacting redulremenls ol tho tnedtcivt 
protesslon for clean, safe milk of optimum 
nutritional Tslues 

2— Davies, Rose fi. Company, Ltd , 22 Tbaycr 
Street, Boston irassachnsotts 
■Will exhibit some of the pharmaceutical 
prodnetfl of their Jjaboratorles Allhough this' 
firm e preparations are veil known to the 
physicians and snrgoons ot this and other 
conntrlea a visit to their booth will prove I 
ot definite Interest and service to those In at j 
tendance ot the Society a Annual Meeting The! 
firm 8 representatives Messrs Mansfield Flem 
Ing Purtnton and Moulton will be pleased , 
to velcome physicians and gi^® ftill Inforfna 
tlon concerning the preparations exhibited 

3, 4 — E P 'ilnhndv Company, 851 857 Boyl 
Bton Street, Boston, llasjachnsetta 
The E, F Mahndy Compony In adiSUlon to 
dlsnlajlnc new inrElcel Instnunenls ond son 


drtefi vlll have on display the Bnrdick Short 
Wave Diathermy Model SWB-B the Elliot 
Treatment Regulator for the treatment of Pel 
vie Inflammatory condUlona and a nerf Bnr 
dick machine for the treatment of VaBcnlar 
Dlseaaea of the extremities by positive and 
negative air pressure Don Baxters In 
travenous Solutions In ■yacoHter will also be 
shonm 

6 — Horhek^s Malted Milk Oorponitioti, Racme, 
‘WiJicoiisin ' 

■Win explain the epeclal uses of Horllcks 
Malted Milk, natural and chocolate flavors as 
a food of remarkably nutritive and digestible 
qualities both In slc^ess and in health. Bam 
pies of Horllck s Malted Milk Tablets vrlll bo 
distributed na a reminder of their usefulness 
as a pleasing variant In the liquid diet, and 
as a beneficial confection for children 

6 — Cambrldepe Ingtrnment Company, Lie., 
3732 Grand Central Terminal, Now 
York City 

Exhibit ot electrocardiographs and acces- 
sories 

7 — ifead Jolinson Company, Etansvillc, In 

diana, 

wni have on exhibit its complete line of 
Infant diet materials Including Ilextrl Blaltose 
Nos 1 2 and 3 DezUi Meltoee with Vitamin 
B Mead s Btandardlted Cod Liver Oil Mead s 
Vlosterol in OH Mead s Ood Llrer Oil with 
Vloeterol Mead s Vlosterol In Halibut Liver OU 
(liquid and capsules) Meads Halibut Llrer 
on Meads Brewers Yeast (tablets and pow 
der) Pablum Meads Cereal Bobee, Meads 
Powdered Proteen Milk, Mead B Powdered Loo- 
tic Add Milk Nos 1 and 3 ileads Powdered 
■Whole Milk. AJacia, Recolac and Casec 

There will also be for the examination of 
physicians a complete line of Meads Services 
snch ns "Diets for Children from Four Months 
to Four Tears height and weight charts, etc., 
all of which are free to members of the modi 
cal profession In any quantity desired 
Representatives will be on hand to meet their 
friends and to dlscnss the application of any 
of the Afead products to Infant feeding prob- 
lems 

8 — Srellm’s Food Company of North Amor 

aca, Boston, Mamchnsetta. 

Mellfns Food Milk Alodlfier will occupy 
Booth 8 The proportion of maltose and dex 
trins In MoHlns Pood the protein and mineral 
salts content and the favomhls effect of Mel 
lias Food on tho digestibility of milk aro 
distinctions that commend Afellln s Food os a 
tuodlflor of milk for the feeding ot Infants 

9 — ^Tailby Norod Corapanj, 49 Amherst Stroet, 

Cambridge, Mossaebusettg 
irnnafaeturers of Nason's Polainhle Cod 
LlTor Oil havo reserved Booth No fi The 
Giant Cod and photographs of the Lofoten 
Fisheries In Norway will be an Interesting 
part of their exhibit ot (3od Liver Oil All 
members of the Society and ihelr friends are 
cordially Invited to visit this exhibit 
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10 — H G Fischer & Company, 2323-37 Wa- 
bansia Ayenne, Cliieago, Ulmois 
Exhibit of electrotberapeutic equipment 

11 — Pinhp Moms & Company, Ltd., Inc , 119 

5tli Avenue, New Tork City 

Manufacturers of Philip Morris cigarettes, 
have been studying the effects of smoking on 
Irritation of the mucous membrane of the up 
per respiratory tract A member of the re- 
search staff will be available to explain the 
work and the results obtained Samples of 
Philip Morris cigarettes will be distributed 

12 — General Foods Corporation, Postum Build.- 

mg, 250 Park Avenue, New York 

General Foods Invites you to Booth 12 to 
try some Sanka Coffee, au excellent blend of 
fine coffees with 97 per cent of the caffeln re- 
moved 

13, 14 — ^Merck & Company, Inc, Rahway, New 
Jersey 

Tryparsamide Merck is the chemotherapeutic 
agent of choice for the treatment of neuro- 
syphilis Its use is an office procedure It Is 
administered intravenously, does not disrupt 
the patient’s dally routine of life, and is inex- 
pensive Pull information can be obtained at 
the Merck Booth 

15 — The E L Patch Company, Stoneham P 0 , 

Boston, Massachusetts 

Representatives will be on hand to answer 
your questions concerning Patch’s Flavored Cod 
Liver Oil, Halibut Liver Oil and other well- 
known Patch products 

16 — Surgeons and Physicians Supply Company, 

761 Boylston Street, Boston, Massa- 
chusetts 

WUl exhibit a line of Cystoscopes and acces 
sorles manufactured by Yhe American Cysto- 
scope Makei*8, Inc They will also exhibit the 
Allerglrest Mattress and Pillow for relief of 
Asthma and Hay Fever There will also be a 
general line of new and interesting surgical 
instruments and supplies 

17 — Sandoz Chemical Works, Inc , 61-63 Van 

Dam Street, New York City 
■IVill feature Gynergen, the only product of 
the specific ergot alkaloid “Ergotamine” in pure 
and stable form It is most dependable as a 
uterine hemostatic and for the non narcotic 
relief in many cases of migraine headache 
Oalglucon, the original high purity brand of 
calcium gluconate, offered in sterile, stable 10 
per cent and 20 per cent ampule solution for 
safe Intravenous and Intramuscular calcium 
therapy, also in tablets and granules for oral 
use SciUaren, brand of pure squill glucosides, 
a reliable cardiodiuretic SandoptaJ, meets all 
the requirements of an effective hypnotic A 
new Sandoz catalogue will be available for dis- 
tribution 

18 — Thayer hlcNeil Company, 47 Temple Place, 

Boston, Massachusetts ’ 

Will exhibit their high grade line of Plastic 
Shoes, straight inner line flexible arch shoes 
and Safetv Arch Shoes ’ 


19 — Charles W Broadbent Company, 665 Hunt- 
ington Avenue, Boston, Massachusetts. 

Will exhibit a line of surgical supplies and 
medical textbooks 

20 — General Electric X-Ray Corporation, 624 

Beacon Street, Boston, Massachusetts, 

Will have an exhibit of x-ray and physicai 
therapy apparatus which should prove inter 
estlng to the visiting physician Several 
changes in design have been made to improve 
the radiographic qualities of the Model “F" 
Portable Shock Proof X-Ray Unit and the 
Model “D” Mobile Shock Proof Unit Mr J 
Roderick will be in charge of our exhibit and 
will be glad to meet his friends and explain 
the new improvements 

21 — E R Squibb & Sons, 745 Fifth Avenue, 

New York City 

The Squibb Exhibit will feature preparations 
selected from the following groups Vitamin 
Products, Anesthetics and Hjrpnotlcs, Qlandu 
lar Products, Blologicals, Pollen Extracts, 
Anti Venereal Disease Products and Phar 
maceutical Specialties With the wide range 
of preparations, nearly every physician, what 
ever the nature of his practice, is certain to 
find on display many items of interest Com 
petent representatives from the Squibb Pro- 
fessional Service Department will be constantly 
in attendance and will be glad to discuss the 
numerous Council Accepted Squibb Products 
with you 

22 — The DeVilbiss Company, Toledo, Ohio 

Manufacturers of medicinal atomizers, will 
exlilblt a complete line of atomizers and va 
porizei's for both home and professional use 
A prominent feature of the DeVilbiss Exhibit 
will be the recently developed DeVilbiss Nasal 
Guard, which prevents any excess pressure in 
the nasal passages during prescribed self 
treatment Mr E Manning will have charge 
of the display of Medicinal Atomizers All 
delegates to the convention are cordially in 
vlted to Visit the DeVilbiss display 

23 — H J Hemz Company, Pittsburgh, Penn 
sylvania 

‘ 57 Varieties" exhibit in Booth 23 will dlS" 
play an interesting line of products Th® Hein* 
line of baby foods will be included 

24 — ^Ledeile Laboratories, Inc, 511 Fifth Ave 
nue, New York City 

Will exhibit a variety of their bighgrsil® 
biological products 

25 — Sanborn Company, 39 Osborn’ Street, Gam 
bndge, Massachusetts 

Sanborn Company will exhibit metaholis® 
and electrocardiograf equipment See the 
trie, inhless Motor-Grafle Metabolism 
and the redesigned Sanhom Electric-Port 
cardlograf that is lighter weight, more com 
pact, at lower prices, and that makes 
cardiograms entirely free from overshcwting 

Ask to see Redux, the new resistanco-reduc 

electrode paste developed and perfected o) 
Sanborn Compani 
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26 — S H. Camp & Company, Jackson, Michi 

gam 

%V111 display Camp Surgical Supports Intro- 
ducing some new additional useful Ideas and 
designs, and Improred phases of construction 
to their lino along with those supports which 
have become so widely used. You ere cordially 
Invited to visit their booth and acquaint your 
self with the latest developments In the but 
glcal support Held 

27 — Gerber Products Company, Division of 

Fremont Canning Company, Fremont, 

ICobigan 

Gerber’s new method of Shaker-Cooking will 
be explained. There are IllustratlonB and 
charts of this new process and samples open 
for inspection 

Booklets and leaflets ore available Borne of 
these are suitable for distribution by physl 
clans while some are for professlooal use only 

28 — ^Bilbuber Knoll Corporation, 164 Ogden 

Avenue, Jersey City, New Jersey 

New reports on the resnlta obtained with 
the fine medlclnals of Blthuber Knoll are al 
ways of interest. These products include 
Dllaudid for painful conditions requiring an 
opiate the well-tolerated purine Theocalcin, 
so useful in the treatment of congestive heart 
failure angina pectoris and siiastlc conditlone 
of the circulatory system and the non b^rblt 
urate sedative and hypnotic, Bromoral 

Representatives of the Company will be 
pleasM to discuss these and other well known 
'‘Connell Accepted" products with Interested 
physicians 

29 — Kellogg Company, Battle Creek, ilicbigam 

Doctors ore invited to visit the Kellogg booth 
for a cup of refreshing Kaffee Hag Coiloo Bot 
tie exhibits showing the stages in docalTelnl&ing 
coffee are displayed and complete explanation 
of process Is given Reprints of recent articles 
in the Journal o/ Pharmacology and Expcrl 
mental TherapeutlcM on the Effects of Caffeine 
based on reports of research ot the tTulversIty 
of Michigan are available 

Kellogg’s All Bran carries the Seal ot Ap- 
proval of the American Medical Association 
Reprints of reports covering research ou bran 
at Columbia University will bo dlstributeil at 
the booth The exhibit is In charge of Mrs 
Winifred B I/Oggans from the Homo Eco- 
nomIcB Department, Battle Creek Michigan 

30 — ^The Medical Protective Company, Whea 

ton, Illinois, 

Our representatives will greet old friends 
and make new ones Ask ns about the only 
Service of Its kind Let us tell yon why a 
doctor can have better liability protection than 
Is available to any other class 

31 — Otis Clapp fi- Son, Inc., 439 Boylston Street, 

Boston, llassacbnsetts 

Will exhibit their Malt Compound some of 
their Obtnndla preparations and Emagrln Tab- 
lets 

32 — Petrolagar Laborntones, Inc., 8134 McCor- 

mick Boulevard, Chicago, Illinois. 

There are now five typos of Petrolagar nvall 
able for the epeclallied treatment of consllpa 
tlon 


Each type serves a special purpose and en 
ables the physician to fit the treatment to the 
particular need of the patient. 

Samples of each of these five types may be 
obtained at booth No 82 

38 — ^Electro Therapy Products Corporation, B 
J Bose Monufacturing Company, 711 
Boylston Street, Boston, Mass, 

You are cordially Invited to our booth to 
Inspect onr complete line of Physical Therapy 
equipment and accessories, including the orlg 
Inal COLD QUARTZ ultra violet lamps and 
ROSE SHORT WAVE medical and surgical dla 
thermy Infra red lamps and low tension equip- 
ment, 

34, 35, 36 — Saentiflc Bxliibitfl 

37 — ^M. & E. Dietetic Laboratories, Inc 685 
Cleveland Avenue, Columbus, Ohio 

38 — The Coward Shoe, 30 West Street, Boston, 
Massachnsetts 

As Coward shoes are made over seventy nine 
distinctly different shaped lasts Coward Com 
pony will display seventy four models of these 
lasts and a group of shoes to which these lasts 
correspond This display Is very interesting 
as it affords an opportunity to Tisnallze Just 
the shape of the Inside of the shoe 

39, 40 — ^Hynson, Westcott L Dunning, Inc,, 
Baltimore, Md 

Behind Mercurochrome — H W £ D is a 
background of careful luvestlgutlon and con 
trol Every lot Is submitted to ebemlcal enaly 
sis at each stage In the process of manufac- 
ture the finished product Is baoteriologically 
standardised Pbarmocologleftl tests are made 
as a final check, Mercurochrome has been 
the subject of comment and dlscnsslon in 
more then four hundred publications In lead 
log technical and clinical Journals It has a 
background of Iwelvo years satisfactory per 
formance under clinical conditions Accepted 
by Council on Pharmacy and Chemistry of 
American Medical Association 

41, 42, 43 — Scientific Exhibits. 

44 — Crosbic Macdonald, 79 Milk Street Bos- 

ton, 

For over twenty five years Boning the mom 
bors of the MBSsacbuietts Medical Society In 
their Insurance needs 

45 — Wintbrop Chemical Company, Inc succcs 

sor to n. A- Motz Imboratones, Inc,, 
170 Vnnek Street, New York, Now 
York. 

Will exhibit pharmaceuticals of merit for 
the physician, 

46, 47, 48 — Scientific Exhibits 

49 — Kolloy Koett X Ray Company, 26 Ilimt- 
ington Avenue, Boston, Massachusetts. 

In this booth the Kelley Koett TRay Com 
p«ny vrlll exhibit tbo Keleket X Ray Jlachtne 
Cat, K90 and such accessories as are needed 
to complete on lustalleticm 
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50— Lea & Febiger, 600 SoRtb Waslimgton 
Square, Pluladelplua, Pennsylvania 

Will exhibit a 'number ot new books of uu 
usual Importance, as well as new editions of 
established works well known to the profes 
slon Among the new books will be found the 
long awaited Graham, Singer and Ballon's 
“Surgical Diseases of the Chest", Berglund and 
Medes' rdsumd of the symposium held at the 
University of Minnesota — "The Kidney in 
Health and Disease”, Cowdry’s “Histology”, a 
radical departure from the conventional texts 
on this subject, Wiggers’ "Physiology”, Adair 
and Stleglltz’s “Obstetric Medicine”, Peinberg’s 
“Allergy”, Clapp on “Cataract”, Atkinson’s 
“External Diseases of the Eye”, and Duncan’s 
“Diabetes and Obesity” 

The standard works now shown in new edi- 
tions include Bridges’ “Dietetics for the Glini 
clan”, Musser’s “Internal Medicine”, Romanis 
and Mitchlner’s “Surgery”, Boyd’s “Text Book 
of Pathology”, Kuntz’s “Autonomic Nervous 
System”, Pishberg’s “Hypertension”, Nichol- 
son’s “Laboratory Medicine”, Joslin’s “Diabetic 
Manual”, Treves’ “Anatomy”, and Kovacs’ 
“Electrotherapy” 

61 — The Macmillan Company, 240 Newbury 
Street, Boston, Massachusetts 

Presents for your inspection many important 
books in several medical specialties Seventeen 
of the works displayed were written by Massa- 
chusetts authors In particular, we hope to 
show two new books soon to be published 


HARVARD MEDICAL ALUMNI 
ASSOCIATION 

The Annual Meeting of the Harvard Medical 
Alumni Association will be held in Parlor D, 
Hotel Statler, on Monday, June 3, at 12 30 P M 
A luncheon ■wiU foUuw the business meeting — 
price $1 00 

Vernon P “WiliiIams, M D , Secretary 
319 Longwood Avenue, Boston 


TUFTS MEDICAL SCHOOL ALUMNI 
ASSOCIATION 

The Tufts Medical School Alumni Association 
has planned a luncheon for Monday, June 3, 
at 12 30 PM, in the President’s Room at the 
University Club A year ago the Executive 
Council of the Association decided to arrange 
a luncheon in connection -with the annual meet- 
ing of the Massachusetts Medical Society The 
speaker -will be Dr lago Galdston, executive 
secretary of the Medical Information Bureau 
of the New York Academy of Medicme, whose 
subject wdl be “The Economic and Social As- 
pects of Socialized Medicme — ^An Analysis of 
the Socio-Economic Issues Involved ” 

Anyone mterested m this problem is mvited 
to attend Reservations may be made through 


THE AUTONOMIC NERVOUS SYSTEM by 
James C White, and DIAGNOSIS AND 
TREATMENT OP SKIN DISEASES by Jacob 
H Swartz and Margaret G Reilly 

52 — ^Massachusetts State Pharmaceutical Asso- 

ciation, 20 Glen Road, Newton Center, 
Massachusetts 

Will, as usual, present an exhibit of U S P 
and N P preparations made by pharmacists in 
theli own laboratories The exhibit will be 
in charge of T Joseph McAuliffe and Carl G 
A Harring 

53 — ^Bard-Parker Company, Inc, Danbury, 

Connecticut 

Makers of high grade surgical Instruments, 
■will exhibit Bard-Parker ICnlves with detach 
able blades, Bard Parker scissors with renew 
able edges, Bard Parker Lahey-Lock forceps, 
and Bard-Parker sterilizing containers 

54, 55 — ^Westmghouse X-Ray Company, Inc, 
270 Commonwealth Avenue, Boston, 
Massachusetts 

Manufacturers of electro-medical apparatus 

56 — Campbell X-Ray Company of Boston, 92 
Brooklme Avenue, Boston, Massaehu 
setts 

Will exhibit some new Inventions In xray 
high frequency apparatus and accessories 


the secretary. Dr Robert T !Phillips, 270 Com 
monwealth Avenue, Boston 


hlASSACHUSETTS ALUMNI OP UNIVEK- 
SITY OP MARYLAND MEDICAL 
SCHOOL, BALTBIORE MEDICAL COL- 
LEGE, AND COLLEGE OP PHYSICIANS 
AND SURGEONS, BALTEMORB 

The Annual Luncheon-Meeting will he held at 
the University Club, Boston, Tuesday, June 4, 
at 12 30 PAI 

Make reservations through Dr Charles W 
Pinnerty, 395 Commonwealth Avenue, Boston 
Ch ABIDES E Gill, M D , Secretary' 


MASSACHUSETTS hlEDICO-LEGAD 
SOCIETY 

The Massachusetts Medico-Legal Society 
meet Tuesday, June 4, at the Hotel Statler, Bos- 
ton, at 2 00 P M 

Dr Edgar R Pranlosh, Medical Examiner for 
the Pro'vince of Ontario, will gave an address 
on the habits and customs of his oflSce Dr Wil 
liam P Boos wiU speak on “Vniat Is Normal 
Arsenic?” 

Pretz W Gat, M D , Pi estdeni 
Mtrtellb M Canavan, M D , 
Seci etai y -Treasurer 
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CASE 212U 
Presentation of Case 

A seventy four year old American mdow aa 
tered complaining of abdominal pain 

The patient had been qnite Tvell until the 
mommg of admission vhen she suddenly de- 
veloped upper abdominal pain, associated with 
vomiting, and collapsed A physician found a 
blood pressure of about 80 to 90 systobc She 
was known to have had a blood pressure of ap 
probomately 200 systolic She became distend 
ed and was immediately admitted to the hospi 
taL 

Physical examination showed a well-devel 
oped, thin , elderly woman in acute distress 
6om severe abdominal pauL There were a 
few fine rales at the nght base The heart was 
not enlarged A soft systolic murmur was heard 
over the aortic area. The abdomen was dis- 
tended and tender in both lower quadrants, 
more marked on the left, A questionable maas 
was felt in loft lower quadrant There 
was no spasm of the abdommal muscle although 
when examined she had one or possibly two 
spasms of abdommal pain which caused her to 
wnthe somewhat but which passed off quickly 
Peristalsis could be heard in the left lower quad 
rant A rectal examination was negative 
The temperature was 90 8®, the pulse 105 
The respirations were '26 
Examination of the nnne showed a specific 
gravity of 1 015 to 1 020 a sbght trace of al 
humin and a sediment which contained 10 white 
blood cells, numerous bacteria and an occasional 
hyalmo cast Tlie blood showed a white cell j 
count of 60 000 although one taken earlier that 
morning before admission was 16,000 i 

A plain abdominal film showed gas in the | 
cecum and transverse colon but none in the de- 
scending and sigmoid colon. There was no : 
definite dilatation of the small intestine I 

She continned to vomit on the day of admis 
Sion The vomitus contained no blood An ex . 
plomtOry laparotomy was immediately per | 
formed and about one liter of dark bloody fluid 
was evacuated from the peritoneal cavity The 
bleedmg was believed to be located around the 
upper end of the abdommal aorta. 

Following opci'ation her blood pressure 
dropped but returned to 110 systolic after intra 
venous glucose Her temperature ranged be 
tween 100® and 102® On the day following op- 


eration she developed flaccidity of the left arm 
and leg and some weakness of the right leg 
The right arm was not involved The faciS 
muscles on the left were weakened On the 
second postoperabve day the blood pressure sud 
denly rose to 180 systolic and remamed high all 
that day The following morning she appeared 
a little brighter, her pulse was 110 but sud- 
denly she was found m complete collapse and 
died in a few minntes, 

PiFFEHENTIAI/ PlAONOSIS 

Dr. a "W AtiTjEn I presume that the pa 
bent came in very early m the morning and 
was not operated on unW late in the morning 
Dr. J H Townsend I do not think the his 
toiy gives a very good picture This woman’s 
original attack of pain came the night before. 
She had been out on a party, although she was 
seventy four, got home rather late, about mid 
night, and just as she stepped inside the door 
she had a very severe attack of pain and eol 
lapsed. She waA seen promptly and her blood 
pressure was found to ^ 90/60 although it had 
been previously known to be over 200 Early 
the next mommg, at about six o'clock, she was 
seen again. She hod vomited two or three times 
during the night and the picture had changed 
considerably She was not having much pain 
but bv morning she had developed a big, dis- 
tended, ngid abdomen, I do not the 

physic^ examinatioD bimgs out the fact that 
she had a distended and very rigid abdomen gen 
crally, not just m the lower part 
Da. AiiLmr The mterval is perhaps greater 
than the history would lead me to b^eve. It 
was approximately twelve hours between onset 
and operafaon 
De, Townsend Tes 
Da. Allen That might be belpfuL 
Would Dr Holmes like to present the x rays 
nowT 

I Da. G W Holiies As stated in the notes, 

: the X ray films fail to show any evidence of free 
gas in the abdomen th^ also fail to show any 
definite evidence of obstruction in either the 
large or small bowel There is a rather laige 
amount m the cccum, but perhaps not more 
Ithan we would expect. Wc can see shadows of 
both kidneys in this film , they arc very smalL 
; Whether thot is just because she is a thin 
j woman ond close to the film, I do not know, but 
I suspect that the kidneys are smalL She had 
■ a long narrow liver There os no evidence of 
Icalciflcabon in the abdominal aorta, 

' Da. Allen Of course this pabont was ar 
i tcnosclcrotic, carrying a blood pressure of 200 
systolic before she bad this sudden collapse. 
She was obviously in shock when Dr Townsend 
saw her, shortlv after her very sudden onset 
Something very acute had happened to this 
individual Vanous things can produce col 
lapse, coronary thrombosis or a ruptured liol 
low Tjscus or acute hemorrhage, and doubtless 
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SECTION OP OBSTETRICS 
AND GYNECOLOGY* 

Thomas Almtst, MJD , C J Kiokham, MJD,, 

Onairman, Becretary, 

140 Rock Street, 624 Commonwealth. Avenue, 

Fall River, Mass Boston, Mass 


RtSTjMfi OP Use op Radiotherapy m Treatment 
OP Uterine Fibroids 

The treatment of uterine fibroids witb radium 
or x-iay is limited to a eompaiatively small 
group of carefully selected cases and should 
never be used as a routine No patient should 
be treated by x-ray or radium mthout first hav- 
ing had a careful exammation under an anes- 
thetic, mcludmg a dilatation of cervix, curettage 
and biopsy of the cervix and endometrium This 
should be done, not only to exclude malignancy, 
but also a subihucous fibroid which ordmarily 
contraindicates radiotherapeutic measures 

Radiotherapy, the term being employed for use 
of eithei ladiuin or x-ray, giv&s the best results 
when used for the tieatment of small, mter- 
stitial fibroids causmg hemorihage m women 
nearmg the menopause It may be used in the 
treatment of younger women or m patients with 
larger tumors if operation is contraindicated 
As a lule a dosage sufficient to cause an arti- 
ficial menopause is required to accomplish a 
cure Smaller doses may temporanly improve 
the eonditioh, but symptoms are apt to recur 
Hemorrhage may be arrested without marked 
shrinking of the tumor This indicates that the 
beneficial results are obtained largely by the ac- 
tion on the ovaiies, rather than by direct action 
on the tumor 

The contramdications to this type of treat- 
ment are as follows j 

1 Incarcerated tumors or tumors causmg 
symptoms other than hemorrhage 

2 Submucous fibroids As this type of tu- 
mor commonly causes bleeding, the fact that it 
does not respond well to radiotherapy greatly 
limits the field of usefulness of this treatment 

3 Pedunculated fibroids, as there is danger 
of sloughing 

4 Pehuc inflammatory disease An old in- 
fection may be lighted up causmg peritomtis 

5 Suspected degenerative changes in a 
fibroid As practieaRy aU fibroids the size of a 
three months’ pregnancy or larger show degen- 
erative changes, tumors of this size are not Cit- 
able for radiotherapy Radium does not con- 
^ert such tumors mto fibrous connective tissue, 

* \ series of short selected articles by members of the Sec 
tlon ^ 111 be published "weekly 

Commenta and Questions by subscribers are solicited and "nill 
be discussed by taembers of the SeoUon* 


but increases the extent of degeneration and 
favors absorption of toxic products 

6 Suspected malignancy 

7 Previous pelvic operations In patients 
who have bad a pelvic operation there is danger 
of an adherent loop of bowel bemg exposed to 
the rays, causmg injury to howel and possible 
later gangrene with intestmal obstruction 

AlS no case should be treated by x-ray or ra 
dium without a preliminary exammation under 
an anesthetic, and a diagnostic curettage, the 
apphcation of radium if available, should be 
made at the same time Generally, one apph 
cation IS sufficient If radium is not available 
and, after examination, it is decided the case e 
suitable for treatment by radiotherapy, the pa 
tient may be referred for x-ray In properlv 
selected cases there should he no mortality and 
the time winch the patient must spend m the 
hospital IS greatly shortened A small percent- 
age of cases may later require operative removal 
of the tumor 


SECOND ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following gessions have been arranged by the 
Committee for the week beglnnjng May 26 
Bristol South (New Bedford Section) 

Friday, May 31, at 4 00 P M , at the St Lakes 
Hospital, New Bedford Subject The Com 
mon Neuroses and Their Treatment in 
Pnvate Practice The Psychoses — Early 
Diagnosis 

Worcester (Milford Section) 

Friday, May 31, at 8 00 PM, at the Milford 
Hospital, Milford Note change of date on 
account oj holiday Subject Cardiovascular 
Disease (Third Session) Joseph I AshUns, 
M D , Sub Chairman 


MISCELLANY 


AN HONOR TO DR ELLIOTT C CUTLER 

At the annual meeting of the Associated Harrard 
Clubs, Dr Elliott C Cutler, Moseley Professor of 
Surgery of the Harvard Medical School and Chief of 
the Surgical Service of the Peter Bent Brigham 
Hospital, was elected President 


A PORTRAIT OF DR MILTON J ROSENAU 
SENTED TO HARVARD MEDICAL SCHOOL 

The portrait of Dr Rosenan, a leader in preven 
Uve mealeme and public health research, was 
sented to the school by a committee of Dr Roseuao s 
colleagues, headed by Dr Elliott P Joslin, May R 
The portrait was painted by Jacob Binder, nol^ 
Boston artist, and will he hung In the faculty room 
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of the AdmlnUtratlon Balldlng at tho Medical 
School The fllmplo ceremoniea at the presentation 
oofc place at B P M Dr Roaenan occupies the 
Tjaries TVIlder ProfesBorshlp of Prevontlve Medl* 
duo and Hyfflene, and Js retlrlnff this jear after a 
juarter of a century of dlotingnUhed gerrlce which 
bai broni^ht his worh International recognition 
Besides Dr EUlIott JosUn, who acted as chairman, 
the members of the committee which presented the 
portrait were Dr Harre) Cuahlng Dr Hmrv D 
Chadwick Dr Held Hunt Dr Samuel C Pren*oit 
Dr Edwin B 'Wilson Dr ‘Wilson G Smlllle and 
Dr Joseph "W Schereschewsky with Dr Dlo)d D 
Selton — Torton TraniCT\pi 


THE APPOrNTMHNT OF DR BOCK 
The Tncancy to occur because of the resignation 
of Dr Alfred Worcester OllTer Professor of Hygiene, 
Harrard Dnlrerslty has been filled by the appoint 
mont of Dr Arllo Bock to this poaltlon. Dr Bock 
brings to thtw deportment qualifications which Insure 
a successful administration of the Important duties 
intolred In the oTerslght of the conditions affecting 
the health of the underrraduates 
It it reported that he will continue hl« serrlce at 
the Massachusetts Geuerul Hospital 


AMERICAN COLLEGE OF PHYSICIANS 

At the annual session of the American College of 
Physicians held early In May In Philadelphia, Dr 
Charles F McKbann of the Chlldrons Hospital and 
the Harvard Medical School presented o paper on 
the use of human placontal extract In preventing 
measles and other acute contagious diseases A se* 
rles of 1,258 Indlrldnals who had been exposed to 
measles was reported In these cases the Injection 
of placental extract had been valuable In preventing 
or modifying the disease 

Dr Jamos F Rinehart, assistant professor of 
pathology at the Unlvcrsll) of California Medical 
School reported that guinea pigs on a diet deficient 
In vitamin O developed a dlsoaso similar to rheumatic 
fever If injected with the proper stroptocoocus In 
tho absence of Infection the animals kept for a pro- 
longed period of time on the deficient diet developed 
changes in tho Joints similar to those of chronic ^ 
arthritis I 

Dr Charles "W Walnwright of Baltimore roportod | 
that 6C per cent of cases of chronic rheumatoid 
arthritis wore much Improved after troatraont with 
a vaccine prepared from streptococci to which they 
had been fonnd to be skin eensUlv© 

The John Phillips Memorial Medal was presentod | 
to Dr Leo Loeb professor of pathology at Washing 
ton Dnlvorslty largely on account of his work on 
tho thyroid stimulatlDg hormone of the anterior por- 
tion of tho pituitary glani Eighty three physicians 
were elected to fellowship and 149 to associate- 1 
ship In tho College 


CANCER STATISTICS FOR 1934 
Mabsauuuhluh DrPAJmiErr or PmiLio HEinxii 
Dmsion or Anvar Htoiewe 

The following is an abstract of tho “Annual Ro- 
port of tho Division of Adnlt Hygiene for the Tear 
1934 

The attendance at the State-aided cancer cUnJes 
In 1934 was 4,255 — an Increase of 8JI per cent over 
tho preceding year More females attended the 
clinics than males. Cancer cases comprised 23J 
per cent of the total admissions Nine hnndred and 
ninety two indlvldnals with cancer wero seen. Those 
Indlvidoali had 1 041 cancers and appoarod 1 OSS' 
Umee at dlEerent clinics There Is very little 
change in the percentage of Individuals having can- 
cer throughout the years In which the cancor clinics 
have been In operation The highest rate In any 
year was 25 4 in 1980 and the lowest rate 2L0 in 
1928 The percentage of Individuals with procancer 
ODS losloils has Increased from U 6 In 1933 to 13 8 in 
1981 This Is gratifying ns the removal of precan- 
cerous lesions Is probably the beet attack upon the 
disease at the present time This year showed 
the hlgheet percentage of precancerons lesions of 
any of tho years. Only about 4 per cent of the In 
dlvldualB who came to the olinlca had no pathology 
This fignro Is about the enmo as that for previous 
years The median age of both the cancer patients 
land the total ollnle attsoidance bos renmlnod prac- 
, Ucolly constant thronghont the eight years of 
icUnlc opemtion, 

I In 19S4 the Pondville cUnlo hod about three timos 
as many patients os the next largest clinic and com- 
prised about one-third of the total clinic attendance 
Brockton, Lowell, Lynn New Bedford and Spring 
field bad over SCO patients each the Boston DIs- 
pensaiy and Worcester over 200 and Lawrence and 
'Worcester North over 100 Newton and tho Berk 
shire clinics bad less than 100 cases Tho percent 
age of cancors varied considerably in the different 
clinics, Berkshire Brockton, Lowell New Bedford 
Springfield, and Worcester North had rotes of 1 cm 
than 20 per cont while Newton, Lawrence and 
Pondville bad rates of over 30 per cent The per- 
centage of Indlvldoals with cancor has decreased 
In all clinics save Newton, Lynn, and Pondrlllo. On 
the other hand the percentage of Individuals with 
precancerous iMlona has incronsed in all clinics save 
Now Bedford Worcester and Newton, The highest 
percentages of precancorouK lesions wen found In 
the Boston Dispensary Pondvlilo and Lynn clinics 

In every clinic with the exception of Lewton, In 
which the number of cases is too small to bo 
nlflcant, tho cancer rale among those reforred by 
physicians greatly exceeded tho roto among thoao 
not reforred. 

The median duration before tho first visit by tho 
pntlont to a physician showed little chango botrrecn 
the years 1933 and 1934 A similar situation extsts 
for duration before first visit to a cancer clinic. 
Evidently further efforts are needed to rodoco tho 
period of delay 
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The duration before coming to a clinic subdivided 
bv contact vrlth physician showed little change be- 
tween this year and the preceding one with the ex- 
ception of the group that consulted no physician 
Here there has been an increase The group that 
came earliest to the clinics Is that which consulted 
one physician and was referred by him to the clinic 
Even In this group the interval is too long 
The percentage of cancer patients who came tq 
the clinics referred by physicians has continued to 
Increase, while the percentage referred by newspar 
pers has decreased. In 1927 physicians referred 47 3 
per cent of the cancer patients, while in 1934 this 
flgrure had increased to 70 5 About half of the in- 
dividuals with precancerous lesions were referred 
by physicians and one-fifth by newspapers 
The percentage of individuals who came to the 
clinics at the advice of physicians has remained 
about the same in 1934 as In 1933, while the per- 
centage who came because of newspaper publicity 
has increased. Inasmuch as the cancer cases re- 
ferred by physicians showed an increase and those 
referred by newspapers a decrease, the indication Is 
clear that the newspapers are increasing the at- 
tendance of individuals not having cancer 
Cancer patients who came to the clinics referred 
by physicians comprised 70 5 per cent of all cancer 
cases In 1934, compared with 68 3 in 1933 and 64 0 
in 1932 The newspapers were responsible for only 
9 3 per cent of the cancer cases In 1934 
The distribution of cancers coming to the clinics 
in 1934 showed a decrease m cancer of the buccal 
cavity and uterus and an increase in cancer of the 
breast and skin. Inasmuch as cancer of the uterus 
and cancer of the breast have nearly the same num- 
ber of deaths, it seems unfortunate that the number 
of Individnals with cancer of the uterus coming to 
the clinics has declined 
Of the total cancer patients coming to the clinics, 
’ll 6 per cent had never consulted a physician, 14 1 
per cent had consulted one or more physicians but 
had come of their own volition, 38 4 per cent had 
consulted one phjsiclan and were referred by him, 
30 6 per cent had consulted more than one physician 
and had been referred by the last one consulted 
These figures differed little from those of the pre- 
ceding year 

The distribution of the cancer cases in the group 
that came directly to the clinics without consulting a 
physician differed radically from the other three 
groups This group showed a larger percentage of 
skin and breast cancers, and a much smaUer pei^ 
centage of all other types Apparently educational 
activities are not so influential In cancer of the 
uterus as in cancer of the mouth, breast, and skin. 
The percentage of Individuals who had never seen 
a physician prior to their clinic visit was less in 
1934 than in 1933, which in turn was less than in 
1932 There appears to be a steady increase in 
me percentage of cases coming to the clinics who 

flOTTtt Di-k_n-n rJJU 


have seen physicians 
The svmptom^ that first brought patients to the 


clinics closely resembled those of previous years. 
It Is disappointing to note that so large a percent 
age of the cancer patients come because of pain 
For the last three years the percentage of Individu 
als with cancer who came with pain as a symptom 
has remained practically constant 
Both males and females showed an increase in 
operable cancer with a chance for probable cure 
This indicates that patients are arriving at the 
clinics at an earlier period In the disease Buccal 
cavity and skin were the two types that showed 
the greatest improvement The breast cases 
showed a decrease, which Is discouraging ‘While 
there was a slight Improvement in the percentage 
of operable cancer with probable cure for cancer 
of the uterus over the preceding year, the fact that 
only 7 per cent of the individuals with cancer of 
the uterus comes sufficiently early to be classified 
as probable cure is most discouraging 
Nearly half the males were classified as operable 
cancer with probable cure and slightly over one- 
third of the females There was considerable varia 
tlon between the various clinics This great dis- 
crepancy is probably due largely to different Inte^ 
pretatlons in the clinics, as it does not seem reason 
able to believe that such great differences actually 
occurred 


THE BOSTON DISPENSARY HEARTH SERVIOB 
PLAN 

The Health Service Plan described below is Jnltl 
ated for the benefit of employees of the Boston Dis- 
pensary and the New England Medical Center, as 
■well as for the advantage of the institutions them 
selves It is an effort to maintain a standard of 
health supervision in keeping with the best prln 
ciples of preventive medicine 
The plan as outlined will undoubtedly be Im 
proved as a result of experience ‘While the require- 
ments as regards physical examination are not ob- 
ligatory to the older members of the employed staff, 
s hoped that all 'will recoCTize the advantages, 
and cooperate voluntarily to the fullest extent — a 

‘^filch Is essential to the complete success 
of the plan. 

1 direction and supervision of the serv 

by Dr Katherine S Andrews, 
Medicine, who has been ap- 
^ ealth Officer Dr Andrews will be as- 
^e an office in Room 257 of the Center Building, 
consulted on all questiouB of 
° illness and for routine physical examlna 
schedule which wiU be an 

nounced later 

Confidential character of medical 
in fh ^r> ^ Strictly observed All records now 

traoRL^!.” ** Diagnostic Hospital, will be 

Andrews’ offlw^ 

Routine Physical Examination will be required 
win ho employees Such examination 

and mn-J arged upon all present employee® 

• y be required when. In the opinion of the 


of 
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Department Head end the Health Officer It Is con- 1 
sldered necessary as a health measore A certlflcate ^ 
from im outside physician Trill bo accepted. If sub- 
mitted on an approved form. j 

8 The findings of the Dispensary •will be aToU 
able to the family physician. 

4 Treatment The Dispensary will offer clinic j 
care ns at present, coat and materials only to be 
charged Hospital care 'wUl be necessarily limited to 
those types of cases eligible nnder the rules The 
Dispensary assumes no responsibility for home care 
Employees who have been absent because of lllneaa 
mast be seen by the Health Officer on the day of 
return to work and the Department Head notified 
of the resnlt of this checkup 
6 Procedure in Ourrent TNnost Whonerer ques- 
tion OB to the desirability of medical attention may 
arise, the employee should report to the Depart 
ment Head, who will arrange with the Health Ofll 
cer for a consultation. 

Frawk E. Wnro Director 

May 1, 1936 


CORRESPONDENCE 

LIVER FUNCTION TESTS 

May 7 19»o 


Editor New England Journal a/ ifedictne. 

In a racont ravlevr In tbla Journal (Vol S12 76^ 
[Acr 251 19!6) on “ProgreaB In Oaatro-BnleroloKT 
for 1934 '' EmeiT anmniarllj' dlamlaaes the eubleot 
ol liver InnoUon testa with the standarcllied objec- 
tions that (1) the reserro ot the liver la so great 
that the organ must be badly dlseaeod before Impair- 
ment becomes evident, and (2) the fnnctlons of the 
liver are so numerons that no single test con bo of 
mnch value These ststements have been repeated 
BO often that they have almost aoanlred the anthorP 
ty ot foots Since they deflulfely are on obstacle to 
progress In the study ot llvor diseases, It becomes 
necessary to point out their falsity 


The tuncUonal reserve ot the liver has been over 
esUmated hecanso of the predominance ot the ay 
glcal rather tb°r the physiologic point of view To be 
sure, n large portion of the Uver may be removed 
snrglcally with Impnnlly but It must be remem- 
bered that the portion remaining U healthy tlMoe. 
Bat enbleot a liver to chlorolorm and on amazing 
Impatanont ot liver Innollon can ho promptly and 
readily demonstrated LUcewlse clinically a pro- 
found hepatic dlstnrhanco often rosnlts from aur 
prisingly amall doses of widely used therapenUo 
agents. Tbns a hoallhy young woman when given 
2 ca ot carbon tatrnohlorlde orally developed an 
acute bepauas with o reducUon ot her hepatic fon^ 
Uon to 17 per copt as measured by the hlppuric odd 
test (Aib. j iTed. Sc. 1S6 630 [May] 1938 Arch. M 

If cd. in press) v 1th ettecUve therapy shu ImprovM 

rapidly cllnicully and ter fnncUon reinrnrf to 
per cent In 6 weeks Likewise In catarrhal Jau 
the hlppnrlo add fupctlon test gives consistently low 


results again soggestlng that the margin of safety 
la rather limited and may easily he exceeded. 

"While the fnnctlona of the llrer are nutnerous 
there are only three types of functioning hepatic 
cells and it seems logical that any toxlo agent which 
Injnrea either one or all of these types of cells will 
affect all their functions Therefore a true hepatic 
function tost even though It may measure only one 
fimctloD ihoold disclose liver damage The hlppuric 
odd test which depends on the rate of tho synthesis 
of glycine and on the conjugation of beniolc add 
with glycine, tests liver fanctlou since there is good 
evidence that both processes in man take place 
mainly In the liver Therefore It Is not surprising 
that the test yields low results In a variety of liver 
damage both chronic and acute with and without 
jaundice 

A liver function test discloses primarily hepatlo 
iDsuffldency but does not necessarily serve os an 
I infallible differential diagnostic Indicator When 
hepatlo Injury occurs whether from a toxin a 
I malignant common dnot obstruction or an allergic 
j Inflammatory maotlon, a tme fhnctlon test will give 
jlow results without necossarfly giving much Indica- 
tion as to what type of Injury is present Fafluro 
to recognise this limitation of functional tests In 
general has led to the practice of Indiscriminately 
condemning them wlthont appredatlug their value 
as a means for estimating hepatlo Insuffioleney 
Very truly youra 

AiatAKB J Qcics. MvD 

208 E, Wisconsin Avanue, 

MUwankee Wisconsin 


A Bnjcuin>i:a 

May 11 1936 

Editor Aw Enpland Journal of ilediclne 
Dr Quick objects to two statemehts of mine con- 
oemlng liver function tests on the grounds that they 
are false and that they are definitely an obstado to 
progress In the study of llvor diseases 
So far as their falsity Is questioned. I should like 
to point out that he quotes me os saying *‘tho re- 
serve of the liver is so great that the organ mutt be 
badly diseased before Impairment becomes evident” 
Trbereas what I did say was Therefore, with such 
a large factor of safety the liver may be badly dls 
eased before any functional test will give evidence 
ot Impairment. Also the second statement of mine 
to which ho refers namely Tn view of the large 
Inumber of functions which tho liver performs It Is 
dlffleult to understand how anr single test con bo 
of much valne" does not Imply quito the same thing 
as It does when he abbreviates It In his letter to 
say tho functions ot tho liver are so numerous 
that no single teat can be of much valne.” 

I am still unable to find anything in either of 
these atatoments of mice which In rles of what Is 
known at present about the functional tests of the 
llvor or In view of what ho slates In hli letter can 
bo condemned as faUe 

One not Infreqnently secs patients with a card 
noma In the parenchyma of tho liver which destroys 
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large portions of the organ, but leaves tissue which ^ 
functions normally Disease, therefore, may pro- 
duce a situation analogous to the work of F C Mann 
which I auoted and Dr Quick states, "To be sure 
a large portion of the liver may be removed surgi 
cally with Impunity, but It must be remembered that 
the portion remaining Is healthy tissue” His state- 
ment, “While the functions of the liver are numer- 
ous, there are only three types of functioning hepatic 
cells, and It seems logical that any toxic agent which 
Injures either one or all of these tjTiea of cells will 
affect all their functions Therefore, a true hepatic 
function test even though it may measure only one 
function should disclose liver damage", is to my 
knowledge onh an assumption and has not been 
proved 

Statements which attempt to evaluate a clinical 
test are not an obstacle to progress unless they can 
be proved to be false ‘Trogress in Gastro Enterol- 
ogy for 1934” Is not the place to discuss the various 
arguments for and againfet all the work that has 
been done on liver function tests As I wrote there, 
Inasmuch as the articles which I read on liver func- 
tion tests contributed little of value during the past 
year, I made no attempt to abstract them 
Very truly yours, 

Bdwaud S Emebt, Jb , M D 
319 Longwood Avenue, 

Boston, Mass 


A LETTER TO THE MEDICAL PROFESSION 

May 10, 1935 

To the Editor, The Ncio England Journal of Medi- 
cine, 

Sir 

May I state briefly that the Intnisive publicity in 
volving the flrst of our recent cases of diaphrag- 
matic hernia has been as disquieting os It has been 
regrettable and burdensome to me and all other 
members of our hospital staff 
The little patient was referred to our hospital 
in Pall River, as Is the common custom of practice, 
by physicians of the highest standing In Omaha, 
Nebraska Prom numerous publications which have 
appeared in medical journals, these physicians were 
aware of my Interest In the subject of diaphragmatic 
hernia. 

Funds for transporting the mother and child were 
sought through the medium of the press When 
brought into the limelight unavoidably, this little pa- 
tient, with unusual personal charm, captivated the 
public with a sympathy and solicitude that gave the 
publicity a momentum which has not found its UmIL 
Ten days after her admission to our hospital, 1 
returned from the South to find myself confronted 
■with a problem as perplexing as any one of ns has 
65 er been called upon to face The outcome of the 
case in itself from any point of view was highly 
problematical The press correspondents were 
numerous, ardent and eager They manifested some 


evidence of becoming rapacious They claimed 
title to newTs and would not be nnslaked 

A poUcy of treating newspaper men as gentlemen 
seemed worthy of a trial We followed this Hue of 
action with whatever restriction we could exercise 
I may state parenthetically that, with only an occa 
sional exception, the reporters conducted themseUes 
as ladles and gentlemen 

The stage was so set that had they been so 
Inclined, they could have converted the scene into a 
jubilee, the hospital into a shrine and the doctors 
Into mountebanks 

We realized that the traditional principles of the 
Massachusetts Medical Society warned practitlon- 
ers to keep their personal and professional actlvl 
ties out of the lay press as much as possible How 
ever, the circumstances which confronted ns in this 
case were such that a policy of direction, contool 
and restraint in apportioning news which seemed 
autocratic to us, appeared imhamessed to many 
members of the piofession looking on from the out 
side 

This letter Is intended to reaffirm our faith in the 
high standards of ethics set forth by our State So- 
ciety and deplore the fact that our best efforts were 
not good enough to stem the tide of publicity m 
this case 

Sincerely yours, 

Pmuuioit E Tbulsdale. 

151 Rock Street, 

Fall River, Mass 


The Views of the CouiUTTEE ok Bthiob akb Dm- 
cirniKE OF THE MA6SACHU8ET!rs Mepioal Sooinn 

May 16, 1935 

To the Editor, The New England Journal of Jfedl 
cine, 

Sir 

The members of the Committee on Ethics 
Discipline of the Massachusetts Medical Society are 
glad that you submitted to them before publication 
the letter from Dr Truesdale of Fall River, dated 
May 10, 1985, because it gives them an opportuirlty 
to state their views and to try to do justice to all 
concerned, in connection with what the medical pro- 
fession regards as the unfoiTunate publicity in the 
lay press of an opemlion for diaphrragmatic hernia 
pei-formed by Dr Truesdale The Committee 
examined all of the correspondence of Dr Truesdale 
relating to the case, has listened to and questioned 
Dr Truesdale at a conference, called at his request 
in order that he might obtain advice from the Com 
mittee and from members of the Committee on Poh- 
11c Relations, has followed the publicity in local 
newspapers and periodicals, and has had the ad 
vantage of reading scores of clippings and letters 
from various sources Without a study of the facts, 
thus gained, It is impossible. In our opinion, to un 
derstand the situation and to assess praise or 
blame 

The patient in question was referred by reputable 
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phyaictans In Omaha to Dr Truesdale os one who de- 
voted special atndy to the problem ot dJaphreg 
matlo hernia. An Omaha newspaper eenalng the 
newB Tnlne ot the case exploited it and asked for 
sqhscripUons to defray the patient’s expenaes a 
local business magnate responded nobly Here was 
on Impressive and striking situation — philanthropy 
sclemce and art uniting to help an appealing little 
sulTerer through tlie agency of a physician who gen 
oroualy offered his Mrvlces gratis, as every decent 
physician baa done since time Immemorial The 
newspapers of the country made the most of it and 
purveyed to the highly emotional Idealising sonsa 
tlon-lOTlng and sometimes hysterical American pub- 
lic the mental pabulum which It loves 
When Dr Truesdnle returned from a vacation he 
found his clinic beset with a corps of high presaure 
publicity men scarcely equaled In number and efll 
cJency by that In attendance at the countrj s most 
notorious criminal trial and a situation for bovond 
his control A quast-ofllclal endorsement ot U»e pub- 
licity was afforded by the assignment by the New 
York Academy of Medicine of Its press liaison ofBo«>r 
to report the operation for the Associated Press 
Dr Truesdnle recognised the obllffatlon to preservu 
a decent professional reserve and at the same tim*' 
avoid alienating the press whose good oCBcf^s oui 
profession has bad countless occasions to ackuowl 
edge with gratitude, and creating an appearance o( 
Indifferenco to whatever may be the Just rights ot 
the public for Informatloa on medical matters He 
did what be could and what after all Is moat Impor 
lan< though harassed and badgered by these prob- 
lems, he gallantly carried through to a euccossful 
conclusion the critical operation on his patient 
It Is possible — Indeed It Is certain that If Dr 
Tmesdale could have foreseen Wliat was to happen 
If he could have made the representatives of tlie 
Press understand from the outset that dlaphrag 
matlc hernia Is a well understood and not uncom- 
mon condition which Is operated on as occasion 
arises, successfully by surgeons In scores of medical 
centres throughout the country If he had been pre- 
pared to confront one of the most trying eltuotJons ■ 
of Its kind ever laced by a physician in this country I 
he might have been able to limit the pubUclty which 
has been deprecated by most members of the medical 
profession Perhaps his seal In trying to turn an 
unfortunate Incident to public advantage by using U 
to educate the public to an understanding of the es - 1 
•enllal rdle played by animal experlmenlation In the 
alleviation of human Hie, has led to a regrettable pro- 
longation of the publicity But tho point Is that Dr 
Tmesdale In hit frank letter to the Journal baa ex 
pressed without reserve hie regret that he could not 
do the seemlnfly impossible, and has afflnned In 
no uncertain manner his belief in and adheronco to 
the principles of professional conduct Insisted on 
by the Massachusetts Medical Society 
Yours very truly 

Datoj OimvEB, Ohairvutiu 

ColtinTTEK OIT ETITTCS Alfo DlBOTVlJm. 


NOTICE 


UNITED STATES CIVID SERVICE 
EXAinN^TIONS 

Tho United State* Civil Service Commission has 
announced open competitive examinations os fol 
lows 

ProtoioologlsU 

Applications for the positions of protoroologlst 
and associate and assistant prototoologlets U S 
Pnbllo Health Service Treasury Department must 
: bo on file with the U S Civil Service Commission 
Washington D d, not later than June 17 1035 

Pull information may be obtained from the Sec- 
retary of the United States Civil Service Board of 
Examiners at the post office or customhouse In any 
city which has a post office of the first or the second 
class or from the United Sutes Civil Service Com 
mission Washington D C, 


REPORTS AND NOTICES 
OF MEETINGS 

MASSACHUSETTS TUBERCULOSIS LEAGUE 
AlfWUAL METriWO 
April 20 10S5 

With a group of representatives of affiliated organ 
Isatiooe throughout the State, larger than any In re- 
cent years tho twenty-second Annual Meeting ot tho 
Maasaohnsetts Tuberculosis League was held at tho 
University Club Boston, on Monday April 89 

Dr Frederick T Lord President ot the League 
was In Ibe Chair He presented his annual Presl 
dential Address which appears on page 9S7 of this 
Issue of the Journal Reports of the year’s work 
were mode by Frank KJeman, Executive Secretary 
and Miss Jeon V Latimer Educational Becretary 
The report of Arthur Drlnkwater Tressurer showed 
a sound financial condition of the organisation. 

At the Corporation Meeting of the League Dr 
Nahum R- PJlIsbnry Superintendent of Norfolk 
County Hospital and Rev Walter F Oreenman, of 
West Newton were rejected to the Executive Com. 
mlttee for a three-year term Dr Jome* F Brewer 
Snperintendent ot Sossaqnin Sanatorium was Chair- 
man of the Nominating Committee 

Following the morning session a luncheon meeting 
was held at which Dr Henry D Chadwick State 
Commissioner ot Public Health, Dr Alton 8 Pope, 
Director of the Division of Tuberculosis of the State 
Department of Health and Dr Nahum R. PlUsbury 
wore tho speakers. Dr Chadwick spoke on “Curront 
Problems In Tuberculosis In Mossachnsott* " Dr 
Pope spoke on "The Contlnuotlon of the 'Uork of the 
Chadwick Clinics Under Local Auspices. Dr PHls- 
bury gnvo on Illustrated talk on Collapse Therapy 
In Tuhorculosls 

Reeolutloni on the passing of Dr George H Bige- 
low were unanimously adopted 

The following Officers and Director* were jdected 
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President, Dr Frederick T Lord, Boston, Honorary 
Vice Presidents, Dr Henry D Chadwick, Boston, 
Rt Rev ■William Lawrence, DD, Boston, Rabbi 
Harry Levi, Brookline, ■William Cardinal O’Connell, 
Brighton, Vice President, Dr Francis P Denny, 
Brookline, Treasurer, Mr Arthur Drinkwater, Cam 
bridge. Assistant Treasurer, Mr Romney Spring, 
Boston, Clerk of the Corporation, Prank ICieman, 
Belmont 

Directors at-large Mr Frederic Bailey, North 
^cituate, Dr Prank H Baehr, Springfield, Dr Wal- 
ter P Bowers, Clinton, Dr Robert P Carpenter, 
North Adams, Dr C Benjamin Fuller, Waltham, 
Mrs Leslie B Cutler, Charles River, Rev Walter 
P Greenman, West Newton, Mrs John D Henry, 
Boston, Dr William O Hewitt, Attleboro, Prol 
Murray P Horwood, Newton Center, Dr Roger I 
Lee, Boston, Dr Carl C MacCorison, North Read- 
ing, Dr Richard P MacKnlght New Bedford, Mr 
David Moxon, Framingham, Mr Raymond S Patter- 
son, Newton, Dr Alton S Pope, Newtonville, Dr 
Sumner H Remlck, Waltham, Mr John Ritchie, Mal- 
den, Mr Thornton K Ware, Fitchburg, Miss Mar- 
garet Weir, Beverly, Dr Earle C Willoughby, North 
Reading 

Representative Directors Mrs Edna Johnson, 
Pocasset, Dr Floyd R Smith, Pittsfield, Dr John 
B Hawes, 2nd, Boston, Dr Cleaveland Floyd, Bos- 
ton, Mr Alexander "Wheeler, Boston, Miss Sarah A. 
Hyams, Jamaica Plain, Dr Garnet P Smith, Attle- 
boro, Dr Helen W Evarts, Cambridge, Mrs J A. 
Walker, Chelsea, Dr Olln S Pettingill, Middleton, 
Mrs H G Hamann, Swampscott, Mrs A L John- 
son, Orange, Mr Clifton H Hobson, Palmer, Mr 
Preston C Pond, Chicopee, Hon. Clarence E Hodg- 
kins, Northampton, Dr Frederick R. RadcllSe, Ha- 
verhill, Mrs Frances B Mowry, Lawrence, Mr 
Charles H Hobson, Lowell, Dr Samuel Hoherman, 
Malden, Mr Richard C Maloney, Nantucket, Dr 
James P Brewer, New Bedford, Mrs Allan Shep- 
ard, Newhuryport, Dr George P H Bowers, Newton 
Highlands, Dr Nahum R, Pillsbury, South Brain- 
tree, Mrs William C Rogers, Cohasset, Dr James 
Q Wails, Ayer, Mrs B Milo Burke, Brockton, Dr 
J Frank Donaldson, Salem, Mrs Robert Murphy, 
Arlington, Mr Edward P Furher, Boston, Rev J 
P McGiUicuddy, North Brookfield, Dr Gardner N 
Cobb, Worcester, and Dr Arthur K Stone, Fram- 
ingham 

ANNUAL REPORT OP EXECUTIVE SECRETARY* 
April, 1934, to April, 1936 

BY FEAKK KIEBIfAK, AB 

Once again as we gather for our twenty-second 
Annual Meeting a cloud of sorrow hangs over us at 
the passing of five of our friends and co-workers 
The necrology of the year Includes Mrs E Frank 
Guild of Chelsea, Mrs Esther E Moore of Wor- 
cester. Dr George H Bigelow of Milton, Dr Harry 

•Presented at the Annual Meetl^ig of the llaBsachnsetta Tuber 
cnloals LeagTie at Boston April 20 1086 


S Wagner of Pocasset and Mr Walter S Barr ot 
West Springfield 

All of these were for many years active In the 
fight against tuberculosis We deeply mourn their 
passing We pay tribute to their service In this 
cause A memorial service for Dr Bigelow will be 
held at Memorial Church, Harvard University, Cam 
bridge, on Sunday, May 12, at four o'clock Dr 
Richard Cabot will deliver the eulogy I am author 
ized by those in charge of the meeting to extend an 
Invitation to the memhei's of the Massachusetts Tu 
berculosis League and its Affiliated Organizations 
to attend 

In presenting our last Annual Report your Secre- 
tary cited the Study of Tuberculosis in Cambridge 
made under the auspices of this Leaghe as a classic 
example of the usefulness of a volunteer health of 
ganlzabon It seems appropriate here to state that 
the major recommendation of that report, namely, 
the union of the Cambridge Sanatorium with Mid 
dlesex County Sanatorium at Waltham, Is in a fair 
way to be accomplished Legislation now pending 
in the General Court would permit such a union 
There is some indication that the question of policy 
may be referred in a referendum to the people of 
the city If that occurs It will involve an Intensive 
educational campaign In which the League will be 
glad to assist the Cambridge Tuberculosis and 
Health Association, with a view to securing afidnna 
tive action by the voters of the city 

Other bills pending in the Legislature in which we 
have been interested will be referred to later in this 
report 

OnOANlZATION MATTERS 

Since last year the Lynn Tuberculosis Association 
at our recommendation employed a fuU time Execn 
tive Secretary She is cooperating most satisfac- 
torily with the Lynn Health Department and other 
health agencies in that city 

The Barnstable County Public Health Association 
has also employed a part-time Executive Secretary, 
a former school teacher, who wlU act as Executive 
and Director of the Summer Health Camp during 
July and August. 

In Haverhill, where the newly appointed Secretary 
had taken office just previous to our last meeting, 
the program has developed with most satisfactory 
responses on the part of the public and the health 
agencies of the city It was recently my privilege 
to meet with representatives of all the welfare or 
ganlzatlons of Haverhill and to outline the possiblU 
ties of greater usefulness through a council of health 
and welfare organizations It‘ Is gratifying to re- 
port that among the most active participants in the 
proposed council is the Agent of the Municipal Board 
of Health 

The vacancy In Hampden County created by the 
death ot Frederic Edwards was filled after serious 
consideration of candidates by the appointment of 
Mr Henry p Coor, formerly of the staff of the 
Springfield Young Men's Christian Association Mr 
Coor has taken np his work with enthusiasm, 



voi* m 

NO a 


EDITOEIAL DEPARTMENT 


1007 


IntelUgence and great leal He haa bronght about 
Bome Important changea at the Stmuner Health Camp 
of the organixatlon and I 0 continuing and expanding 
the irork of Mr Edwards In a moat satlafaotory 
mannor 

The vacancy In the Southern Worceatar County 
Health Aisoclatlon created by the resignation of 
Miss OhriatlDe B Higgins was filled by the appoint 
ment of Mr Arthur J Strawson formerly and for 
many years Director of Field Service of the Nation 
nl TubercnloBls Association- Uke the other new 
appointees Mr Strawson entered upon his doUea 
with enthusiasm and that skill which we would ex 
pect of an experienced member of the National 
Staff At tho recent Annual Meeting of the South- 
em "Worcester County Health Association, the Presl 
dent, Mr Alfred Rankin, reported great satisfaction 
with tho progress of tho Association In the past 
year 

Both Mr Coor of Hampden County xind Mr Straw 
son havo assumed direct responsibility for the opera 
lion of the large Sommer Health Camps of these 
organleatlona | 

Through the courtesy of the Managing Director of 
the National Tuberculosis Association we were for 
tunate to have the services of Mr PhlUp P Jacobs 
of the National Staff for the period of January 7 to j 
February 6 of this year During that time twenty | 
one of onr twenty-eight affiliated organlxatloas were 
visited and a review of the basic plan of organlsa 
tlon, the financial picture programs of work and 
relationships with other health end welfare organ! 
xatlons was made Before be left the State Mr 
Jacobs filed with us reports on the twenty-one or- 
ganisations with recommendations for Improvement 
of the setup and of their programs These reporte 
have been duly transmitted and ore being studied 
by the Board of Directors and Officers of our afflll 
Bted groups 

Also as part of the service of Mr Jacobs a Tu- 
berculosis Institute was carried on from February 
4 to 9 The popularity of the Institute exceeded oU 
expectations Conceived originally as a postgrad 
uato course for secretaries who had beau In the 
field for a number of years the demand on the port 
of others from public and private organlrattons com 
pelled us to seek larger quarters In order to accom 
modate all those desiring to participate Special 
speakers at tho Institute were Dr Henry D Chad 
wick. Dr John B- Hawes 2nd Dr Alton S Pope 
Dr Nahum R, PlUsbury and Professor 0 B Turner 

ixmai-iTiott 

By personal appearances at hearings by com 
munlcatlons to Sonators and Represontatlves, and 
through the co5poratlon of our afflUatod organlsa 
tlons we have endeavored to promote tho passage 
of the following Bills 

Houte BIU 24SS which would anthorlie the 
Tnistoes of Middlesex County Sanatorium to en- 
large that Institution by 160 beds- 
JTou*e Bin 1S80 This bill Is complementary 


to House Bill 14S5 In that It would permit the 
Trustees of Middlesex County Sanatorium to 
take over the Cambridge Sanatorium and con- 
duct the official program In that dty In the con- 
trol of tuberculosis- A well thought out plan 
for utlllilng the existing building In Cambridge 
has been made and If the legislation is approved 
we hope by the time of our next Annual Meet 
Ing to apeak of the enlarged physical plant and 
extended aervlco of Middlesex County Sanato- 
rium to include all the official tuberculosis ac- 
tivities In that city 

Senate Bill tiS Thlfl bill would authorise the 
establishment of an extension to Westfield State 
Sanatorium by the erection of a building to care 
for 150 adult patients. This would adequately 
provide for the four Western Counties of the 
State 

Sou*e Bin 756 We also oppeared at the ro- 
tiucst of the Legislative Committee of the Massa- 
chusetts Medical Society to advocate Improve- 
ment of the standards of medical edncatlon In 
MasBachuseUs The Executive Committee of the 
League also voted endorsement of this bill which 
was duly transmitted to the Legislative Com 
mlttee on Educatlon- 

strMKcc miiLTii CAim 

By direction of the Executive Committoe of the 
League Mr Raymond Patterson and your Executive 
Secretary made a tour of Inspection of all tho Som- 
mer Health Camps with which we are officially con 
nected- We made a fairly detailed examination of 
the premises discussed the programs Interviewed 
the porsonnol and made certain reccmmondatlona- 
The report submitted by Mr Patterson and mo was 
approved by the Executive Committee of the League 
oDd duly transmitted to onr affiliated bodies. On 
'March 4 a special Health Comp Meeting was hold 
at Worcester with our Stxito Commissioner of Pub- 
lic Health Dr Henry D Chadwick, as the principal 
speaker There was a detailed discussion of camp 
problems In which all of the secretaries and camp 
i workers participated- It Is gratifying to report that 
Dr Chadwick In his address stated thot the Sum 
mer Health Camp has a distinct place In the pro- 
'gram for the prevention of tubercnJosls Ho gave 
us all counsel as to ways of Improving tho camps 
BO os to make them more nearly conform to the 
Ideal of a tuberculosis prevontlon mcoauro 
Also at this meeting there were presented Stand 
nrds for Bummer Health Camps which wore drawn 
up by a Special Committee of the Exocutlvo Com 
mlltoe and approved by the Executive Committee, 
These Standards will no doubt bo of Interest to the 
mony people at this meeting who are Interested In 
Summer Health Camps They ore as follows 
Selection of Children 

Tho standards for selection of childron pre- 
parod by Dr Henry D Chadwick and modified 
and approved by tho Execntlro Committee of tho 
League to contlnoo In force. Tho Committee 
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desires to point out the advantage of nsing-the 
lacHitieB of the State and local tuberculosis 
sanatoria for the examinations Including von 
Pirquet and x-ray of the chUdren recommended 
hy local phyBlclans, community nurses and 
school nurses 

Other Requirements Jor Admission 

(a) Children should be vaccinated against small- 
pox and immunized against diphtheria 

(b) Children should not be admitted to a camp 
■who have remediable physical defects •which 
■would prevent their participating in the reg- 
ular camp activities and profiting by the 
camp regimen. 

(c) Children should be examined by a physician 
on the opening day of the camp, preferably 
at the point from -which they proceeded to 
the camp 

Personnel 

(a) There should be a minimum of one councilor 
to each ten children. 

(b) There should be a registered nurse always 
on the camp premises 

(c) There should be either a resident physician 
or arrangements should be made "with a 
nearby physician for a daily visit If it is 
Impossible to secure a graduate physician, 
a medical student who has completed three 
years’ work may be employed providing ar- 
rangements are made for the services of a 
nearby physician in the event of illness 

Duration of Oamp 

Camps should be operated on the basis of one 
group of children for a period of not less than 
eight weeks Where this plan cannot be carried 
out for 1935 in those comps now canng for two 
or three groups in shorter periods plans should ! 
be made, if possible, for one group for eight 
weeks in 1936 

Water Supply 

The water supply of the camps should be 
examined at least once each year The State 
Department of Public Health ■wlU make these 
■ examinations on request. 

Sewage and Water Disposal 

The utmost care should be exercised in see- 
ing that^the sewage disposal plant is working 
eBectively Care should be exercised that lakes 
or ponds used for swimming are not contam- 
inated by sewage dlsposah Care should be ex- 
ercised also that nuisance is not created about 
the camp 

Rntntion 

(a) If possible a trained dietitian should be in 
charge of the planning and preparation of 
the camp meals In the event that this is 
not feasible the assistance of the dietitians 
of the State Department of Public Health 
or the Massachusetts Agricultural College 
should be utilized. 


(b) Only pasteurized milk should be used at 
the camps 

Rest in the Oamp Routine 

(a) The camp routine should include quiet peri 
ods before lunch and supper and a rest peri- 
od after lunch. 

(b) A Tnintmnm of eleven hours sleep period is 
recommended for the night rest. 

(c) Camps should be so arranged as to provide 
a single bed for each child 

Recreation 

(a) Quiet games rather than competitive games 
and activities requiring strenuous exertion 
such as baseball should be emphasized, 

(b) S-wlmming periods should not exceed twen 
ty minutes morning and afternoon Swim 
ming periods should be followed by rest 
periods 

Isolation 

Temperatures should be taken daily and any 
child sho-wing abnormal temperature or other 
manifestation of illness should be Immediately 
Isolated in proper quarters and placed under 
medical care 
First Aid 

(a) A fully equipped Plrst Aid Kit should be 
available at all times 

(b) Children should be Instructed to report im 
mediately to the Camp Nurse any cute, 
abrasions or other Injuries 

Tou will hear from our Educational Secretary a' 
detailed report of the progress of that Department 
during the year One piece of health education 
work 'with which your Executive Secretary was con- 
nected, bv request of the local Association, ■was a 
series of health education meetings before the Parent 
Teacher Associations in the City of Cambridge Sir 
teen meetings were held in public schools and at 
tended not only by parents but by masters and 
teachers The Interest of the people at these meet 
ings was most impressive and many questions ■were 
asked by the members of the audience A repte 
sentative of the Cambridge Tuberculosis and Health 
Association attended each of the meetings and many 
hundreds of leaflets descriptive of the old and new 
methods of caring for tuberculosis were dlstrlb- 
! uted 

Your Secretary was invited to give the gradnatlon 
address at the exercises of the graduating class for 
nurses at Framingham Hospital He was also in 
vited to speak to the nurses in training at Middle 
sex and Essex County Sanatoria Talks were also 
given before Service Clubs, groups of nurses and 
many of the annual meetings of our affiliated orgn®” 
Izations 

Codperation among neighboring tuberculosis as- 
sociations has been fostered In several parts o 
the State joint projects have been entered upon. ^ 
joint meeting of the Northern and Southern 
cester County Health Associations was held at tbo 
camp of the latter organization, with your Seer®" 
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tary as preeldlng offlcor Dr Edeon W Glldden, Sn 
perlntenden^ ot Boylaton Sanatorltrm, Mr Thornton 
K. Ware, President of the Northern Worcester 
Cotiaty Health Aasocietlon, and Mr Alfred Rankin 
President of the Sonthem Worcester County Health 
AsBoclatloD were among the speakers 

In these counties both associations have glren an 
example to the rest of the State In their eoCpera 
tlon Trlth the Connty Sanatorium in the new ar 
rangement for the continuation of the Chadwick 
OUntca The ExecutiTe Secretaries and Public 
Health Nurses of both associations have dona pro- 
motion work in advance of the Clinics have assist 
ed at the time of the Clinics and are carrying on the 
follow-np in conjunction with the local Health De- 
partments This Is a piece ot work which has been 
carried on for several years In Hampden County 
having been Inaugurated when Dr Henry D Chad 
wlok was Superintendent of Westfield State Sana 
torinm It has continued there with constant sue 
cess through the years 

Tour Executive Secretary has continued os Sec 
retary and Treasurer of the Maasachnsatta Central 
Health Council and In that capacity has assisted in 
^e promotion of the project for a study of tho re- 
Tlslon of the puhlic health laws and practices In 
the Commonwealth. Legislation la now ponding to 
anthorlie the Ooremor to appoint a Commission of 
twelve of which the State Commissioner of Pnbllc 
Health -tmd the State Commissioner of Mental Die 
eases will bo two to supervise the Study A grant ^ 
of |10 000 has been secured from a Foundation to 
finance the undertaking Through the courtesy of 
Dr Eeudall Emerson while he was BUecutlve Secre- 
tary of the American Public Health Association ar 
rongements were made for the serrlceB of Dr Carl 
E Back to do the field work In connection with Iblfl 
study daring the summer This undertaking we re- 
gard ae of paramount importance not only to the 
tabercolOBls campaign but to all public health un 
dertalringa In tho State The study will have the 
very hearty cooperation ot the staff of the State De- 
partment of Pnbllc Health and the volunteer organ 
ixatlons Wo expect to gl'e considerable time and 
aislatance to tlila project during tho summer and 
tail 

In 1034 tho League made a grant of funds toward 
a stndy of tuberculosis in diabetic children under 
the direction of Dr EHIolt P Joslln of Boston Tho 
Inddence of tuberculosis among diabetics Is nppor 
ently increasing. In 1085 Dr Joslln again came to 
tho Executive Committee this time suggesting a 
study of diabetes in Boston from the records of the 
Department ot Health and private physicians In 1S34 
and 1035 This time the Longue was not asked to 
oppropriote funds those being provided from a pri 
vato source. The League was asked to appoint a 
committee composed In part of members ot the 
Exeentiro Committee and la port of others to spon 
■or the study The study Is now In progress and is 
being carried on by Dr George L>ncb on a part 
time basis It Is expected that by the end of this 


year a report on this will be available for consldern* 
tton of tho committee with respect to a program for 
193G and subseiineDt years. 

In New Tork City under a grant for a three-year 
period the New York Tuberculosis and Health A*- 
soolation the Health Department, and the Academy 
of Medicine are Jointly working out a program to 
cope with the diabetes problem in that city 

Assistance has been rendered daring tho year 
throngh Miss Dlnsmore of onr Staff to our Assoda- 
tJons and the Health Departments of Lowell Hoi 
yoke Haverhill and Arlington, In the study of re- 
ported cases and deaths for the period 1029 to 1934 
In Lowell and Holyoke the studies have been com 
pleted and reports with recommendations have been 
turned over to the Health Departments In the 
other cities the studies are still under way In each 
case a spot map has been prepared showing the re- 
ported cases and deaths for the period Indicated 
In connection with this project, we have had the 
assistance ot Dr Alton S Pope and his staff which 
we gratefully acknowledge 

scAL sale: 

In anUolpatJon of the 1034 Seal Sale district con 
ferences for onr local Associations were held with 
lepresentotives of the National Tuberculosis Aaso- 
ciaUons Seal Solo Deportment, at Greenfield Ha 
vertUU Springfield and Boston. There were also 
some meetings with local secretaries and with 
groups of volunteer chairmen 

In cODjDuction with Dr John B Hawos ind of 
tbo Boston Tnberonlosts Association we secured per 
mleslon from the Mayor of Boston for tho erection 
ot a replica of Dr Trudeau s LUUe Red on Boston 
Common. With appropriate exercises tho Little Red 
was dedicated on Thanksgiving Day and remained 
os the headquarters of the sale in this dty until 
Cbrlstmas 

The final rotnrns on the Seal Sale ore not yet all 
reported by the local associations but enough final 
returns ore In to enable ns to state that the salo 
will exceed that of tho previous year by something 
over 84 000 In view of the economic situation I 
think wo have reason to feol gratlflod that wo have 
been able to show a gain even though it Is a slight 
one 

Tho problems of the year we arc now entering upon 
with this Annual Meeting os 1 soe them ore (1) ex 
tension of the toomwork with the State Connty and 
local sanatoria in tho contlnnotion of tho chOdhood 
tnberoulosls program (2) iDterestlng more physicians 
and B larger number of reprcsontallvo laymen os 
Dr Jacobs recommended everjwhere in the State 
in tho programs of our AsBOclatlon, and (8) a re- 
TinU of tho crusading spirit as wo go Into tho lost 
lop In tho raco against tnberonloals. Our contract 
with the National Tuhercnlosls Association gives tifl 
,a wide latltudo of actlritlos There has been no at 
j tempt at standardisation. The problems of Berk 
shire and the problems of Barnstable aro qnlte dis- 
similar The motiTnting principle howover Is the 
samo and tho technique which will be adopted will 
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be the best suited to the problems arising out of the 
local situation. 

If the 'tuberculosis mortality rate Is to be kept de- 
clining, It will be only through the combined efforts 
with the public health authorities and what Dr 
Bigelow used to describe so aptly as the persistent 
effort to develop an Informed public opinion 


ANNUAL REPORT OP THE EDUCATIONAL 
SECRETARY— APRIL 1936* 

BV JEAIT V LATTUEE, B S , A M 

Possibly the most outstanding contribution during 
the past year of the League to the field of health 
education in the high schools has been the four In- 
stitutes which we have conducted In affiliation with 
our local associations The first was held In Win 
Chester last May in codperatlon with the Southern 
Middlesex Health Association In October two sim 
liar institutes were conducted in Brockton, In cobp- 
eratlon with the Norfolk and Plymouth County As- 
sociations, and In Salem with the assistance of the 
Essex County Health Association and the local as- 
sociations of Lowell, Haverhill, Salem, Lawrence 
and Newburyport 

In November an Institute was held In Springfield 
for the Connecticut Valley, in cooperation with the 
Hampden, Hampshire and Franklin County Associa- 
tions, and the local association of Holyoke Dr 
0-BA. Winslow of Yale was the out-of state speak- 
er at the Winchester institute and at the meetings 
last fall we were fortunate to be able to secure Dr 
Jesse Pelrlng Williams of Columbia University for 
all three meetings 

Also, in anticipation, I should like to say that 
next month our fifth Institute Is to be held in the 
State Teachers College at Fitchburg, In affiliation 
with the Northern and Southern Worcester and 
Franklin County Health Association Dr F W 
Maroney of Teachers College, Columbia University, 
is to be the out of state guest speaker 

At these Institutes, In addition to a considera- 
tion of the health teaching aspects of a school health 
education program, the plan which Is now In opera 
tlon for the reorganization of the Chadwick Chnlcfl 
in relationship to the high schools, was given major 
consideration Our own State Commissioner of Pub 
11c Health, Dr Henry D Chadwick, will present this 
Important subject at the fall Institutes and at the 
coming one In Fitchburg The tuberculin testing 
and X raying of the seventh, ninth and eleventh 
grades is an important step for the detecting of tu- 
berculosis in the high school age The great task 
ahead is to have such examinations Included as a 
part of the regular school medical examinations 
This Involves an improvement of the entire school 
medical service However, with the splendid Inter- 
est of the school administrators and with the tech 
nical assistance of the county sanatoria staff and 
local tuberculosis associations, this now Is being 

•Presented at the \nnual Meeting of the Massachusetts Tuber- 
culosis League at Boston April 29 1936 


done with Increasing efficiency and satlsfactoiy 
results 

In this connection another outstanding piece of 
health education done this winter by a local tuber 
culosis association has been that of the Southern 
Worcester County Health Association The execu 
tlve secretary, Mr Arthur J Strawson, has developed 
a cooperative plan of work with the county saua 
torlum for advancing the operation of the Chadwick 
Clinics in the high schools of the county By invl 
tatlon extended through Mr Strawson, the Bduca 
tional Secretary of the League has made repeated 
visits to this county, speaking In school assemblies, 
assisting In the organization of faculty and student 
health councils Records have been kept as to the 
groups reached through the educational efforts 

We will see If In another year when the Chadwick 
Clinics revisit each school the number of consents 
for the tuberculin test la higher, also, what the re- 
sults are In the community at large, toward an un- 
derstanding of the preseht tuberculosis problem 

Wo are especially gratified that there Is a tenden 
cy on the part of our local associations to take 
groups of adolescent girls In their summer health 
camps In addition to the camps which last year 
Included the older age-level, the plan of the North 
em Woicester local committee for the coming year 
Is to use the two months of camp stay solely lor 
such girls, as reported by the Chadwick Clinics In 
need of such protective care 

At present the Educational Secretary of tha 
League in cooperation with the Barnstable County 
Health Association is conducting a series ot lour 
lectures each week on health education for elemen 
tary and secondary school teachers In the follow 
mg places Falmouth, Orleans, Bourne, Hyannls and 
Sandwich This lecture series will run through each 
week until late May 

For the past few years our National Association 
has been interested in developing a more adeQuato 
type of social and vocational rehabilitation work 
among the patients In tuberculosis sanatoria. Dur 
ing the past year the Educational Secretary has 
assisted the National and your Executive Secretary 
In conducting an experiment along this line at the 
Middlesex County Sanatorium In Waltham At the 
invitation of Di Remick, Dr Beulah Burhoe of the 
National staff and her assistant spent a week laet 
summer at this Institution, giving aptitude testa and 
educational guidance to a selected number of pe 
tients This was followed In the fall by the em 
ployment by the League of Dr John 0 Flanagan 
of the staff of the Harvard Graduate School of Edn 
cation as part time educational counselor 

Our efforts have been along the following lines 
Psychological teats of patients to ascertain their 
native equipment and educational background, h> 
dividual educational counseling with patients in or 
der to direct them to a furtherance of education 
which may in turn lead to greater vocational fituee 
and personal happiness, and direcUng Individual « 
tension and correspondence courses During 
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cent of thee© patlenta complain of thla disturbance 
Usually It Is of roTOliinc typo The patient 
showed hyperactive knee ierka a markedly ans 
talned ankle clonus a positive Bablnsld and the 
upper extremities were lees active than the lower 
She had no Intention tremor This condition hod 
boon propresalne for nine years and with tho ex 
cepUon of a remission of six months had been gel 
ting worse gradually There had been Incontinence of 
nrlno at ono time, and she had been emotionally nn 
stable for five years with an unusual optimism and 
unexpected bursts of laughter Recently she had 
developed diplopia and recurring dlmnoss of vielon 

The second patient was a twenty^eoven year old 
woman who entered with decreased lower oxtreml 
ty rentes Her spinal fluid showed a type n gold 
sol curve twelve lymphocytes, and a total protoln 
of forty This patient also had mnltlple scleroals 

A fifty nine year old man entered with a com 
plaint of numbness of the legs and unsteady gait for 
one year His urinary stream was thin and ho was 
troubled with frequency and difficulty In starting 
the flow as well as dribbling and noctnrla. Oe had 
considerable difficulty In walking In the dark an*! 
had been on liver therapy for three months without 
Improvement, Hla spinal fluid woe normal Tb^* 
epigastric and cremaAterio reflexes were absent 
therq was a positive BablnsU on the right and the 
knee and ankle jerks were hyperactive The Horn 
berg sign was positive This was an upper motor 
neurone disturbance He has a posterolateral dla- 
eaie of unknown etiology His blood picture la nor 
mtl and, therefore It Is not due to pemJdoos 
anemia. Further study may show a cord tumor as 
tbe cause 

The fourth patient was a man who twenty years 
ago contracted Inas although there was no history 
of a chancre. He had had frequent frontal head 
aches and had become Irritable and nerrous In the 
past two years he had been treated for luoa with 
mercury bismuth and arspbenomlu, but his lumbar' 
puncture continued to show evidence of centrol I 
nerrous system lues and he was therefore given 
an Injection of malarial parasites which some ten 
days later started n typical fever occurring every 
other day 

^ The fifth patient was a forty two yeor old man 
with polycythemia vera He presented a striking 
red oynnosls Doctor Christian stressed that this 
typical color may be lacking His red count was 
seven and a half million with about twenty five 
thousand white blood colls He had bad sever© 
headaches attacks of vertigo and nn anesthesia of 
tho Jaw and Up of the tongue In an earlier attack 
of control nerrous system disturbance a bnUn tumor 
had boen suspected, but tho ventriclos bad boon 
negatlvo. At tho time of the earlier attack Poly 
cythemla waB not found Such central nervous 
system symptoms are a common complaint in this 
condition On tho doy of entry he had collapsed 
on the street, probably os a result of a corobrat ac- 
cident. 


j A very marked case of acute gout with large 
red. Inflamed tophi on the Angers elbows and toes 
iwoa shown 


THE OERTIFIBD BULK PRODUCERS 
ASSOCIATION OF AMERICA 
Tho Certified Milk Producers Association of 
America and tbe American Association of Medical 
Milk Commissions will hold a Joint meeting in 
Allontio City June 10 and 11 1935 
Tbe subjects discussed will cover the many phases 
of dealiog with milk in Its reliction ta health and 
{disease, os well as regulations covering the produc 
UoD and distribution of this food. 

*A long list of speakers will participate In tho dis- 
cussions 

Further Information may be obtained on appUca 
tion to Dr Harris Monk, 860 Park Place Brooklyn 
New York. 


SOCaETT MKET PfGfl GOVORESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BECINNINQ MONDAY MAY 27 1933 
Tuesday May 28 — 

tt 30>4 P M. 'tVard YUit MaaaaohUMtta Eye and Ear 
Infirroary 

14 8 P iL Seminar, Pediatric Xiaborittory Maaaacba 
aetta General HoapltsL 

Saturday June 1— 

*10 It Statf rounds at the Peter Bent Brigham Hoe- 
plUL Open to pnictlelng phyvlclfina 

^en to the madioal profeeslon. 
lOpen to Fahova of tbe ManachuaetU Uedloat Society 


May 27 — New Enpland Heart ABaoolAtlon wlU meet at 
tbo Rhode Island Hoepita) In Providence at 8 16 P.M 
For (letAiLs address Dr James M Faahcner Secretary 
Z94 Ikuicon BtreeL DosKm. 

June 3 — Harvard lledloal AJomnl ABaocIaUon wUl meet 
In Parlor D Hotel StntJer Boston at 1 W PJL 
June i — Massaohtuetts Alumni of Unirenity of Mary 
land Medical School. Baltimore Medical CoUecc and Col 
Ic^ of FbyilcLina and Surgeona, BaJUmore. See pago 

June S — Majxaohuectta Medloo-Lesal Society See pace 
MO 

June 3 — Tufla Medical School Alumni Aeaochitlon will 
meet In tbe PreeKUsnt B Itnonv at tho Unlveratty Club 
Boston at 1 30 PAL 

June American Canadian Medical Oolfora PUy at 
AtlfUiUo City For detalla write Bill Buma Exeentive 
BeoretaiT 4t31 Woodward Avenue Detroit- 
June ID and 11— American Proctoloiric Society win meet 
at tho Muriborouph Blenheim Atlantic City For Informa 
tIon address Frank Q Runyeon, 1361 Perklomen Avenue 
Reading Pa, 

June 10 end 11 — Tho Certlflrd ilUk. Producers Aasocia 
tion of America. Bee notice aboro 
June 11— American Heart Aasoclatlon Tbe Eleventh 
Solenttflo Seaalon wUl be held ^m 9 SO AM. to StSO P M. 
at the Hotel Claridire AUantio City N J Tbe procrom 
wUl ba deN’oted to rarloaa cubJecta on eardloTascnUr 
dlaenaa. Gertrude P Wood Oflieo Secretary CO West 
8Sth Street, New York N Y 
Juna 11— American Nolsaerlan Society wUI meet at the 
Hotel darid^ Atlantic City New Jersey 
June It and 13— Academy of Phyalcal Medicine Annual 
Meeting, win bo held at tho Claridco Hotel, Atlantic City 
N J For further detalla addroaa Arthur iL Ring M D., 
Secretary Treaaurer Arlington Mas* 

Juna 17 Ifr— The Medical Library Association will meet 
iln Rochester New York. For information address MUs 
I Francos N A- Whitman, Idbrartan, Harvard University 
Schools of Medicine and Public Health Boston, Mass. 

June 17 to 21— Convention of the CatboQo Iloeptta] As 
aoclaUon win be held at Crelxhton Dnlveralty Omaha, 

I febraslia. For Information addraes the Moat HevereDd 
oaeph Francis Rummel. DJ5 BUhop of Omaha, 
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LECTURE ON APPENDICITIS 

Gunnar Nystxom, Professor of Surgery, University 
of Upsala, Sweden, discussed "Swedish Experiences 
in Combating Appendicitis’’ at the Harvard Medical 
School on April 23 This was under the auspices 
of Alpha Omega Alpha Doctor Cutler introduced 
Doctor Nystrom. 

General surgeons are apt to regard appendicitis 
as a closed medical chapter, but the mortality In 
this condition has shown a tendency within recent 
years to nse This has been true in Sweden and 
also throughout the wojld The first appendectomy 
done in Sweden was in 1888, and following this 
much interest arose and also arguments between 
internists and surgeons concerning the indications 
for operation. The mortality from 1901 to 190B at 
Upsala was about nine per cent, but since that time 
the mortality rate has been considerably less partly 
due to the more benign cases accepted for operation, 
and the earlier period in which the cases reach the 
operating table 

In Sweden x-ray examination is used to a consld 
erahle extent in the diagnosing of all acute abdom 
inal cases where the diagnosis is uncertain By 
means of a fiuoroscoplc examination with careful 
palpation the differential diagnosis of many abdom 
Inal conditions is made easier In the routine ah 
dominal examination the Swedish surgeon is taught 
to look for the appearance of pain over the site of 
the appendix not only with direct pressure but also 
when pressure is made in the left lower quadrant, 
again with the release of pressure in the left lower 
quadrant, and finally with deep breathing, the con 
traction of the thoracic muscles, or contraction of 
the abdominal muscles Direct pressure over the 
appendix is not caused by disease in the abdominal 
wall The necessity of immediate operation when 
the symptoms are acute was stressed, but after 
the s^^nptom8 have been severe for forty-eight hours 
tliere has been considerable disagreement as to 
what the treatment should be Many have been 
conservative, and Doctor Nystrom said that the 
Ochsner treatment has gained some ground in Eng- 
land It has been felt In some of the Nordic coun 
tries that unless the surgeon is very experienced 
he is apt to spread the infection Others believe 
that the abscess should be drained and the appendix 
lemoved only if readily accessible In Sweden it 
has been felt that the surgeon should remove the 
source of the infection as soon as possible in order 
to pi event further spread and such complications 
as thrombosis of the portal vein In mild and mod- 
erate cases of peritonitis the mortality of the opera 
tlon is very lov, about one per cent, but In severe 
peritonitis it is about twenty four per cent Doctor 
Nystrom stressed the danger of thinking of appendl 
cltls in terms of stages, and of letting the general 
medical man adopt the opimon that the patient 
should be kept home if forty eight hours have 
elapsed since the onset of symptoms because such 
practice would increase the mortality 

The advlsahllitv of a secondary operation after 


an acute peritonitis where the appendix has not 
been removed has been the subject of some flk 
pute If no operation Is done, the condition irill 
recur in fifty per cent of cases, and In more than 
half of these this will happen within six months It 
is Impossible to tell from the severity of the preced- 
ing attack what the character of the later attack 
will be It may be said, however, that the fre- 
quency of recurrences is in inverse proportion to 
the severity of previous attacks In a reliable pa 
tlent the second operation may wait until symptoms 
of a recurrence present themselves, provided that 
the patient is carefully Instructed to return when 
the first symptoms appear 

With a probable first mild attack of appendicitis, 
operation should be advised, but If the patient 
wishes to wait until there is a return of symptoms 
it is probably permissible to let him 'do so If he 
Is going away on a journey, however, where the 
availability of propei surgical treatment may he 
questionable, it is advisable to have the appendii 
removed before he goes If the symptoms of an 
attack seem to progress, operation is necessary If 
the symptoms have continued for three or foor 
days with signs of a mild peritonitis which apparent 
ly are regressing the patient should he treated con 
servatively Chronic cases of appendicitis where 
there has been a careful differential diagnosis 
should have surgical treatment, and in fifty per cent 
of these cases the common complaints of dyspepsia 
and obstipation will disappear after operation. 

The mortality rate has gradually increased dor 
ing the past ten years in spite of better education 
and a higher standard of living This has been the 
universal experience In Sweden it is felt that this 
may be only partly apparent since there is an in 
crease in the number of acute cases admitted It is 
felt that an Increase in morbidity may play a rfiie, 
due to the more expensive diets used since the war 
The poorer classes are not so apt to have appendl 
cltis, and statistics in Sweden show that the^increase 
in mortality has been only in those cases occnrrlnE 
during the first decade, and in the age groups after 
thirty years of age This is probably due to the 
fact that an Increased number of children and pn 
tlents beyond the age of thirty are brought Into the 
hospital for diagnosis There is no suggestion that 
the disease has increased in malignancy Inexperi- 
enced surgeons should not be allowed to operate ea 
severe cases There is still much to be learned 
about appendicitis, and there should be an increased 
vigilance of doctors, earlier diagnosis, education ef 
the public, and Improved technique 


CLINIC AT THE PETER BENT BRIGHAM 

HOSPITAL i 

Doctor Christian conducted the Thursday after j 
noon clinic on March 28 He considered centra ^ 
nervous system disturbances The first case ] 
that of a thirty-four j ear old woman with rnnlUP a 1 
sclerosis Her chief complaint was dizziness whea 
lying flat According to Charcot seventy five P®’’ j 
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to refiatabllah that fact In this present booV? As 
one anthor aptly stated Tbere la etUl no acholarly 
doctoral tlieala entitled Prolecomona to tie Etiology 
of Jewish SurvlyaL'* The Jew will eurvlre He has 
long dwnonatrated hU value to the community and 
needa no compilation of this sort to impreae hie 
Ohrlfltlan brethren as to hla worthlneaa 


Papers of Charles V Chapin, M D A Review of 

Public Health Realities. 260 pp Now York The 

Commonwealth Fund J934. 60 i 

This book of 260 pages contains a aelected coUec* 
tion of Dr Chapins addresses before the American, 
Public Health Association and other organltatlons 
with a similar purpose. They date from 1902 to| 
1827 

Ono to whom Dr Ohapin Is only a reputation may | 
unexpectedly find that, while these addresses are 
Instructive they are of historical Interest rather I 
than Indicative of prophetic vision. They embody ' 
current thought of the time when they were writ ' 
ten. In the flush of satlslactlon over .Major Reed a' 
demonstration of the mosquito transmission ot yel ' 
low fever Dr Chapin no more than anybody else | 
Imagined that thirty years later the transmission | 
of yellow fover would stOl be pauUog investigators 
and that they would be contracting the disease dl 
reoUy from laboratory mice Nor did ‘realities'* 
seem to call for mention of the fact that notwlth 
standing Malor Reeds demonstration the measures 
employed to prevent the spread of ycUow fever by 
commerce were still the same os experience and 
clear thinking had prevloualy shown to be eflectlve 
only ilmplifled in some features In the light of re- 
cent dlscorerJes 

Nevertheless Dr OhapIn has brought forward ideas 
and has been slngnlariy fortunate In getting others 
to adopt them His advocacy^of the abandonment of 
useless fumigation In human habitations was bap- 
plly timed but this is not the whole story Dr 
Ohapin stlmnlates others to think for themselves 
These addresses show how ho doss It, His Ideas are 
proffered as the suggestions of a likable man re- 
spected by aH who have the prlvllega of knowing 
him personally He avoids controversy perhaps no 
more by what he says and how ho says It than by 
what be leaves unsaid 

In presenting statistical evidence of the failure in 
certain cities of hoepltol Isolation to decrenae the 
prevalence of diphtheria scarlet fever and metals* 
ho does not mention the fact that tronsportatlon 
companies were then controlling tho spread of 
measles among highly susceptible Eastern Enropeans 
In emigrant boarding housoa In Europe and on 
crowded ships with our Immigration running over 
a mflllon a year Between 1895 and 1800 two hundred 
casoa of measles often srrlved on a single ship and 
tho mortality at times was twenty per cent ‘With 
bankruptcy from hospital bills as the aUematlve 
Und otherwise stimulated by our government the 
ihlpownors found ways of making a doron cases on 


a ship an nimsual occorpence Dr Chapin might have 
said that the shipowners methods were effectlvo bo- 
cans© they assured tho hospltallxatfon of cases of 
measles In the earliest prodromal stage whflo the 
conventional municipal practice whose failure he 
was disclosing was to Isolate after eruption bad 
appeared when the case had already done all the 
Infecting of others that It was likely to do 
Dr Ohapin In hfs addresses ivolnts ont the evidence 
of the decreasing practical Importance of diphtheria 
and scarlet fever In our larger centres of population 
Jlko Providence He shows that tho folluro of 
munlolpal practice to control these diseases has rc 
suited in the unconscious acquisition In some way 
of a high percentage of natural Immunity to them 
Ho also discusses the probability that there have 
stmaltaneously been biological changes In the Infec- 
tive organisms of these diseases and In the human 
population as well He tmly says referring to Gen- 
eral Hancock, ganitalion Is a local issue but be 
avoids the storm of protest which would follow If 
bo had continued and sold that the biological ad 
fastment of the indigenous population of cities like 
providence or Boston has now reached a stage 
when If efforts to control diphtheria and scarlet 
fever were entirely abandoned those dlaoosea would 
stlU continue to decrease in practical importance and 
I without any statisUcaJ evidence of a tendency Ito 
[tnereose in prerolence over a flro-year period 
I Those who know Dr Chopin do not bavo to bo 
I told that he bad no misconception regarding the re- 
.latloQ of public sanitation to public hoaltb but we 
And in what he said and left unsaid in some of hJs 
addresses DS7>eclaliy In connection with budget ol 
locations the basis for wroiig conclosJons capItnJ- 
Ixed by socially minded women and men In tholr et 
forts to find more congenial ways to serve the pub- 
lic oQlclaUy than by enforcing community sanl 
tatloD 

It la to be regretted that Dr ObapIn gives oppor- 
tunity for a remark like some claim that great at 
tentloD should bo given the fly but they have not 
proved their point, to be txiken out of its context 
and perverted without moklng any roferonco him 
self to realities" like the following 
A welbquallfled tribunal found that It was /lies 
which practically put hors dc cojubof our army of 
undisciplined recruits with Inexperienced Jncom 
patent ofllcors by tho tlmo that tho Spanish war and 
ad by the collapso of Spains rosistanea 
Apart from typhoid fever military commanders 
hs\s now learned that tho disposal of garbage so 
thot It will not serve lo propagoto flics and the at 
factual guarding of latrines from them are funda- 
montal ossanltals In tho prevention of military In 
oflccUveucss from other gostro-lntesUnal infections 
Dr Chapin might have confined hts raforencps to 
civil Uto and ho might Imvo died avidonco confirma 
toty of tho conclusions ot Dr Miller's notable study 
for tho Rockefeller Foundation to the effect that la 
Now York City the dlsapprsrnnco of stables and of 



1014 


EDITORIAL DEPARTMENT 


N E J OPIC 

mat iS, 19J5 


June 24 28 — American Urological Association and West- 
ern Branch Society, American Urological Association, will 
meet at the Palace Hotel, San Francisco, California For 
details write Dr Charles P Mathe, 450 Sutter Street. San 
Francisco, California 

Juno 27 29 Inc — ^British National Association for the 
Prevention of Tuberculosis will be held at Southpoi^ 
England Persons desiring further information should 
write to Miss F Stlckland, Secretary of the Association 
at Ta'rtstock House North, Tavistock Square, London, 
W C L, England 

July 1-23 — University of Freiburg 1 Br will hold a 
vacation course of the medical faculty For Information 
address Akademlsche Auslandsstelle der Unlverslttlt Frei- 
burg 1 Br , Schwlmmbadstrasse 8, Germany 

July 22 27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium The 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H. AJbee New York for the Sec- 
tion on Accidents, and that of Dr Emery R. Hayhurst 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the ConCTess wUl sail from New York on 
July 8 and visit London, Amsterdam, The Hague and 
Paris and, optionally, Budapest. Physicians Interested 
in the Congress or In the medical tour In conjunction 
with It, may address the Secretary, Dr Richard Kovacs, 
HOO Park Aienue, New York City 

October 7-10 — American Public Health Association wUl 
meet In Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West 50th 
Street, New York City 

October 21 November 2 — 1935 Graduate Fortnight of the 
New York Academy of Medicine See page 898 Issue 
of May 9 


BOOK REVIEWS 


Survey of Public Health Nursing Administration 
and Practice By the National Organization for 
Public Health Nursing 2G2 pp New York The 
Commonwealth Fund $2 00 

This volume Is more than a report of a survey of 
the present situation In public health nursing in this 
country It Is a remarkable document bearing evl 
deuce of the capacity of a professional group to turn 
a scrutinizing focus on their professional service, 
measure It In the light of Its Ideals and honestly 
record Its present status as It falls short of recog- 
nized standards 

The report deals with organization and adminis- 
tration of nursing In departments of health and visit- 
ing nursing organizations, the reaulrements for 
preparation of personnel and stafll education, work- 
ing conditions as to provisions for health of staff, 
salaries and vacations The policies of public 
health nursing groups In their working relations to 
physicians are recognized as of major Importance 
and according to the report seem to be more ade- 
quately considered than the relations with hospitals 
and social agencies ■ 

The recommendations are sound and forward look- 
ing and should have the backing of physicians, and 
aU professional and lay groups who appreciate the 
fact that adequate public health nursing, well or- 
ganized and of high standards, Is essential for all 
our communities, large or small 


Health Workbook An Orientation Course In Per- 
sonal, Racial, Home and Community Hygiene for 
College Freshmen By Kathleen Wilkinson Woot- 
ten 212 pp New York A. S Barnes and Com 
pany ?1 50 

This Is a syllabus Indicating the contents of a 
course In health education It is composed of forty- 


six chapters, each presumably the outline of a lec- 
ture, with diagrammatic Illustrations, references for 
collateral reading and blank forms according fo 
which the student Is to make detailed records of 
her personal health and surveys of health conditions 
In her home, her college and her community It is 
not a textbook, since, while each subject Is minutely 
subdivided, there is relatively little to show what 
was said on these various topics, for which the stu 
dent must depend apparently on meinpry or notes 
However, since any qualified teacher of the subject 
could readily give a course according to this out 
line, and since perhaps It is offered with this end 
In view, an opinion Is demanded as to the Instruc- 
tion which would result from such adoption First, 
It may be said that the course refiected Is a very 
comprehensive and thorough one, and one which 
! would require close and Intelligent application on tho 
part of every successful student Yet certain doubts 
remain In the reviewer’s mind In the firsj; place he 
questions whether the total content of the course 
Is not greater than most undergraduate students are 
able or willing to digest to their advantaga Next 
he questions whether, after some thirty chapters 
devoted to personal physical hygiene, more than one 
chapter should not be devoted to the subject of men 
tal hygiene But most of all he questions the 
wholesomeness of self study and Introspection to the 
extent that seems to be recommended Much would 
depend upon the spirit in which the exercises were 
conducted, but one feels that In such an exhaustive 
course the knowledge could better be preaenled 
more impersonally To sum up, the course Indicated 
Is a thorough one, perhaps best adapted to students 
who already know that they will need to apply this 
knowledge in some form of health work, but even 
for these a more objective approach would be pref 
erable 


The Jew In Science By Louis Qershenfeld Dt®" 
tributed by The Jewish Publication Society of 
America 224 pp ?2 75 

This book is hardly worthy of revlowi It has no 
scientific or literary value It Is a compilation of 
the names of Jews, Half Jews, and Converts In vari- 
ous scientific endeavors who have attained promi- 
nence In their respective fields At best It Is a pot 
pourrl of facts about Jews which have from time 
to time appeared elsewhere in the literature 
The cause of the Jew in these trying times, 1® 
not to be sure best served by mass egoism, whether 
It has a racial or religions basis It Is dllflcnlt for 
the reviewer to see what other reason than iot 
propaganda this work was written . 

If as the author states "That It Is an estahllshw 
fact that by comparison with the achievement of th® 
non Jewish scientists, and considering the number 
of J ews In,the universe throughout the oges our 
Ish record makes a good showing both In enterpris® 
and' results,” why then, make such a valiant effo 



YOL. Hi 

NO n 


editohiai. department 


1015 


to rofiiUbllflli that fact In thla proBent book? As 
one author apUy stated. There la aUU no scholarly 
doctoral thesis entitled Prolegomena to the Etiology 
of Jewleh Sunrlrol “ The Jow will aurvlTe. He has 
long demonstrated his Tnlue to the community and 
needs no compHatlon of thU sort to Impress hla 
Christian brethren as to his worthiness i 


Paper* of Chiriet V Chapin M D A Review of 

Public Health Reatttle*. 2B0 pp New York The 
Commonwealth Fund 1084 |1J0 

*1111* book of 250 pages contains a selected collec- 
tion of Dr Chapins addresses before the American 
Public Health Association and other organlzattoni 
Ylth a similar purpose, Thej^ date from 1902 to 
1927 

One to whom Dr Chapin la only a reputation may | 
unexpectedly And that, while these addresses are | 
Instructlye they are of historical Interest rather 
thfltt Indlcatlre of prophetic vision. They embody 
current thought of the time when they were writ 
ten. In the flush of satisfaction over Alajor Reeds 
demonstration of the mosquito transmission of yel- 
low fever Dr Chapin no more than anybody else 
ImagIncMl that thirty years later thd transmleslon 
of yellow fever would still be puallng Investigators 
and that they would be contracting the disease dl 
rectly from laboratory mice Nor did reallUcs" 
leem to call for mention of the fact that notwlth 
standing Major Reeds demonstration the measures 
employed to prevent the spread of yellow fever by 
commerce were still the same as ejtperlence and 
clear thinking had previously shown to be effective 
only slmpUfled in some features In the light of re- 
cent discoveries 

Nevertheless Dr Chapin has brought forward Ideas 
and has been singularly fortunate In getting others 
to adopt them Hls advocacy* of the abandonment of 
uteleis fumigation In human habitations was hap- 
pily timed but this Is not the whole story Dr 
Chapin stimulates others to think for themselves 
These addresses show how he does It, His Ideas are 
proffered as the suggestions of a likable man re- 
apccted by all who have the prlvUego of knowing 
him personally Ho avoids controversy perhaps no 
more by what he says and how he says It than by 
what he leaves unsaid 

In presenting statistical orldeuco of the failure In 
certain cities of hospital Isolation to decrease the 
prevalenco of diphtheria scarlet fever and mettles 
he does not mention the fact that transportation 
companies were then centrolUng tho spread of 
measles among highly susceptible Eastern Europeans 
In emigrant boarding houses In Europe and on 
crowded ships with our Immigration running over 
a million a year Between 1895 and 1900 two hundred 
cases of measles often arrived on a single ship and 
the mortality at times was twenty per cent. With 
bankruptcy from hospital bills os the altemativo 
and otherwise stimulated by our government vbo . 
shipowners found ways of making a dozen cases on ■ 


a ship an unusual occurrence Dr Chapin might have 
said that the shipowners methods wore effective be- 
cause they assured the hospltaltatlon of cases of 
measles In the earliest prodromal stage while the 
convenUonal municipal practice whose faUure he 
was disclosing was to Isolate after eruption hod 
appeared when the case had already done all tho 
Infecting of others that It was likely to do 
Dr Chapin In hls addresses points out the evidence 
of the decreasing practical Importance of diphtheria 
and scarlet fever In our larger centres of population 
like Provldenoo He shows that the falluro of 
municipal practice to control these diseases has rc 
suited In the nneonsdons acquisition In some way 
of a high percentage of natural immunity to them 
He also discusses the probability that there have 
slmnltaneeusly been biological changes In the Infco- 
tlvo organisms of these diseases and In the hnman 
population as well He truly says referring to Gen- 
eral Hancock “sanitation la a local Issue" but he 
avoids the storm of protest which would follow if 
be hod continued and said that tlie biological ad 
Justmeut of tho Indigenons population of cities like 
Providence or Boston has now reached a stage 
when If efforts to control diphtheria and scarlet 
fever were entirely abandoned these diseases would 
still continue to decrease In practical importance and 
without any statistical evidence of a tondenoy Ito 
Increase In prevalence over a flvo-year period 
Those who know Dr Chapin do not have to be 
told that be bad no mlscoDcepUon regarding the re- 
lation of public sanitation to public health, but we 
find In what ho said and left unsaid In some of hls 
addresses espcciaJly In connection with bndget al 
locations the basis for wrong conclusions, capital 
lied by socially minded women and men In their ef 
forts to and more congenial ways to servo the pub- 
lic officially than by enforcing community 
lation. 

It Is to bo regretted that Dr Chapin gives oppo> 
tonlty for n remark like, some claim that great at 
tentlon should bo given tho fly bnt they have not 
proved their point, to be taken out of Its context 
and perverted without making any reference him 
self to “realities" like tho following 
A woll-quallfled tribunal found that It was file* 
which practically put hort de contmt our army of 
undisciplined recruits with Inexperienced Incom- 
petent officers by tho time that the Spanish war end 
ed by the collapso of Spains resistance. 

Apart from typhoid fever military commanders 
have DOW learned that the disposal of garbage so 
that It will not serve to propagate flies and the ef 
fectual guarding of latrines from them are funda 
mental essentials In the prevention of military In 
cirectivenese from other gastro-lnlostlnal Infections 
Dr Chapin might have confined hls references to 
civil Ilfo and ho might have died ovldenco confirma- 
tory of tho concloslous of Dr Miller's notable study 
for tho Bockefoner FoundtUou to the 
Now York City tho dlsapitoaraueo of \ 
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borse manure by reason of tbe displacement of 
horses by motor vehicles and the consequent de 
crease in flies has been a more Important factor in 
the reduction -of Infant mortality than the “Inten 
slve” activities of the cltv’s 200 child Tvelfare or 
ganlzations 


Dietetics for the Clinician MUton A Bridges Sec 
and Edition 970 pp Philadelphia Lea & 
Febiger $10 00 

A second edition of this book, ivhich has been 
revised bj the author, "mth the assistance of many 
specialists, is a ivelcome addition to the literature 
on nutrition It is composed of three parts, namely. 
General Considerations, The Dietetic Management 
of Diseases of Adults, and Pediatrics, and there is a 
generous appendix Each part is subdivided and 
some of these sections describe the physiology and 
chemistry of digestion, vitamin factors in the diet, 
the selection and preparation of foods, diseases and 
their diets. Infant feeding, and the dietetic man 
agement of diseases of children The appendix in- 
cludes height and weight tables for men and for 
women, the mineral and vitamin content of foods, 
and the composition and fuel values of alcoholic 
beverages, and classified food tables 
The author avoids confilcting opinions on the 
dietetic treatment of most diseases, and instead pie 
sents the physiological and pathological needs of the 
patient, lists the food to be consumed and omitted, 
and also gives many dally menus Sections on the 
treatment of the anemias and diabetes mellitus ’ 
are comprehensive , in fact the work is a complete 
reference book on the subject It also contains a 
good bibliography and an author and subject index, 
but it is not illustrated It should be especially valu 
able to practitioners, but also to dietitians, medical 
students, and nurses 


The Treatment of Common Female Ailments Fred 

erlck John McCann Third Edition 379 pp 

Baltimore ’William "Wood & Company $4 76 

McCaijn in the third edition of his manual has 
produced, with additions and alterations, a compre- 
hensive survey of the important field of gynecology 
as the average doctor sees it or should see it The 
absence of erudite references and cluttering foot- 
notes gives the work an easy flowing style which 
affords the author full opportunity to drive home 
his points effectively with clever case summaries 
or tried and true maxims The most valuable 
chapters are those on Examination of the Patient 
and on Cancer of the Uterus McCann very properly 
urges his readers not to view the patient as a 
specialist, narrowly, but to bear in mind always 
the constitution or diathesis which mav carry the 
ke^ to the situation The emphasis on diagnosis of 
uterine cancer cannot ever be too much overdone 
Newer thoughts in gynecologj receive due attention 


in sections devoted to contraceptive methods and 
their effects, a conservatite attitude toward the 
use of endocrines, and a genuine plea for prevention 
of pelvic diseases Englishmen, or at least English 
men who write books, apparently depend far more 
upon drug therapy, and on drugs which have passed 
into the Umbo of forgotten things than is true ot 
our clinics and offices The Aunerlcan gynecologist 
would probably in a book of this sort offer few 
prescriptions, that our elders fancied Rather he 
would discuss the radium therapy of cancer of the 
cervix It is gratifying to have an author freely 
discuss some of our problems of sexual Incompat 
Iblllty in marriage, placing the blame exactly where 
It belongs One can but regret that McCann still 
advises surgery for cancer of the cerVlx, making 
no mention whatsoever of radiotherapy which has 
come to be a standard in this country It would also 
seem that the day has passed when clitorldectomy 
was considered appropriate treatment for masturha 
tlon The fact that the author has so earnestly 
emphasized the part Nature herself plays in the 
cure of the disease in many a serious situation 
makes up for all minor shortcomings of a charming 
monograph One can be certain that the author is 
the veteran of many a worrisome problem, an older 
man whose aim is, not only to see how much good 
he can do, but how little harm he can do 


An Atlas of the Commoner Skin Diseases Henry 
C G Semon and Arnold Moritz 221 pp Baltl 
more "William "Wood & Company $12 00 

The present excellent work by Semon and Moritz 
is comprised of 103 excellent plates of the skin dls 
eases most frequently seen in routine outpatient 
practice Each plate occupies an entire large psE® 
and is reproduced by direct color photography from 
the Uving subject. The color values of the photo- 
graphs are without question distinctly superior to any 
that have as yet been reproduced 
Adjacent to the page, on which the plate appears, 
Is a concise and accurate description of the por 
trayed skin affection together with a differential 
diagnosis and an outUne of the common and ac- 
cepted methods of treating It 
Ab examples of Semen’s excellent knowledge of 
his subject matter, reference may be made to his 
citation of the various possible causes of erythema 
nodosum, to his recommendation of the treatment of 
dermatitis exfohativa with intravenous sodium thio- 
sulphate, to his use of gold and bismuth com 
pounds in lupus erythematosus Exception shouW 
be taken, however, to his mention of the use of gold 
compounds intramuscularly and to his recommenda 
tlon of the use of superficial x ray therapy in acne, 
eczema and certain fungus Infections 
The entire atlas occupies only 221 pages, yet it is 
so comprehensive and of such superlative value that 
It reaUy should be part of every physician’s literary 
armamentarium Dermatologists especially '"dll 
find the book valuable and of great interest partlcu 
larly in connection with the matter of teaching 


The New England 

Journal of Medicine 


Volume 212 


MAT 30, 1936 


Numbee 22 


ABNORMAL BLEEDING IN WOMEN AFTER 
THE AGE OF FIFTY* 

BT FRANK A- PEUBEBTON, M D f AND JOHN S. LOOKWOOD, II D f 

F ive hundred and ninety-SLi women over 
fifty years of age with abnormal vaginal 
bleedmg as one of their complaints were treated 
as house patients in the Free Hospital for Worn 
en during the fifteen year period prior to Jan 
uarv 1, 1932 Of this group 303 were found 
to have some form of genital carcinoma In the 
remaining 49J. per cent (298 cases) no malig 
nancy was detected at the time of the original 
operative examination However in aix of the 
cases in this latter group there was subsequent 
evidence pointing toward a mistake in diagnosis 
the presence of carcinoma having apparently , 
been missed That these six represent all the | 
missed cases of cancer is reasonably certain, 
smee 95 per cent were followed for one and 82 
per cent were followed for at least two years 


insufficient operative data increased the diffl 
culty of evaluating causes However we have 
included in table 2 a representation of the path 


TABLE 2 

Nov Maliqvavt Causes op UTERiifE Blecdpto 
Ajtes Age 60 


TABLE 1 

ClUTCia ASD BEHTDV BLEOmtO COUPAJUaJ TV Pattevts 
Oteb Fnrr Teabs Old (19171932) 



First 

7% 

Tra 

Sec* 

ond 

7^ 

Tra 

To- 

tal 

Carcinoma 




Cervix 

81 

126 

S06 

Endometrium 

23 

65 

77 

Cervix and Endometrium 

2 

1 

8 

Vulva 

3 

4 

6 

Vatina 

0 

6 

6 

Ovary (Causing Bleeding) 

4 

1 

6 


111 

192 

SOS 

•^on Malignant 

93 

200 

293* 

Total of All Bleeding Casea 

304 

392 

596 

Per cent Benign 

46% 

61% 

41 1% 

Per cent Malignant 

B4% 

49% 

60 9% 


Fir* rruialou c«n tmnon indoded 


Table 1 presents the causes of bleeding in 
both malignant and unccftrectod non raaliimant 
fffoups. To tabulate accurately and completely 
the benign causes of bleeding has been impossi 
ble because in some instances no cause could bo 
assigned, whereas m others more than one fac 
tor might have been re^onsiblc Furthermore, 

rnno th* Fr*« UorrlUl for Vomen, Brookllm, il * 
tPrmbmon, Pniiik A — g u irron tn Chl^ Fr** norpif*! for 
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Before the ifenopausd 
Polypi 9 

Flbrolde od!f 6 

Polyp! and fibroids 2 

Cervicitis 6 

Endometrial dysplasia 29 

Endometrial dysplasia 
associated with 
other lesions 22 

With fibroids 13 

" polypi 8 

** odenomyoma 4 

ovarian 
tnmors 2 

Pelvic loflammatlon 8 

Pelvic Inflammation 

and fibroids 6 

Aonto endometritis 1 

No acconntable lesion 15 


J-fter the J/enopeute 


Polypi 

CenicaJ 85 

Endometrial 21 

Myomatons 4 

Mixed 2 

Polypi and fibroids 
Fibroids only 
Cerrioltls 

Endometrial dysplasia 
nnexpIaJned 
Endometrial dysplasia 
•with ovarian 
tnmors 

With granulosa 
cell tamora 5 

With other 
tumors 2 

Pelvic Inflammation 
Cirsoid aneurysm 
of uterus 

Fibroids and pelvic 
Inflammation 
No accountable 

lesion ^ 


63 


Total 


ological lesions encountered which at least serves 
to cmphiunzc the differences between the pre 
aud postmenopausal vaginal hlecdmg in pa 
tients of this age Of particular interest are 
the seven cases of postmenopausal floinng due 
to endometrial dysplasia induced by resumption 
of endocrine activity in neoplasms of the ovary 
These cases have been tarefolly checke<l bv 
several pathologists 

Tho operative procedures employed in the 
293 cases of biuign bleeding arc outlined in5 
table 3 

3IISSED CASES OF CANCEU 

Ten of the 293 returned to the Free Hospital 
for "VNomcn for further treatment on account of 
perswtont bleedmg and four of tbesi. were 
found to have cancer There were two other 
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jases wlucli we believe died of cancer without 
returning to this hospital Therefore it appears 
ihat in six cases out of 293, or two per cent, it 
:s fair to say a mistake in diagnosis was made 
it the original operative examination Three 
if the four who returned were treated success- 
fully and now show' five-year cures The re- 
maining one died m spite of close obseiwation 



TABLE 3 



Treatment 


Dilatation and 

curettage 

216 — 

76% 


Hysterectomy 

64 — 

23% 

(6 were complete 

Excision of cervical 
polyp 

49 — 

17% 

hysterectomies) 

Radium 

69 — 

21% 

(Average about 

Amputation of 
Cervix 

31 — 

11% 

1000 mg hrs ) 

Biopsy of Cervix and 

other treatment 30 — 

11% 


Miscellaneous 

4 — 

16% 


No operation 

2 — 

0 7% 



over a period of three years Therefore three 
died of cancer in spite of the apparent exclu- 
sion of that disease at the first examination 
The summaiies of the cases m which a mistake 
in diagnosis is now known or suspected are 
given below 

No 6 SC Hospital No 28 39 
Admitted May 4, 1917 Admission diagnosis car 
cinoma o£ the uterus 

Unmarried, nulliparous woman of fifty eight 
The chief complaint was of lower abdominal dis- 
tress for five months, a blood streaked vaginal dls 
charge and a loss of ten lbs , In six months 
P H Negative except for removal of a cervical 
polvp by her L M D five months before Meno 
pause at forty nine years 
Examination Showed stenosis of the vagina with 
the uterus somewhat enlarged A biopsy of the cer 
vix was negative 

Operation May 22, 1917 

Ether examination Polypoid growth projecting 
from the cervix. Uterus not outlined Dilatation 
and curettage Cervix dilated, the polyp removed 
coming away in one piece resembling a cast of the 
uterus, and followed by the escape of a large amount 
of pus 

Pathological report 

Chronic cervicitis and cervical polji) No sign 
of cancer 

She was discharged in fifteen days symptom free 
Three months later her L M D reported that 
she was no better, had much "pain in the bowels" 
and some vaginal discharge She died October 16, 
1919, two years and five months after operation and 
her death certificate gave cancer of the uterus and 
uremia as the cause There was apparently no 
autopsy 

Comment This is not a proved error m diag- 
nosis The evidence points strongly toward it 
and we feel it necessary to include this case 
It has been the usual practice in the hospital m 
recent years to perform a hysterectomy m aU 


cases with as suspicious a history as this m spite 
of a negative biopsy The fact that we cannot 
be certam that tlus patient did not die of car- 
cinoma IS evidence to justify this practice 

No 105 F S Hospital No 40 125 and No 43-175 
Admitted December 7, 1924 A fifty-five year old 
housevife para 11 

Complaining of continuous fiowlng for two months, 
four to six napkins per day with the occasional pas 
sage of large clots and lower abdominal pain 
P H She had had a normal menstrual history 
up to the onset of the P I 

Examination Disclosed an abdominal tumor 
above the umbilicus, and a fibroid mass in the pos- 
terior culdesac She was flowing Cervix not de- 
scribed 

Operation January 21, 1925 
A large fibroid uterus involved In dense adhe- 
sions was removed by a supravaginal hysterectomy 
Pathological report Multiple fibroids 
Her postoperative course was uneventful and she 
was discharged on Pebrnary 11, 1925 At the dis- 
charge examination it was noted that there was 
some fixation of the cervix and Induration back of 
It extending into the left vault. At a followup ex 
amination on March 20, 1925, there was found to be 
some induration in both vaults In Pebruarv, 1926, 
she began to flow intermittently and in August, 
1926, returned to the outpatient department where 
a diagnosis of carcinoma of the cervix was made 
She was readmitted shortly thereafter and at op- 
eration was found to have a squamous cancer of the 
cervical stump She was given 4800 mg hrs of 
radium and apparently the treatment was success- 
ful as subsequent follow-up reports show her symp- 
tom free to date (1934) 

Comment T]us case was reported by Pearse 
as one of tlie two cases among 1900 supravagi 
nal hysterectomies at this hospital between 
1900-1925 in which cancer of the cervix was 
undiagnosed at the time of operation (The 
otlier patient was only thirty-eight years old) 
It illustrates the advisability of routme exam 
inataon and biopsy of the cervix m all eases 
Within tins age group regardless of the gross 
appearance of the cervix or the presence of other 
demonstrable pathology 

No 118 LEE Hospital No 429 
A seventy year old single nullipara admitted on 
November 18, 1925, complaining of bloody vaginal 
discharge for two months She had had a myO" 
mectomy at the Waltham Hospital twenty four 
years before and twenty-three years before had had 
a dilatation and curettage, myomectomy, left sal 
pingo-oophorectomy and hysterorrhaphy at this 
hospital The pathological report showed a sub- 
serous fibroid and polypoid hypertrophy of the 
endometrium Menopause at forty-eight 
P H and general P E entirely negative Pelvlo 
examination showed the uterus slightly enlarged 
Operation November 19, 1925 
Ether examination Showed an enlarged uterus 
and dilatation and curettage produced no caret 
, t^t was felt that the endometrium wss 

atrophied Because of the patient’s age nothing far 
ther was done Five months later she was admitted 
to another hospital with signs of peritonitis. She 
was explored, found to have a pelvic abscess and 
extensive carcinoma of the uterus with metastases 
No Wopsy was taken and no autopsy was done after 
her death in April, 1926 
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Comment Here, as m tlie first case, Tve have 
DO definite pathological evidence of carcinoma 
bnt must accept the observation of the snrgcon 
■who performed the final exploration This case 
certainly presented a textbook history of cancer 
of the endometrium. However there are inevita 
bly a few elderly patients with suspicious lesions 
who are not explored because the nak of open 
ation IS greater than the doubtful presence of a 
senouB lesion warrants, and this case must be 
included in that group 

No 148 Mrs M R Hoipltnl No 44-37B 

Admitted July 14 1927 A sixty Are year old honuo' 
wife who bad bad five pregnancies She came in 
complaining of bloody vaginal dleohargo following 
intercouTse on five occaalona during tho prerlooB 
flvo weeks Menopause at forty two. 

Examination Rectocelo and lacerated cervix. 

Operation July 19 1927 

Dilatation and curettage produced no curettlngs 

BJopay of the cervix showed chronic cervicitis on 
both frozen and parafAn aocUans, 

The cendi was cauterized with tho actual cou 
tery 

Follow up examination on September 2 
showed Indaratlon of the cervix. She had had no 
symptoms hut a biopsy v-tis done because of this 
finding and carcinoma of the cervix wos found 
Reexamination of the original tissue removed on 
July 10 1027 showed very early squamoas card 
noma She was given 4800 mg hrs. of radium She 
was followed for more than five years and devel- 
oped no evidence of persistent disease In the corvfx 
"We hove lost track of her during tho past year 

Comment In this case tho malignant process 
was in such an curly stage tliat tho biopsv tis 
sue was not considered malignant at the time 
of routme examination However tho regular | 
pathologist was away at the time on vacation 
and on his return he checked over the slides ac | 
cumulated during his absence and made a diag 
noaia of carcinoma m this case and suggested i 
that the patient be sent for The readinission 
was long delayed for reasons wlucli ore now j 
obscure We include this case not as a real mis , 
take in diagnosis but rather as an example of 
a lapse in the ordinary cfiicioncy of Iiospital roa , 
tine which we feel might well occur in anv in 
stitntion. Another lesson to bo brought out by , 
this case is the emphasis on the fact that there 
18 a group of borderimo coses where the decision | 
of a pathologist experienced in lesions of tiie 
cemx is required in making the differential | 
diagnosis of carcinoma and benign diseases 

No IW MIh 8 M B Hospital No 64 .47 

Admission D«omber 1 19 7 A fifty flvo year old 
single nulllpani complaining of doll> flowing for 
■even -meoks the first ovJdonco of flowing elnce the 
menopause tweiro years before. She had a blood 
pressure of 206/60 

Operation Docember 6 IB’7 

Fthor examination showed stenosis of tho vagina 
a small corvlx and an enlarged fundus 

Curettngo ahowed a stenosis in the mid portion 
of cervical canal No grossly remarkoblo cursUInga 
Wore obtained 

Biopsy was taken from tho cervix which was re- 


ported negative She was given 1200 mg hrs of 
radlnm. 

She contlnned to flow after leaving the hospital 
and was readmitted Jannary 33 192&, 

A dilatation and corettage was again performed 
with negative findings and abdominal exploration 
wae done. A small fibroid was found In the lower 
uterine segment and a supravaginal hysterectomy 
was dono without event 

The pathological examination showed adenocard 
noma of the endometrium an adenomyoma with 
adftnocarclnoma and an early benign papniary 
serene cystadenoma of the left ovary 

The patient reports herself well in September 
1984 seven years postoperative 

Comment This case, like •the first, third 
and last cases m this group, illustrates the neces- 
sity for performing a hysterectomy on suspi 
cions historical evidence alone in spite of a nog 
ative examination under anesthesia A com 
plete hysterectomy would have been better 
treatment. 

It happened that in this case the carcinoma 
apparently started in an adenomyoma ond ex 
tended to the endometrium "When the speci 
men was examined there was well advanced car 
cinoma m the adenomyoma and only very ill 
defined and early cancer in the overlying endo- 
motnnm This doubtless accounted for the neg 
ative curettage. In tlus connection wo might 
raontion that there have been at least two other 
cases, one m 192G and one in 1930, m which car 
emoma developed pnmanl} in areas of adeno 
myoma buried in the utenne wall, where caret 
tage was ineffective in making the diagnosis. 

No 181 Mrs M R, Hospital No 43 218 No 
IC-279 No 47111 No 18266. 

AdmlUed October 11 1920 A fifty flvo year old 
widow poro V came In complaining of blood 
streaked voglnal discharge for six months and a 
flowing spun of seven days duration throe weeks 
before Menopause at flfty-ono She had had four 
prevlouB opernllons including two Caesarian soc 
tlons and a hernia repair Her blood prcssirro 
was 175/120 and ebo weighed 175 lbs 

Pelvic examination negative. 

Operation October IS 192C 

Etber examination and dilatation and curettage 
negative She was discharged October 10 192C 

and reodmllted April 29 1927 for persistent bloody 
dlscbargo 

OpomtJon May 8 1027 

Ether examination negative. Dilatation and curet 
tage Stenosis of corvlcal canal A aterlno sound 
Inadvertently pierced the fnndaa No speeJmon ob- 
tained. 

Biopsy of cervix showed chronic corvldtls. She 
was discharged on May H 1927 and readmitted 
October 4 1927 on flcconnt of stolnlng for two 
months. Blood presaore ^05/170 heart enlarged 
This tlmo oxnmInatloD ond. dflotatlon and curettage 
showed tho same lack of noteworthy findings but 
slio was given 1000 mg hrs. of radlnm In tho utorino 
canal and discharged October fl 1&J7 Readmitted 
for tho fourth time July 6 19-8 Blood pressurn 
168/00 

Operation Ether examination showed a cer 
vlcal polyp 0.5 cm In diameter protruding from the 
os Dilatation nnd curettage pn^uced frisblo tUsuo 
characteristic of cancer Tho pathological piam 
Inntlon however showed 'NocroUc Tlssno from the 
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uterine carity and a cervical polyp ” She was dis- 
charged July 16, 1928 

Readmitted October 12, 1928, for the filth time 
when she reported profuse bleeding for two weeks 
and showed a mass rising half way to the umbili- 
cus 

Operation November 21, 1928 Supravaginal hys 
terectomy, imeventful 

Pathological report showed adenocarcinoma of 
the uterine wall with metastases In the endocervix 
She was given 1200 mg hrs of radium for a metas 
tatlc lesion In the vagina on July 30, 1929 hut died 
In September, 1929, of carcinoma approximately 
three years after her original admission 

Comment In tins case both the patient and 
staff Tvere fully aware of the likelihood of car- 
cmoma but examinations were repeatedly so 
negative that operation was not performed until 
it was too late It is quite natural to be reticent 
about undertaking even as safe an operation as 
a hysterectomy when repeated pathological ex- 
aminations jueld no more evidence of a real le- 
sion than the studies of this case It illustrated 
the value of careful follow-up of doubtful eases 
although of course in this case even that failed 
to provide the patient with an adequate tieat- 
ment in tune to achieve a cure 

DISCUSSION 

It is generally admitted that one learns more 
by mistakes made in the practice of medicine 
than by successes, that is, lE one makes the ef- 
foit to become aware of one’s mistakes The ex- 
perience gained through eiror in these cases has 
strongly influenced the methods used at the hos- 
pital m patients with uteime bleedmg The 
points to be emphasized are the following 

1 When the chnieal evidence pomts toward 
the presence of carcmoma of the endometrium 
a hvsteieetomy should be performed m spite of 
negative findmgs by curettage, particularly 


when the patient is a nullipara who has passed 
the menopause 

2 The treatment of elderly patients •with 
uterine bleeding of any type is not, complete 
without biopsy or thorough examination of the 
cervix to rule out carcmoma even though there 
may be an obvious lesion elsewhere m the gemtal 
•tiaet 

3 About fifty per cent of women who re 
port abnormal bleedmg after the age of fifty 
will prove to have cancer as a cause 

4 Some authoiities have advocated domg a 
complete hysterectomy ■without curettage m anj 
patient who bleeds after the menopause on the 
ground that she almost certainly has cancer of 
the endometrium Table 2 shows twenty-seven 
patients with polyps who would have been so 
operated on unnecessarily if an mtra-utenne 
examination had not been done 

5 We believe the two per cent of erior which 
we made m these 293 cases was small consider 
mg the many causes for such bleedmg and the 
factors involved m treatmg elderly patients sen 
sibly 

SUMMARY 

1 Of a consecutive senes of 596 patients 
tieated at the Fiee Hospital for Women with 
abnoimal uterme bleedmg as one of their com 
plaints, 293 or sbghtly less than fifty per cent 
were foimd to have benign lesions, at the first 
opeiation 

2 Six of these 293 oi two per cent, were ac 
tuaUy cases of caicmoma which were impioperly 
diagnosed, thereby reducmg the peieentage of 
uon-malignancy to forty-eight per cent 

3 The diagnostic or opeiative procedures 
which, if consistently applied, would exclude 
such errors m diagnosis aie emphasized 


THE DEVELOPMENT IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS FROM 1696 
TO THE PRESENT TIME* 


BY GERARDO M 

'T'KOM Hippocrates doivn, many minds for 
centuries have grappled with the problem 
of treatmg pulmonary tuberculosis 

In 1696 Georgius Bagli-vi m his DePraxi 
hlediea, Book H, Chapter XI, Section 9, pro- 
posed the treatment of phthisical pulmonary 
ulceration by a transverse mcision between the 
ribs reaching to the seat of the lesions He 
never perfoimed the operation personally, but 
saw an able surgeon m Padua treat a severe 
wound of the lung in this manner, the patient 
recoveimg m two months 

•Presented before the Harvard Medical Society December 11 
1*^34 and at Grand Rounds MassacbusetlB General Hoimitni 
Vpril 11 1935 "«Bpuai 

tBalbonI Gerardo iL — Associate Physician Tdassacinsettii 
General Ho‘»pltal For record and address of author see •rh»« 
Issue " 
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Sir Edwaid Bariy, m 1727, m “A Tieatise 
on a Consump'tion of “the Lung” and “A Trea 
tise on Three Different Digestions” advised 
mcision and dramage especially m cases lu 
which the lung is adherent to the parietal pleura 
He says, ‘‘Such a probable relief can only le 
expected by opemng the breast wheie tbe most 
frequent pain and oppression direct the situa 
tion of the nicer ” 

Samuel Sharp m 1747, m “A Treatise on tie 
Operation of Surgery,” ad'vised mcision and 
dramage m abscesses of the lung and pknra 
which did not break spontaneously 

Benjamm Bell and M David advised open 
mg of cavities, as also did Gumprecht 

Pouteau m 1798, in his ‘‘Mdmoires sur J® 
Phthise Pnlmonaire,” did like'wise 
No advances were made m this centurv m 
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the treatment of the disease At this tune, tn 
berculous and non tnbercnlous suppurative le- 
mons of the lung, bronchi, and pleura -were not 
well differentiated 

It IS of interest to know that Ebenezer Gil 
chnst in 1777, in his book ‘ Uses of Sea V 07 
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FIO 1 

ngcs in Medicine,’^ advised patients with pul 
luonary tuberculosis and other diseases to take 
a sea voyage Here we hove tlie Orst hint o£ 
combining rest and fresh air 
In the next centurv, more life came into the 


subject for there were added to the incimon, 
thoracentesis and aspiration 

Earlj 5n this century, James Carson, a 
phjBiologLst of Liverpool, did a number of ex 
penments inducing a pneumothorax in rabbits 
by the incision method having demonstrated 
that rabbits could live with a collapsed lung and 
that both lungs could be collapsed alternately 
and the animal live. 

About this time, 1819 Laennec invented the 
stethoscope Carson made use of it in the ex 
amination of patients 

As a result of these experiments and plimp.nl 
observations, an opportunity presented itself to 
pnt the method into practice on two patients 
with advanced pulmonary tuberculosis In both 
cases in the presence of James Carson, an m 
oision was made through the parietal pleura to 
the lung but no pneumothorax was induced. The 
patients died , at autopsv it was found thot the 
pleura was adherent Strange to sav, James Car 
SOD B work fell into oblivion Although Canstatt 
m his treatise on ^‘Pathology and Therapv’' 
1843, Wunderbeh m “Pathology and Theropv^, 
1650, Kohler in * Special Therapy”, 1807 and 
n B Richter in ^'Principle of Internal Medi 
cine 1S5C, mention Carson they did not con 
sider the method feasible and gave him no con 
siderabon It was onlv in 1909 that the brilliant 
experimental work of Carson was brought to 
Ii^t by Daus 

Tlie next worthy experiment was done by 
; Krimcr in 1830 He did an eirtenorization of a 
lobo m a dog tictl tbo pedicle and allowed tlie 
I lobe to slough The dog recovered Knmer 
i wished to do the same operation in a patient 
iujth on abscess in tlic inferior lobe of the left 
hmg but was dissuaded by his colleague Wal 
I ther and simply made on incision to the pleura. 
applie<l caustics, and left the rest to nature Un 
eipcctedlv the patient lmp^o^cd and left the 
hospital almost well Six months later how 
ever, lie came bock with signs of Ecvera disease 
and died ni six weeks At postmortem at the 
Kite of tlie original cavitv a largo cavitv existed 
with parcnclnmial degeneration and \ntli many 
odhcRionB A smaller ca^ itv was also found 
which seeimfl of recent origin The right lung 
was normal 

Krimer's second case was a woman twent\ 
six Tears old with an abscess in the inferior lobe 
An incision was made between the fifth and sixth 
nbs exposing tho panetol pleura The patient 
improved for some time 

Incision, thoracentesis, cautenzation with 
cmiatic or thermocauter^, and aspiration were 
carried on more or less KucccsKfnllv bv Richter, 
JaiTucs, Frctcan Kichnrand and others 

Richarnnd in 1818 opcralc<l on a man with 
a cancerous growth of the chest where he ro- 
Kccted two nbs and port of the pleura. Tho 
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patient developed an empyema, adhesions •were 
formed between the pericardium and the pleura 
The patient was reported out of danger in eight- 
een days Prior 'to this date I have not been 
able to find any operation embodying rib-resec- 
tion 

Ramadge m 1839 in his book on “Consump- 
tion Curable” speaks of ha'vmg done thoracente- 
sis in pulmonary tuberculosis with favorable re- 
sults and he makes a heading “Consumption 
cured by thoracentesis” It is only fair to say 
that Eamadge did not do a thoracentesis for 
collapsing the lung, although he has been re- 
peatedly quoted as a precursoi of Porlanini 

In 1840 George Bodington, a village doctor m 
England, ■wrote a book ‘ ‘ On the Treatment and 
Cure of Pulmonary Consumption” He urged 
the free administration of nutritious food and 
stimulants -with exercise m the pure air It is 
remaikable that this simple vfilage doctor should 
have arrived m 1840 at these conclusions He 
was severely criticized at the tune and he gave 
up general practice but in 1857, some years later, 
his treatise was unearthed and ample justice 
done 

In 1854 a departure in the treatment of tuber- 
culosis and non-tub erculous pulmonary lesions 
with ea'vutation was attempted by Horace Green 
of New Toik who passed a catheter into the 
tiachea, then into the bronchial tubes and with 
a syringe injected a solution of silver nitrate 
Green claimed some success -with the treatment 

intrarulmonart injections in the 

TUBUROULOUS LUNG 

In 1873 'W' Koch reported experiments made 
since 1869 sho-wing that the lung parenchyma 
can be changed by punctures and by the injec- 
tion of iodine in varying strengths, the change 
takmg place "without any transformation so that 
only the immediate -vicinity of the punctuie canal 
becomes infiamed and changes directly into con- 
nective tissue 

Eugene Praenkel in 1882 did similar experi- 
ments, which were followed by cbnical work on 
patients by Pr Hosier, Wm Pepper and others 

The injection of chemical substances was at- 
tempted so as to influence the healmg of tuber- 
culous and non-tuberculous ca-vities, and favor 
the gro-wth of fibroid tissue The results obtained 
were not encouragmg 

EXTIRPATION OP THE LUNG 

About this time, 1881 to 1885, experimental 
work, extirpation of the lung m dogs, rabbits, 
cats, gumea pigs, etc , was reported by Block, 
Th Gluck, Hans Schmid, W Koch, klareus, 
Biondi Zimo and Ruggi, sho-wmg that a por- 
tion or a whole lung could be removed and the 
animal survive Biondi and Zuno found that 
if bilateral lobectomy was done simultaneously, 
the auunal died , but if done alternately the an- 


imal survived These results were put into 
practice in the resection of the tuberculous lung 
Block was the first to attempt the resection 
of the tuberculous lobe in a woman The woman 
died and Block committed suicide 

Ruggi, Tuffier, Doyen and Lo-wson 'have ex 
eised a lobe of the tuberculous lung Ruggi’s 
two cases lived a short tune The cases of the 
other three operators were reported well months 
later, but it has been sho-wn that pulmonary 
tuberculosis is not adapted for resection as the 
disease is raiely localized 
Ruble m 1883 in a discussion before the Ger 
man Medical Congress rejects all direct surgical 
interference in the tuberculous cavity 
It IS otherwise m bronchiectasis, tumors, or 
traumatically mjured lobes Ombom m 1876 
and 1879, experimenting on dogs, found that he 
could extirpate part or a whole lobe •without the 
animals dying In 1885 he reported the case of 
a twenty year old lad who shot himself m the 
chest, the bullet having passed just to the inner 
side and below the left nipple The patient was 
in a veiy grave condition An mcision was made 
m the thud intercostal spaee, 1000 cc extrav- 
asated blood evacuated, lie pulled out the af 
fected portion of the superior part of the lung, 
ligated the affected lobe, excised it and allowed 
the rest to enter the pleural ca-vity The patient 
impioved after the operation, but death fol- 
lowed m seven days Ombom says this was due 
to lavage of the pleura -which caused an absc^ 
plus phenol poisoning from the medications 
Demons m 1886 resected a portion of a her 
mated lung between the mnth and tenth nbs 

collapse THERAPY 

In order to control the often extensive tuber 
culous disease, a method was sought which would 
attack the whole pathology present Such a 
treatment was proposed by Forlamni m 1882 
He suggested the tieatment of pulmonary tuber 
culosis by an artificial pneumothorax 

Forlamm’s proposal in 1882 was practically 
comcident "with Koch's discovery of the tuber- 
cle bacillus Koch’s discovery was naturally 
followed by a -widespread attempt to find a spe- 
cific cure for the disease Tuberculm was bailed 
as such Forlanim tried tuberculm -with an m 
different result 

About this tune, Dr Harold C Ernst, who 
later became Professor of Bacteriology ot the 
Harvard Medical School, treated certam cases 
at the Massachusetts General Hospital with 
tuberculm, which however, proved to be useless 
and often harmful 

Collapse therapy has had a long period of 
preparation and development There were chm 
cal observations, mdependent of the brilhant 
experimental work of James Carson, by 
m 1837, Czemiki, 1872, Banks, Toussant, 1880, 
Herard 1881, Weil 1882, Forlamni 1882 and 
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Bianchi 1884, ehovnng the bcBeflcml effects in 
certain cases of pulmonary tuberculoais of a 
spontaneous pneumothorax or hydrothorax m 
staying the progress of the disease Caylay in 
18K had treated a ease of severe hemoptysis by 
making an molmon m the cliest and creatmg a 
pneumothorax The hemorrhage -was controlled 
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but the patient died from BCpsis Adams in 
1887 corroborated this and thought that it conld 
be possible to treat phthisis -with artificial pneu 
mothorax. 

Spath likewise in 1888 proposed to carry tins 
thought into pracbce. At tho same time Potain 
■was treating recurring pleural effusions by the 
■vyithdrawal of tho fluid and replacing it by 
sterile air Ho pointed out tho advantages of 
maintaining the lung collapsed for some tune. 


Parker in England was treoting special cases of 
empyema by thoracentesis and simultaneoua in 
jcction of air 

Prom Porlanini*s proposal in 1882 to the 
time of his first report of the cure of an ad- 
vanced unilateral case of pulmonary tuberculo- 
sis treated by pnonmotborai, which was re- 
ported at the Sixth Congress of Internal Medi 
cine 111 Porno in 1895 and published m the Otu 
otta A/cd4ca di Tonrroy 1895 No 41, he kept 
quietly at work perfecting his technique. 

In a widely read medical journal the Mun 
chen mtd Wchnschr, No 15, April 10, 1894, 
p 296, there appear^ the following rfeum6 
Forlonini of Tnnn Versuche mit kUnstlichem 
Pneumothorax bei Imngenphtliise. 

“GestfiUt auf den wiederholt erwahnten 
guiiBtigen Einfluss dor Plcuraergiisse und 
dcs Pneumothorax auf den Verlauf dor 
Pbtbifle hatte P Versuche am Lebenden 
gomocht und 2 Pfillo liiit gfinstigcm Erfolg 
beliandelt Der Pneumothorax knnn natfir 
IicU nur unilateral angelcgt werden Dio 
Pleura ertriigt dns Vorhandensmn der Euft 
sebr gut, Reaction oder Reizung Oder son 
stigo sclmdliche Wirkung wurdc niclit bc- 
obachtet Eas Oxygen war rascher von ilir 
rcRorbirt als der Stickstoff, dassdbc ist 
lelrterem mr Erxeugung des Pneumotliorax 
^otxnx\ehen Die Operation muss langsom 
uud allmahhcb erfolgen, jeden Tag erne 
kleino Mengo N wenn dersclbe resorbirt ist, 
muss nener rogeffihrt werden. Die Eesorp- 
tionsfahigkoit von seitcn der Pleura vermin 
dert sich rait der Zcit Nach einigen 
Jlonatcn genflgt eine m grossen Zwisclicn 
riiumcn gemachto Luftoinffihmng ” 

In 1898, Dr John Jlurphy in his Oration 
on Surgerj of tho Lung reported five cases 
treated bj pncnmothorai. Jlurphy mokes no 
mention of Caylay or Forlamni Both Porlanini 
and Morphy nsed nitrogen, ifurphy used a 
trochar injecting very largo amounts of nltro 
gen and creating a voluminons pneumothorax 
Tho injections were repeated at long intervals 
Porlnnmi used tho puncture method injecting 
smoU amounts of nitrogen at frequent intervals 
and creating a gradual coTlnpse Ilis technique 
wos exact and well worked out, the number of 
cases was never very largo at any one time but 
thoi were nunutdj studiwl and foUoued In bis 
lectures and publications he rcportcfl his tech 
niquc and clinical resnlts In these lectures he 
opposed the Jfurphv and Brauer technique de- 
claring that it gave onlv tompororv results, and 
never lasting ones. Forlnnini^s method is the 
one universally cmplovcd nov, 

In 18^9 Dr August F Lcmkc followed wiUi 
reports of cases treated with Murphv s tech 
nique After tho publication of Loomis a paper 
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tlie success of the treatment it is imperative 
that all details he earned out The physi- 
cian has new problems daily which must be 
solved and which give a variety to the work 
that IS otherwise lacking in the treatment of 
pulmonary tuberculosis They lend to col- 
lapse therapy, which offers liie possibility 
of excellent re^ts for many otherwise hope- 
less patients, a certain charm and make the 


resection. Stewart Tidey in 1896 directed atten 
tion to the treatment of consumption by restrict- 
ing or minimizing the lung expansion by band 
agmg the affected side of the chest Intra 
pleural and extrapleural collapse have replaced 
pneumotomy and pneumonectomy in tubercnlo 
SIS for obvious reasons 
The successes in artificial pneumothorax have 
encouraged the suigeon to radical operative 
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treatment one of the most worthwhile tasks 
of the lung physician Only one who at 
all times controls the techmque with all its 
details will get from it eomplete satisfac- 
tion, therapeutically as well as scientifi- 
cally ’ ’ 

PIPST ATTEMPT AT EXTBAPLEUEAt, COLLAPSE 

In Germany, Qumcke in 1888 and Carl 
Spengler m 1890 emphasized the purposefulness 
of the retraction of the thorax and tried to sup- 
port this idea by an operation Turban in 1899 
aided the shrinking tendency of the lung by rib 


procedure beyond that which Qumcke and Tur 
ban attempted Dumarest rightly says, “C est, 
quant, h nous, par le pneumothorax que 
sommes arrives k la thoracoplastique ” 
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ARTHRITIS AND TONSILLAR INFECTION 


BY n ABCHIBAIiD NIgSBN, ltJ> t 


R ecognition of a problem is tbe first step 

foirard Its solnUon Intelligent considorn 
tion ol any snbjeet assiuncs that tbe same in 
terpretation be giren to tomiinology bj both 
tmter and reader In tins instance three terms 
frequently used must bo defined briefly Ton 
sils” ivhcn used refers to Ivmpboid tissue other 
than nodes, aboTC the seventh cervical vertebra 
A “focus of infection is understood to be a 
locus containing bacteria or inflaramatorv tissue 
■ndth or without the constant prcscueo of bactena 
ascertainable “Systemic infection” niav indi 
cate general body involvement or tlie involve 
ment of one or more of the vanons boflv sys 
terns Tlio point at issue is Can the Ivmplioid 
tunme present above tbe seventh cervical ver- 
tebra be a locus, or transmitting agent for the 

INI m. II ArrtilboIJ— llmb«r of th. f'*!' 

^^JtIcUo. Nrw DaxUnd Dcoccotm llorpHal Fw rreord bm 
adJiTM Of ■Btbor xw “mili Week*! I**uc pak* 7 


' prodaction of infccHon or disease m one or more 
Bjiitems composing tlie Ixxlj struclure, and more 
jiarticolarlv m the skeletal stnictnreT Is there 
I immediate, dclaved or constant systemic ro- 
isponso to ncuto, gnbacute or chronic mllamma 
torv cliange in lymphoid tissnof Is such re 
sponao if provcil, caused direct transmtssion 
or b> the production of an allergic reaction in 
other body tis^niof For many years a largo group 
of men especially in tlie United ‘States, have con 
aidercd focal infection the chief etiological foe 
tor in arthnha In order to Icam more about tlio 
nsaociation between tonsillar infection and joint 
disordera the author studied a group of nearly 
fl\c hundred arthritic patients from this angle* 

Tho majority f the« p*0 t* w r« fotknrrd at iba RiArTt O, 
Drtjrham llovpiui In IlMtmi from 1*14 to Jaanary 1*31 Tb* 
coOporatioa of tb 8 t ff of tbo boopllal onablM tbo aglbor 
to otihly (ho iTCorO! and chock oa tbo pallmta to maklor thla 
atodr 
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TONSHiLAE INFECTION 

There are four types of tonsillar and naso- 
pharyngeal reactions ivhich should be recognized 
by the general practitioner as well as the spe- 
cialist as indicating local infection 

1 There is the acutely infected tonsil, with or 
without abscess formation This is easily 
recognized 

2 There is the red hypertrophied chronic tonsil 
with or without symptoms This also is 
easily recognized and is obviously infected 
However the individual possessing such ton- 
sils IS , often completely free from any sub- 
jective symptoms and is unaware of any re- 
lationship, subjective or objective, between 1 
his throat and jomt reaction d present ' 
(There is constant absoi-ption fiom such m- ; 
feeted areas though the toxic or bacterial 
activity may be mild ) 

3 The third reaction is not easily recognized, 
and plays a most important part in connec- 
tion with systemic response to its toxic irri- 
tants In this tonsil the anterior piUai, par- 
ticularly the portion overlying the upper 
haK, is a purpbsh red color, as are the 
edges of the soft palate, and at times the 
uvula If this throat is observed closely 
fiom time to time, the appearance wdl be 
seen to change from the dull, purplish red 
to a much more brilliant inflammatoiy shade, 
but with the underlying purplish tmge re- 
mammg, and becoming more pronounced. 
This IS the type of infection in which a sore 
throat is rarely mentioned, unless to it is 
added exogenous infection Exogenous in- 
fection means an infection entermg the body 
from without , endogenous infection, one 
which IS earned in the body The difference 
between exogenous and endogenous infection 
IS in the duration of the changed appear- 
ance of the throat In endogenous reaction, 
with or without jomt response, the tonsil- 
lar picture subsides quickly and returns to 
its former chrome appearance in a day or 
so, the joint reaction, if recognized, is also 
of short duration Exogenous reaction is 
actually a subacute tonsillitis, or an acute 
exogenous infection superimposed upon a 
previously chromcally infected, or function- 
ally destroyed tonsil 

This type of tonsil may have retroton- 
sdlar adhesions, abscesses, or, what is more 
hkely, under the congested discolored an- 
terior pillar and soft palate, a smgle large 
abscessed region, or numerous small pockets, 
which may or may not open to the surface^ 
This is concealed m a cursory view of the 
throat-, but if the anterior pillar and soft 
palate are separated, wdl be seen This type 
of tonsd IS of particular importance because 
it may be a transmitter of direct infection 
or may produce allergic reaction on the part 


of the body without subjective sore throat. 
(This throat differs from the well known 
"smoker’s throat’’, which shows obvious 
pharyngeal rather than tonsillar irritation ) 
It will be recognized however only if the pa 
tient IS watched day by day for some weeks, 
and sometimes for months It wdl then be 
come evident that this discoloration m the 
tissue subsides, disappears, and reappears, 
but at aU tunes there remains the under 
lying picture of chrome infection 'Withont 
repeated examination it often wdl he over 
looked or mismtei preted, though it may he 
an actual factor m the production or mam 
tenance of an arthiitic syndrome 
4 The fourth type of infectious lymphoid tis- 
sue in the throat is the nasopharyngeal cav 
ity itself, which is very often a greater 
source of infection than is realized If it is 
not examined repeatedly, as m the third type 
of throat, it may be considered as normal or 
of no importance It is due to this type of 
tissue that certain tonsiUectomized patients 
continue to have their former complamts of 
sore throat, colds, etc with the same jomt 
and systemic reaction This lymphoid tissue 
may well be considered as small atypical ton 
sds, subject to exactly the same infectious 
changes as the tonsds, and probably respon 
sible for much-the same jomt leaction Ton 
sds when infected may be compared to lobar 
pneumonia, nasophaiyngeal lymphoid tissue, 
other than the tonsds, when mfeeted to bron 
chopneumonia, or many little pneumonias 
Cultures from the nasopharynx durmg m 
f ection show staphylococcus more frequently 
than they do any other type of bacteria On 
the other hand, true tonsillar infeetion cul 
tuies show mixed bacteria, most frequendv 
stieptococci Cultures t^en at different 
stages of an acute tonsdhtis may show a 
complete cycle of the streptococcal bacteria 
begmmng with a non-bemolytic streptococcus 
and windmg up with the same orgamsm. 
IVhetber the staphylococcus is a pleomorpho 
logical bactenum has not been proved satis- 
factordy, but the direct effect of the naso- 
pharyngeal infection, most frequently stapb 
ylococcie, m chronic arthritis has not been 
given sufficient consideration 

ARTHBITIO AND SYSTEMIO REACTION FOUjOWDO 
NASOPHARYNGEAL TtSSTJE INPEOTION 

Recognition of infected nasopharyngeal 
lymphoid tissue must be followed by reco^i 
tion of ats influence upon the rest of the bodv 
Clinical observation and years of practice prove 
to the satisfaction of most clinieians what science 
has faded to demonstrate as yet, that is, tbs 
infection in the nasopharyngeal structures n^s 
direct bearing on changes m the respiratory 
tract, the gastrointestinal tract, the genitonrni 
ary tract, the skeletal structure and the honieo- 
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stasis of the body "Whether the first attack of 2 
tonsillitis mins the fnnctional activity of that 
tonsil, mth or -without retention of infection 3 
J8 in a way heside the point, because other 
lymphoid tiOTe m the throat may be the trans* 
nutter of direct infection or the sensitirmg agent 
for allergic reaction in other body systems. 

Infection directly transmitted follows the 
lymphatic course forming depots in the chest 
^^th hilus gland involvement, which in turn if ^ 
inadequate in their funefaon produce local or 
cbffnsc distribution of infections material At 
anv *tage a few, or many, toxic elements or 
bacteria, may enter the blood stream producing | 
n definite bacteremia of minor or major degree 
Also at times a localized abscess may be formed I 
which without proof of bacteremia, may serve os | 
a source of allergic response on the part of the 
body Such response may be m the form 
ivcU recognized akin reaction, urticaria or hues 
angioneurotic edema, hay fever or possibly 
joint reaction of a t^e which may be termed 
hay fever in a joint. Allergic symptoms mam 
fest themselves m two ways first spasm of 
smooth or involuntary muscles and secondiv, 
^nscnla^ disturbance, probably mcreaeed capil 
larv permeability ‘ The accepted work of pay 
choanalysta compels one to stop and -think be 
cause so many of the so-called functional dis- 
orders may be psychopatbological m origin So 
that allergy as such ma^ have actually as an 
origin a psychopatbological basis which when 
established will respond to correct treatment but 
the underlying psychopathology remain xm 
changed 

It 18 imperative therefore that intensive in 
dividual studv of each patient be made in order 
to recognize infected lymphoid tissue and its 
possible association with a coincidental arthn 
tis Even more important however than the rec 
ogiution of these two conditions la the decision 
as to operation, for, or against, and when. Per 
sonal experience may convince one that infec 
tion in the nasopharyngeal tissue has a defimte 
association with the onset or exacerbations of 
■arthrihs, but farther than that, expenenco must 
teach m which instance this focus of infection 
should be removed or in which it should not, at 
what time in each patient’s course operation may 
prove of definite benefit, and at what time it 
may prove disastrous. The mere recognition of 
nasopharyngeal infection and the fact that it is 
definitely an extra load which has precipitated 
its host into an arthritic syndrome caused a re- 
currence of a previously quiescent disorder or 
pushed the patient over the border line into a 
downluU course Is not of itself suiHcicut to war 
rant operative interference Intelligent and 
successful choice of time for operation if 
ation 18 to be performed, depends ni>on *l^dy 
of eadi mdividuol patient, and should incluacx 
1 A historv that is complete in every possible 

detail 


A complete physical examination as well as 
repeated loc^ eiaminatioiis 
Corefnl study of the blood and unue, and 
radiographic examinations of the chest, gas- 
trointestmal and genitourinary systems as 
well as of the joints themselves, 
fench studies are essential to establish the 
actual condition of the patient and the difiter 
ential diagnoses ^ 

Special attention to a history of marked tis- 
sue change Great loss of weight combined 
With joint symptoms must be considered as 
a definitely poor prognostic sign, especiallv 
in an individual in whom all forms of nn 
tntional npbniiding have failed and in such 
an individual operation should not be under 
taken unless there is a demand for emer 
gency operative interference 

STATISTIC Ui FINIIINGS OP A STOTT OP FIVE 

mjvnnED artiiiutics from the point op view 

OP NAfiOPnARTNOmij INFECTION 

In a previous paper, a division of a group of 
arthritic patients by the life course each fol 
lowed was mode* It was found that one of four 
distinct courses was followed by all chronic 
arthntics In the first, termed Life Course A, 
the patient with tiie onset of arthritis dropped 
to a lower level of activity, remained there for 
a time tlien climbed back toward hia former 
level and stayed at this level through the great 
or part of his remarnmg life. The second 
course, B, sho-wed a life curve made up of defi 
,nite periods of remission and relapse, and as 
the years passed the trend was gradnally down 
wards with Icngtliemng and more frequent 
periods of relapse and shorter and fewer periods 
of remission. Course C showed a tremendous 
drop in the life lino over a vanablc period of 
time from the expected one hundred per cent 
of functional nativity to a fifty or twenty five 
per cant level, because of extensive joint de 
struction and cnppbng and the remaining life 
spent at this low level, often for years The 
last, Course D, shoived a course which progressed 
steadily downward to death -without npprecia 
ble remission regardless of treatment. 

The first outstanding fact observed after list 
ing these five hundred patients for statistical 
purposes was that in only ten per cent had 
tonsillectomy been performed prior to the onset 
of arthritic gjTnptoma Tins fact came os a dis- 
tinct surprise to the author It certainly docs 
not corroborate the accusation frequently heard 
that a ‘‘slaughter of the innocents ’ (meaning 
wholesale tonsillectorov) is the rule 
Is this ratio of ten per cent of tonsillectomized 
patients to ninety per cent with retained tonsils 
merely a normal incidencet Docs it indicate on 
the part of the average physician lack of rccog 
nition of chronic nasopharyngeal mfeetjon, par 
ticularly of the third and fourth dc- 
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scribed ? Or does it indicate that the pbireacian 
was given no oppoidunity to decide wlietbei the 
nasopharjnix was a source of infection? In any 
case, the meie fact that in a group of nearly 
fne liundred arthritic patients, ninety pei cent 
had retained their tonsils intact up to the time 
of the aithritic onset (and this group included 
patients faiily equally distributed in each dec- 
ade of life) a louses one’s inteiest in the specula- 
tion as to wliethei the arthritic picture would 
have been the same had the tonsils been removed 
in earlj^ childhood before the first attack of acute 
infectious tonsillitis occurred klight such pro- 
cedure have avoided future tonsiUitis, so les- 
sening extra loads on other lymphoid tissue m 
the nasopharynx? klight it later in life have 
eliminated the possibility of tonsils being ex- 
amined and considered as innocuous though m 
leality they were a definite source of infection 
missed by the examining physician because of 
lack of svmptoms oi complaints on the patient’s 
part and lack of repeated observation of the 
nasophai 3 mx on his own part? 

In the group whose tonsils remained mtact 
at the onset of joint symptoms the most note- 
worthy fact was the varjnng association in the 
individuals following the four Life Courses be- 
tween tonsillar infection and joint reaction In 
Course B, made up largely of patients with the 
degen eiative type of joint changes, with recur- 
rent remissions and relapses, there was definite 
association between the two conditions Re- 
peated clinical and radiographic examuiations 
show that there is a large number of this type 
of patient, iriespective of age whose bones have 
shown for years spur formation, thickening of 
capsule, etc , but without symptomatic recogni- 
tion or actual functional impairment Such pa- 
tients at times show a systemic response or re- 
action to upper respiratory and tracheobron- 
chitic infections, in the form of jomt stiffness 
swelling, pain or discomfort Piior to the initial 
response on the part of these degenerative jomts 
to tonsillar infection, the patient may have, and 
probably has, experienced innumerable similar 
infectious but without recognized svstemic reac- 
tion This reaction when noted, probably indi- 
cates extraneous infection, exogenous in origin, 
different from any former infection in the body 
of that patient, for which ample antigen had 
been heretofore manufactured With a single 
such irritant in an individual with degenerative 
tissue change the nasopharyngeal infection and 
the jomt reaction are likely to subside more 
or less simultaneously If howeyer there is a 
history of marked fatigue, exliaiistion, loss of 
sleep, and worry in addition to the exogenous 
infection, the indiyidual may react to his own 
infection, previously held in control or check, 
and may develop a more prolonged joint reac- 
tion lasting as a rule six weeks to three months 
In Course C there was the most maiked inci- 


dence of patients giving a history of repeated 
sore throats, colds, or tonsillitis throughout hfe 
prior to the onset of arthritis, or a historv of 
the onset of arthritis oeeurring during such 
nasopharyngeal infections, and of the recur- 
rence of attacks, or acute exacerbations with 
suceeeding tonsiUai attacks There was also ui 
this group the most frequent story of gradual 
subsidence of acute nasopharyngeal infection in 
later Me after the patient had reached liis low 
C-level of crippling, tliough in 59 per cent the 
tonsils were stiU intact at the time this study 
was made, or at the patient’s death In the 41 
per cent of Course 0 patients whose tonsils were 
removed at some time followmg the onset of 
arthritis, a large per cent gave the story of a 
precipitant downhill course after operation In 
short, the most definite association between ton 
sillar infection and joint reaction occuired m 
the group of arthrities whose arthritis was the 
most severe and disabling The question arises 
whethei this gioup of individuals was inherent- 
ly of poorer tissue and less able to carry the 
extra load of infection, oi whether the load it 
self was greater than that handled by those 
whose aithritis responded more readily to treat- 
ment? 

TREATMENT OE NASOPHARTNGEAE INFECTION IN 
THE ARTHRITIC 

Tiie combined effoits of the physician foUow 
mg the patient and the otolarjmgologist are 
needed m the wise decision as to operation, the 
optimal time for operation, and the best form 
of local treatment when operation is contram 
dicated If however the services of an otolaryn 
gologist are not available, for the time being 
the physician in charge must be prepared to ad- 
minister palliative treatment of infected lym 
phoid tissue until the patient can be placed un 
der the care of the specialist For many tea 
sons it may be found that a fairly large num 
her of arthritic patients with infected lymphoid 
tissue will haye to be taken eare of by their own 
physicians Foi the lielp of such patients the 
followmg aids are suggested to the general prac 
titioner 

Local Treatment 

For the chiomc tyqie of lymphoid tissue un- 
tation or infection without subjective symptoms 
1 Application of Methylene Blue Powder, 
U S P Medicinal No 9, to the posterior 
pharyngeal wall once a day A small 
amount on an applicator is sufficient The 
patient’s mouth should be held open he 
should breathe without swallowing nntu 
the methylene blue is absorbed, and is ni 
contact with the posterior nasopharyng^ 
wall and with the posterior portion of the 
nares of the nose Five mmutes after m- 
stallation the patient may be allowed to 
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STFaUoir or expectorate what methylene 
blue in liquid may remain 
This application should he made daily 
the first week during an acute flare-up of 
nasophamygeal inflammation, three times 
the second week , twice the third , and once ' 
a week thereafter This procedure in it I 
self will produce a shrinkage of inflamed ; 
engorged lymphoid tissue and at times ■ 
appear to be more than a local hu I 
pcrflcial germicide. Obviously it is ab- 
sorbed, because the unne will usually he 
blue or bluish green following local ad 
ministration of methylene blue 
2 If there is nasal congestion with inflamed 
turbinates it is wise to use in nddifum one 
of the recognised Tosoconstnetor prepara 
tions • It may ho applied on a small ple<lget 
of cotton on the end of an applicator or 
tJie pledget may he introduced directly 
with nasal forceps, using a nasal specu 
lum so it can be placed in the nose well 
back toward the nasopharyTUc and extend 
mg as far upward against the septum as 
possible If snob pledgets satnrated with 
a rasoconatnetor solution, are Introduced 
mto each nostril and allowed to remain 
for five minutes marked increase in tlie 
ease of breathing and comfort will follow 
Tins treatment should be repeated fre 
qnently enough and for a long enongii 
period of time, to ensuro continued free 
and eas 3 breathing If there is sufficient 
congestion to impair brcatliing tlirough the 
ppse, sliort temporary periods of relief are 
not sufficient. Obstruction of air passages 
resulting in constant blowmg of the nose 
or snifilmg with consequent irritation of 
tile membranes is bkoly to spread the m 
fection to the Eustachian canals involv 
mg the middle cars, or to the sinuses and 
ethpioid cells. It also means that the pa 
tient will breatlie through his month if 
nose breathing is impossible This pro- 
duces, particularly during sleep, a drvness 
of the posterior pharyngeal wall, definitely 
impainug or lessemng its normal func 
tion In other words, whatever treatment 
is used to maintain free nasal breathing 
must bo repented as often, and contmned 
as long as is indicated suhjectivclv and 
objectively For this reason it is essential 
that the patient he taught to apply as 
much of the treatment to himself as he 
can, havmg been taught first to recognire 
the signs of infected lymphoid tissue in 
his nose and throat 

Tliese procedures arc applicable to all four 
type* of Infected tissue described, but particn 
larly to types three and four, because these 


HyOrochlorM^' iJnnUloo * 

»*tl r«rtoir u tit dJrmionji ontlhwd «bOT* ar« folioir^a. 


are the ones with which the patient is least like- 
ly to complam of a sore throat 

General Treatment 

For general treatment in connection with the 
foregoing local treatment, racemes antigens and 
bacteriophage have a definite beneficial action in 
certain cases m spite of all that has been wnt 
ten and discussed m regard to contramdica 
tjons. In those people with degenoratire joint 
changes, who complam of recurrent attacks of 
stiffness occasional swelling redness and pam 
about a jomf, culture from the nose and throat 
or from sputum, if raised, will frequentlv show 
the predominating organism to be streptococcus, 
stapliylococcus or a mixture in the more chronic 
type of throat infection and with hypertrophied 
lymphoid tissue. Subcutaneous mjecfions of 
Rtapliylococciis bactenophage, ono cc repeated 
m fortv-cight liours, once a week mav often 
proie of definite laluc In others, antigens and 
laccince (stock or autogenous) mjeeted sub 
cnfaneously ererr fonrtli dav are beneficial TJie 
(lose should he small enough not to produce a 
localized red area of mflanunation at the site 
of injection or generalized systemic reaction. 
The 80 called hypertrophic artlintio, or the one 
whom I prefer to terra one of the degenorotiio 
tissue tvpe mdinduals without definite destruo 
tion but ratlicr with inflamed or tender soft 
tissue surrounding a joint, will respond best 
and derive the greatest benefit from such treat- 
ment. hlany times instead of going through 
the expected six weeks* to three months’ course 
of diaabilitj, the condition will clear up in a 
shorter time In other words, the hypertrophic 
patient with ids flare ups, which really consti 
tut© a 'large part of the general practitioner’s 
orthnlic experience, is not exhibiting the acute 
exacerbation of a genuine arthntis, but ratlier a 
soft tissue reaction either toxemic in ongin, or 
allei^c, each directlv responsive to blood or 
IjTuph borne infection m terms of bacteria m 
lading the structures m or about joint tissue 

For the patient s comfort and for lessening 
sti/Diess of joints due to soft tissue congestion 
or constriction about joints, Empinn CJomponnd 
which is made of 3^ grains of aspinn, 2^ 
grains of phenacotm, and ^ gram of caffcju 
seems to bo tolerated the most readily, and if 
given in sufficient dosage will lessen the stiffness 
and pam with very mcasumblo objective evi 
dene© of salicylic action, tJiat w increoscd 
warmth locally to the part iniolred in a flare 
I up and increased local perspiration oier it It 
I would be interesting to dotemnno how many 
people m the United States depend upon one 
lof the mrinv salicvlic preparations, alone or in 
combination witli other chemicols in order to pet 
.started for the dav when at the time of waken 
inp in the moniing thev hnic stifTnes-s swelling 
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and some pain due to degenerative tissue: 
changes It is a definite clinical observation that 
these patients ivith degenerative tissue changes 
and no evidence of destructive arthritis derive 
distinct relief from vaccines, antigens, bacterio- 
phages, more than from any other one product 
of the salicyhc prepai ations 

In recommending this last medication it is 
taken for granted that the physician appreciates 
the fact that if any gastric discomfort follows 
the mgestion of salicylic acid products, half a 
teaspoonful of soda bicarbonate in water taken 
at the same time, will offset this disagreeable 
leaction without changing the therapeutic value 
and action of the salicylic acid It is also 
stressed that prescribing a dosage sufficient to 
give the patient comfort and relief is recom- 
mended primarily for patients who are ambula- 
tory and whose disease is presumably in a quies- 
cent stage The same dosage given a patient 
in an acute stage of genuine arthritis who should 
be bedridden might be definitely detrimental 
should the comfort and lelief from pam re- 
sultant from large doses of salicyhc acid prepar- 
ations be the means of keeping him ambulatory, 
thus damagmg inflamed jomts which should be 
at rest 

This local and general treatment are of course 
coincidental It should be repeated that treat- 
ment of infection m tonsiUar tissue by the clini- 
cian should be only temporary pending consul- 
tation with, and advice from, the otolaryn- 
gologist If distance makes such consultation 
necessarily a single one, or purely for opera- 
tive mteiference, it is most desirable that the 
man m charge of the ease accompany the pa- 
tient and explain his own studies and case his- 
tory to the specialist or if this is impossible, 
send with the patient such detailed informa- 
tion While the practitioner is dependent on 
the specialist for advice on local conditions, the 
specialist IS equally dependent on the climcian 
for complete information about the patient, in- 
formation vital to wise decision, and impossible 
to secure m a single visit, or even in several 
visits 

CONCIjTJSION 

Even without recognized association between 
upper respiratory tract infection and jomt in- 
fection, such association may be present Proof 
of this depends on intensive study of the mdi- 
vidual to determine three factors 

1 Recogmtion of obvious and concealed chrome 
infection m the nasopharyngeal tissue 
The two most common are unmistakable, 
the acutelv infected tonsd and the red 
hypertrophied chrome tonsil The third 
is possibly of greater importance, and is 
often missed unless the patient is seen fre- 
quently, and the appearance, subsidence 


and reappearance of signs of infected Ijm 
phoid tissue are noted On exammation 
of this type of throat a purphsh red dis 
coloration is seen on the anterior tonsillar 
pillar, along the edges of the soft palate 
and at tunes m the uvula These local 
changes are constant to a certam degree 
(the dusky discoloration being present at 
all times), but show varymg reaction to 
exogenous and endogenous infection Dur- 
ing such reactions the tonsillar poles be- 
come pi eminent and more inflamed, but 
this IS noted only if the upper part of the 
tonsil IS exposed The duration of the 
reaction is short if the excitor is endog 
enous long if of exogenous origm 

2 Recognition of joint and other systemic m- 

fection This depends on thorough physi 
cal, laboratory and radiographic examma 
tions 

3 Determination of association between local 

and joint and systemic infection by exten- 
sive and prolonged study of each mdi- 
vidual patient 

Man apparently follows roughly foui natural 
Life Coui-ses from birth to death Study of a 
large group of patients with various chronic dis- 
eases, meluding arthritis, wiU show them to fol 
low four life courses similar to the natural 
courses but more exaggerated in their variations 
The author has called these Courses A, B, G and 
D and described each The ability to estimate 
the future Life Course of one's patient will 
prove of great value m determining the best 
procediue to adopt when nasopharyngeal mfec 
tion IS present Generally speaking, if a pa- 
tient piesents himself with combmed naso- 
pharyngeal and arthritic infection, havmg had 
no operation performed previously on the ton 
sils, the authoi believes the lesser of two evils, 
— 1 e , removal of tonsils as a possible focus of 
infection with the risk of disaster, or leavmg 
them mtact as a constant source of infection 
via diamage with equal possibility of disaster, 
— ^is removal Success or failure following such 
removal depends on the t%me chosen for opera 
tion If good chance (or good judgment) makes 
the time tonsillectomy is performed opportune, 
the result will be beneficial to the patient This 
IS the point on which attention should be fo- 
cused, and more certamty as to this crucial 
time gained Roughly speaking, in an* adult, 
one must expect about a year to elapse before 
judgment of good or bad results of operation 
can be made In an arthritic it should be per 
formed when both the nasopharynx and the 
joints are as quiescent as possible, when the pa 
tient’s resistance and general health have been 
raised to the optimal level, and only if the pa- 
tient shows periods of such quiescence and meas 
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urable improvoment. In an artlmtia who ap- 
pears nerer to reaoh even a short period of 
qnicscence of joint disease, or of general ini 
provement, in one who is markedly nndemour 
ished and who cannot be made to gam weight, 
tonsillectomy is never indicated Attempt to 
control nasopharyngeal infecbon by vonons 
remedies in such instances is described. This 
non-operative policy is also mdicated m any m 
dividnal who is believed to be foUowmg Lite 
Conrso D, as any operative interference on one 
m this gronp appears to be disastrons 
Wise decision between operation and eonserva 
tive treatment of nasopharyngeal infecbon de- 
pends wholly on the individnal pabent m gnes- 


bon Without a thorough knowledge of him and 
of his psychology and physiology the outcome 
is pure chance, and science will conbnue with 
out proof of the relabonship between tonsillar 
mfeebon and rhenmabc disorders For the 
present one must be contented with contmued 
careful observation of the operated pabent and 
be guided by clmlcal observabon until it is sub- 
stanbated by scienbdc corroborabon. 
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T he topio assigned to me was “The CompU 
cations of Pregnancy’* You will grant Umt 
that JB a pretty large subject for a tired man 
and for a tired audience as well, I will there- 
fore, talk only on one or two of the actual com , 
plications of pregnancy, and these are included 
in the gronp known as the toxemias of preg , 
nanev The term toxemia covers a mnltitnde of 
fans and many of tlie authorities disagree as 
to its proper classidcation It is, practically j 
speaking, one of our most important subjects 
when we consider that some 16,000 voung j 
women die every rear in the United States alone j 


ULTIWATE DIAGNOSIS TOXEMIAS 
OF PREONAKCT 

Type No of Cases Per Cent 


Vomiting 

Eclampsia 

Preficlampsla 

Low Resorro Kidney 

Nephritis 

Unclnsslfled 


30 * 7^5 

36 * 8.68 

60 12^5 

148 86.27 

187 85^8 

8 ue 


408 99.09 

t>ttjnated on b««l» of peiwiUc* of olh*r cam trceod. 


This table (figure 1) shows the incidence of 
the vanous types of toxemia as classified in the 
textbook of the late Wliitridgo Williams We re- 
alize that the classification is open to argument 
and criticism but so far we have seen no rea 
I son to change it A great manv writers do not 
bebeve that there is such a pathological entity 
las a low reserve kidney, but we feel that the 
I condition exists and should have a distinct 
^lace in our classification The topics I am go- 
ling to speak abont to>day are those of low re 
aerve kidnev pre^nmiisio, and eclampsia, and 
I shall emphadre particularly our treatment of 
these conditions 


MATERNAL. AND FOETTAl. UORTALITT 
IN THE TOXEMIAS OF PREGNANCY 


Maternal 

Foetal Incl 
Abortions 

Vomiting 

* 00 

64.66 

Low Reserro K/dney 

000 

9 40 

PreGcIampala 

000 

17 GC 

Eclomptla 

11 OS 

39J- 

Nephritis 

•1*.63 

S5 49 

DtsUra from n phrlMt wlUxJn 

11 cil 

d»llr*TT 
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of obstetrical complications and accidents The 
second commonest causes of death aro the tox 
enuas of pregnancy and rcabzing that most of 
mv audience are general practitioners who' 
have to take obstetrical eases os a matter of 
routine, I believe wc can spend a short tiinO| 
profitably on this topic, , 

at Iha Annoal Maatinr ef th* Vanaont StaU MedKal j 
Dbriinston, Octoba** < l>3i» 
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FiaUBB 3 

Figure 2 shows the maternal and fetal raor 
tality in the vanous toxemias l ou see that 
nephritic toxemia leads the list but tho death 
rate is high because of the number of patients 
tliat die some years after they arc delivered Wo 
follow up onr patients who have Buffered with 
toxemia through a special dispensary clinic, and 
!wc are able in most ca.scs to insure their attend 
once at tho clinic through the efforts of the so 
cial service department 
Now let me say a word about low reserve kid 
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cal care, (2) ivitli the better distribution of 
sickness risks, and (3) ivitb a new plan of ad- 
ministration of tbe various insurance earners • 

(1) FrevenUon Tbe field of preventive care 
in Germany bas in tbe past suffered from a 
great deal of overlapping among tbe vanous 
insurance branches, mainly health insurance and 
annuity insurance t The administrators of tbe 
latter discovered in tbe years of its early exist- 
ence that it cost tbe insurance fund less money 
to prevent invalidity or to rebabibtate patients 
than to pay them an annuity for an indefinite 
number of years To be sure there was also a 
humane motive behind tbe actions of the insur- 
ance executives, but m tbe Inain, tbe busmess 
principle of least cost for maximum results 
prompted the establishment of preventive work 
which through recent decades bas been extended 
rapidly 

Health insurance lagged behind in the appli- 
cation of preventive measures, although some in- 
dividual insurance bodies, especially a few large 
ones, did excellent woik in this field Referral of 
patients to tbe medical agencies of tbe annuity 
insiuance was another means which was used 
by tbe health insurance carriers to some extent 
for patients who were entitled to tbe services 
of the other msuiance offices 

Both annuity and health insurance were in- 
terested m the prevention of chronic and incur- 
able illnesses, and in persons requiring pro- 
longed treatment, mainly for tuberculosis In 
most cases, the msuied person was a member of 
both insurance groups and thus entitled to the 
services of both A final answer regarding tbe 
assumption of responsibility for such a patient 
was often delayed, because of tbe oveilapping of 
tbe scope of these insurance branches Further- 
more, most health insurance bodies were handi- 
capped in tbe estabbsbment of preventive and 
rehabilitative work because of lack of funds Re- 
habilitation work especially, requires a pro- 
longed treatment and consequently a good deal 
of money and cannot, tbeiefore, be undertaken 
by organizations with a small number of mem- 
bers and necessarily bmited funds 

Tbe new law seeks to remedy another situa- 
tion, namely, tbe disadvantages which grow out 
of tbe existence of tbe large number of locals, 
many of small membership This condition made 
it difficult to carry through programs requir- 
mg action upon a community basis The new 
law makes preventive work the jomt responsi- 
bility of aU tbe health insurance and tbe an- 
nuity insurance oiganizations of a given dis- 

•The term carrier la used to denote the Individual Insurance 
bodj either n district office or a local office For want of a 
better term we shall call the local organlratlons of the health 
Insurance locals Frequentlj- these ortranlratlons have been 
called funds a somewhat literal translation of the German 
term 'Kaasen Since the English word fund has an entirely 
different coimotatlon than the German •Kassen It seems ad 
visable not to use this term. 

IThe nnnultv Insurances comprise (1) Invalidity and old ago 
Insurance (2) salaried employees Insurance (Invalldltj and 
old age) 


trict Attempts were made m tbe past to pro- 
mote such work by voluntary associations of 
health insurance earners and other mterested 
public bodies These efforts, however, rardy 
went beyond printed statements Tbe agencies 
concerned with tbe problem usually did not 
progress beyond an expression of their mten 
tion to cooperate Their cooperation bas now 
become compulsory Tbe executive agency for 
such a district will be a new type of distnct in 
surance office It will have jurisdiction over all 
matters of mvabdity msurance, and the preven 
tive and rehabilitative work of tbe sickness and 
annuity msiirances Boundary Imes between 
health and annuity insurance for tbe whole im 
portant field of preventive work are thus wiped 
out, for the benefit of tbe msured as well as m 
tbe inteiest of both types of insurance carriers 
The scope of work of most health msuranca 
organizations is thus greatly enlarged The cost 
of the work will be home jomtly bv aU mem 
her organizations 

A new emphasis upon preventive work also 
is apparent m tlie legal provision for a general 
health program which is to be developed by the 
District Office The entire field of preventive 
work, for the insured as well as for tlie non- 
msured population, wiU thus be tbe responsi 
bdity of one executive agency 

(2) Belter d'lstribvhon'of rtsTvS The diver 
sity of health msurance organizations has had 
the further disadvantage of preventmg a fauly 
even spreadmg of msurance risks It is a well 
known fact that tbe risk of sickness varies with 
tbe occupation and with tbe mcome level The 
existence, for example, of special msurance or 
ganizations for salaried office employees, re- 
moved from tbe General Locals a group of peo 
pie whose contributions faU witbm the higher 
brackets and whose iisks of sickness are rda 
tively less than those of industrial workers and 
similar groups, thus weakenmg tbe status of the 
General Loc^ 

Medical care for the members of the family 
of tbe msured bas, m recent years, been made 
compulsory under tbe German] law Conse- 
quently, tbe number of members with famihes 
influence directly tbe expense for medical care 
and mdiiectly tbe amounts of contributions 
needed to balance tbe budget In other word^ 
organizations which have a predommanee w 
married members, and consequently higher cost 
for medical care, would tend to be forced to 
increase their mcome by exacting higher con 
tributions from their members, thus addmg f^ 
tber to the financial load to be borne by licads 
of fanulies, while, on tbe other band, members 
of locals with a large number of smgle persons, 
like the locals of tbe salaried office emplovees, 
carry a much smaller burden . 

Tbe distribution of tbe risk of sickness is 
tber affected by tbe differences arismg out o 
certain types of occupation, e g , the high si 
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ness nsks of tlie miners Under the new Jair 
a common fond will be established to overcome 
these several handicaps, to assure a more even , 
distribution of risks, and consequently a more 
even distribution of size of contributions. Each | 
health insurance earner ■will be required to pay 
a certain percentage of its income into this com 
mon fund * A maximum limit ■will be set for| 
such payments The fund will be administered ' 
by tlio Distnct OfBce I 

(3) Admxnxstrniwn of ihe Jmnraxice Car \ 
rters Under the old law the insurance 
tern adhered to the principle of self government 
on a democratic basis The administrative bod 
les of each earner were committees elected by 
vote of the constituent members and of their 
employers. Both parties were represented in 
the execufne committees 
The National Socialist theory of adnimistra 
tion rests upon the principle of “leadership 
and has substituted individual “leaders for 
the democratic committees Executive power ir 
conferred upon one man, who must answer for 
his acts only to hrs superiors and who is re 
sponsible for the deeds of Ins subordinates The 
leader is appointed bv a superior oflBcer he is 
not elected as was tlie case under the former 
mics. He can be removed from lua post bv his 
superior offleert but not b^v popular vote 
The Reichsrersicherungsamt in Berlin is the 
highest oflSce in charge of the social insurante 
system Appointment of leaders is made bv 
a superior officer depending upon the t>'pe of 
earner, e g leaders of General Locals will be 
appointed by the leader of the Uistnct Office 
the ilmister of Agriculture ■will appoint the ex 
ecufive of rural locals and so forth Thus a 
complete hierarchj will bo established through 
out aU administrative levels. The councils of 
each insurance earner, whose functions will be 
discussed later, will, however, have tho right 
to suggest for the position of leader nnvone 
whom they think to be especially well qualiHetl 
^18 new system may be benefited by all the 
advantages and fraught with all tho dangers of 
a aeml-dictatorship JIuch if not everything 
Will depend upon the selection of the leader On 
the other hand tho one man principle presup- 
poses the existence of an aristocracy of leaders 
of men with great ■vision of a high degree of 
personal integrity having executive abibtv ^d 
bemg gmdod by an innate liking of their fei 
low beings. They must be able to find the real 
source of thoir strength and fhcir power mainly 
in themselves. Thej cannot look to committees 
and political parties for moral and material snp 
port Neither will tlicy ha\c the benefit of cnti 
eism and opposition which their predecessors 
found under a democratic sj-atem 

Under the new law the cxecuti\cs are to bo 
aided in tlicir work by an Advisory 
winch will be established for tven* earner Tho 

It htraW b* rmnMJiWtO tMt under !h o’] 
loe«l Ofimairatlon admlnlst reO U« f rulj Ind |>en*MStrT 


mam purpose of the Council will be to servo 
as a consultant to the leader of the insurance 
earner Other duties may be imposed upon it 
in the future by the ilinister of Labor It UEJ 
impossible to say exactly what its final tasks 
Will be until the current woric on the new com 
mimal law is completed. It is fairly certain, 
however, that the council ■will serve in particu 
lar as a consulting link between the insured 
population and its insurance office It is, there- 
fore, of interest to know what elements are rep- 
resented m the Council The law declares that 
it shall include representatives of employers 
and employees, a representative of the local ad 
muustrative authority and a physician 

Employers and employees "will be represented 
m equal number • They will be appointed by 
the superior office on the basis of suggcstiona 
made by tlieir respective organizations Only 
emploj'ers whose emplo}ees are members of the 
respective locals are ehgible to membership 
I New and of far reaching consequence is the 
[ addition of a physician to tho Council Its im 
' port may bo considered from two angles In 
tthe first place it represents a victorv for the 
medical profession which for decades has fought 
for such representation The claims of the 
phj'Bicians tiiat the directing of medical care 
shonld be in the hands of medically qualified 
people have thus been recognJied The present 
arrangement for council constitntion appears to 
approach tlio ideal by giving all groups inter 
csted in tJie providing and dispensing of medi 
cal care, tlie opportunity of voicing their opm 
ions 

In the second part of tho July code, which 
bears the title, “Reasons for the Enactment of 
the Law,” tliere arc contained a number of ira 
portent statements of aims and policies. Jlr 
Hitler points out that the importance of pre- 
ventive and curative medical ■work of tho health 
insurance system has been and is atcadily in 
creasing ns compared ■with cash beuefits, and that 
os a consequence the responsibility of the medi 
cal profession has been and is growing steadily 
He goes so far as to state that the success or 
failure of the task of the health insurance sys 
tem rests with the German ph'vsicians Thoir 
representative is e.vpectod to occupy the council 
scat, not — if tho terra mnv be permitted here — 
as the trade union delegate of his professional 
group, but as tho representative and guardian 
of the healtli interest of tho entire German peo- 
ple This statement is important It implies 
that the general health level of the population 
depends largclv upon the medical services ron 
dcrwl under health insurance 

Tl, rr-ikr'* tat) n of rottAl of mptor n anj cm 

I In atTordanro with Ui new UIrtrllmUcra f ccnlrlba 
Kona Bod rtBi't^r^ra. Tb ay n t m i 

vtilrli drauAd of tb cToploTw ono Iblrt and f tlia «nrloT**fl 
two tblrda of lb conURmllPn will h nirM to rqo I r rta 
u aooo tb roTcmmant bcllinra tbf* crorl jtn to U* aMt 
(o War lb« Inc bonl n 
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The second mam group of changes is m ac- 
cordance "With the new position of the physician 
m the adnunistration of health insurance They 
contain the right of the profession as a whole to 
govern the admission of their colleagues to health 
insurance practice, and their remuneration for 
services rendered 

These new decrees of the Minister of Labor 
appear to be an attempt to utilize the experi- 
ences of the jpast Germany was the pioneer m 
the field of health msurance In 1883 there ex- 
isted no empirical basis on which to build a com- 
prehensive law Neither the Health Insurance 
Act of 1883, nor the subsequent code of 1911, laid 
down in definite terms the status of the physi- 
cian as affected by the various functions of the 
law, nor did they regulate the relationship be- 
tween physicians and msurance carrier Sec- 
tion 368, of the Eeichsversicherung Ordmmg, 
states only that the two parties may deal with 
each other on the basis of private contract No- 
body apparently foresaw m the early years of 
siclmess msurance, the tremendous expansion of 
medical care m the decades to come Neither 
the government, the earners, nor the physicians 
themselves were aware of the consequences and 
complications which were to anse out of the ex- 
istence of the law and the absence of definite 
regulations regarding the status of the phvsi- 
cian These complieations were mcreased by the 
changes m economic, mdustnal and social or- 
ganization, as well as by the remarkable de- 
velopment of medicme itself A detaded dis- 
cussion of the difficulties, of attempts to solve 
them and the means used is beyond the limits 
of this article It must suffice to say that the 
major efforts of the physicians were concerned 
with gaming control over medical insurance 
practice They argued that only the medical 
profession itself was in a position adequatelv to 
judge the woik of the physicians Their aims 
included the control of the admission of physi- 
cians to health msurance practice, the methods 
of remuneration for medical services, the ques- 
tion of “free choice of physicians” by the pa- 
tient, and the supervision of the medical services 
rendered 

Similar to developments m industry, the 
physicians formed an association for their pro- 
tection Dr Gustav Hartmann was the leader 
The organization which he foimded m 1900, and 
whose official name was the “ Verband der Aerzte 
Deutschlands” has been better knovni under the 
name of its founder, “Hartmannbund” 

The sickness msurance carriers also formed 
national organizations, not only for their deal- 
mgs with physicians, but for the study and ad- 
vancement of their mutual mterests 

The exercise oi the professional functions pre- 
scribed by the new decrees presupposes the ex- 


istence of a professional organization ready and 
able to assume such responsibility This organ! 
zation IS the Krankenkassenaerzthche Veremi 
gung Deutschlands (KVD of Sickness Insur- 
ance Physieians m Germany) Ongmally de- 
veloped out of local medical associations which 
were formed under a provision of the old Insur 
ance Law (Section 368-A), its status was 
changed by the government decree of August 
2, 1933, from a private' organization to a cor- 
poration of pubhe law with the prerogatives at- 
tached to such a status, especially the right to 
issue, withm the limits of its field, rules and 
regulations which have power equivalent to le- 
gal ordmances The old professional organiza 
taons, the Deutseher Aerzteveremsbund, and the 
Verband der Aerzte Deutschlands (Hartmann 
bund) were dissolved by the recent decrees The 
KVD IS now the only representative of the 
physicians m the “corporative state ” It is 
responsible for the professional aspects of ren 
dermg medical care to the population at large, 
not only to the insured population Membership 
m it IS compulsory for every physician engaged 
m health msurance practice The association 
will become part of the proposed National Cham 
ber of Physicians as soon as such a body is estah 
lished It wiU not, however, lose its separate 
identity and public character 

Under the new arrangement the KVD as 
sumes full responsibility for the provision of an 
adequate number of physicians It also has the 
right to supervise the professional work of its 
members One of the mam causes of disputes 
between msurance carriers and physicians has 
thus been abolished 

Admission to piactice under the health insur 
ance law is redefined by one of the decrees as 
bemg the right and the duty of a physician to- 
ward the KVD to participate m the medical 
care of the insured population It should be no 
tieed that the physician is directly responsible 
to his piofessional organization 

This principle underlies also the making of 
contracts Formerly, every physician entered 
mto direct, indmduM contractual relationship 
with the insurance local Not so now His pro- 
fessional organization, through its local bodies, 
will close the contract Instead of the former 
right of an mdividual physician to close a con 
tract for medical practice with a health insur 
ance earner, there exists now a mutual oblige 
tion between the physician and his professional 
organization Both parties are bound by rights 
and duties 

The personal qualifications required of the 
physician applymg for insurance practice are m 
accordance with the National Sociahst pohey, 
the requirements of which are set forth m the 
Cml Service Acts of 1933 The appheant must 
be a German eitizen, must be m the possession 
of full cml rights, and must not be of Jewish 
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descent or married to a person of such descent. 
The requirement of medical practice after ap 
probation is reduced from three to two years 
Se^eml types of practice will be recognized m 
fulfillment of this requirement. At least three 
monthfl^ work m rurd areas is compulsory It 
mar be performed either as substitute for a 
physician having his practice there or as his 
assistant The theory behind this prerequisite 
IS the same as that behind the one requiring the 
applicant for the State Board Examination in 
jurisprudence* to work in labor camps for a pe- 
riod of six months, namely, to giro the young 
graduate an opportunity to mingle with all sorts 
of people in everyday life and thus, not only to 
broaden his general education, but also to as- 
sist him in gaining an understanding of the 
psvehology of the people with whom he will 
have to deal in his later practice, and to at 
tempt to bridge the existing gulf between the 
classes and between town and country For the 
same reason, medical service in labor camps will 
be recogmz^ as partial fulfillment of re- 
quired two years of praobce Such residence 
is not compiUsory for the young physician He 
must, however, not later than gii months after 
his appointment, attend a course m medical m 
surnnee practice These courses will be given 
bv hi8 professional organisation. 

In addlUou to these general requirements cer 
tain conditions are mentioned as entitling an ap- 
plicant to special consideration Preference in 
admission to health msurance practice is to be 
given to married physicians with children 
Physicians with children of school age will bo 
preferred for appointments to positions in towns 
which offer educational advantages provided 
tliat the applicant practice at least five years 
in a small town or rural community Sons of 
physicians who desire to take over the practice 
of their fathers are to be allowed to do so 

Another means for the promotion of the wel 
fare of tlie family is to bo found in the estab- 
Hshment of a common professional fund • The 
phrsiclana' association has the dutv to divert a 
cortflin percentage of the payments for medical 
services to a reserve fund t One of the purposes 
of the fund is to provide additional remunera 
tion if needed for physicians with larger fam 
ihes 

The distribution of physicians throughout the 
country is another element in the planning 
program of the new law The entire country is 
divided into medical districts as determined by 
the physicians' association. The confusion 
which existed in the past with regard to the 
number of available applicants is to be clirai 
nated by permitting each applicant to register 
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for admission in only two districts instead of 
giving him the right to an unlimited number of 
registrations as was the practice under the old 
law The old basis of one physician to six hnn 
dred insured is m general mamtamed.* 
i Special provisions are made for over supplied 
and under-supplied distiucta In the former, 
the number of physiclana will eventually be re- 
duced in order to assure a livelihood for every 
one In the latter, more physicians are to be 
appointed. The common principle to be consid 
ered in both cases will be the provision of ade- 
quate medical care everywhere. 

Under a system of absolutely free competi 
tion, economic and educational considerations 
attracted a large percentage of physicians to 
the cities The population of sparsely settled 
rural areas, although insured, was often left 
without medical care. Distance handicapped 
the patient from reaching a physician, while 
the latter had difflcnlty in extracting a Irveli 
hood from a practice which imposed upon him 
much greater hardships and sacrifices than were 
demanded of his more favorably situated col 
leagues in the towns and aties. To assure an 
adequate income to rural physicians, especially 
in areas where the small number of inhabitants 
are unable to support such services adequately, 
will be the second purpose of the common fund 

This new scheme will receive additional im 
portance with the execution of the government's 
plan to extend the establishment of small home 
steads in the rural sections of the East of Ger 
man} and on moorlands which are bemg re- 
claimed 

An attempt to bring about a better distnbu 
tion of physicians in rural areas by the provi 
Bion of adequate incomes is paralleled by ef 
forts to affect a better distribution of profes- 
sional mcomes in cities and towns. A general 
curbing of excessively high incomes appears to 
be intended and is to be accomplish^ by the 
use of graded rate scales. The rate of pavment 
18 to decrease with the increase in the number 
of patients The habit of some physicians to 
assume responsibility for a muoh larger num 
her of patients than they can handle adequately 
18 thus to be guarded against, 

COVCLUBION 

The recent changes can be best understood 
in the perspective of the historical development 
of aic^ess insurance in Germonv The first 
German sickness insurance law enacted in 1883 
was put into effect by a Ohancellor of the old 
monarchy, lorgelv as a means of counteracting 
the growing Socialist party The German So- 
cialist party for a long time did not favor it, 
but finally made the policy its own Sickness 
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insurance -was steadily extended to a larger and 
larger proportion of tlie population, and after 
about twenty-five years, to most of the workers 
in agriculture and to domestic servants In 1911, 
a general codification of the numerous social in- 
surance laws was made leaving the piovisions 
for medical care mtaet The World War in- 
evitably endangered the financial situation of 
health insurance, but medical care contmued to 
be provided and m many instances was even ex- 
tended during this period because of the greater 
needs of the population 

In 1918, after the overthrow of the mon- 
archy, the Social Democratic party came to 
power, ^e same party which had opposed the 
sickness msuranee law of 1883 Sickness insui- 
ance, however, was not curtailed but was still 
further extended by utilizing the war tune ex- 
periences, especially m the field of maternal 
health Then the peiiod of currency inflation 
followed, destroying the savings of ^ individ- 
uals and organizations Smce sickness insur- 
ance does not require the accumulation of large 
reserve funds, it was much less affected than 
were the insurances for old age and invalidity, 
which depend upon accumulated reserves In- 
flation necessanly brought great hardships, but 
those faUing upon physicians and insured per- 
sons were no greater than the sacrifices required 
of the majority of the German people The 
work of sickness msuranee continued through 
the period of mflation and the subsequent period 
of stabilization, beginning m 1924, and through 
the serious economic depression foUowmg the 
year 1928 The scope of medical care was even 
extended m this period, when m 1930 medical 
care for the dependents of insured persons was 
made compulsory IJp to this tune it had been 


voluntarily rendered to a large majority of the 
people 

The second political revolution, beginning m 
1933, when Hitler came to power, is leading to 
great leorganization of the social, legal, and 
economic systems m Germany But agam the 
laws and decrees which have been described in 
this article show that the changes made by the 
National Socialist rdgime m 1933 and 1934, 
mamtain the essence of the system, remove 
much of the patchwork accumulated through the 
years, particulaily durmg the economic depres- 
sion, and make administrative changes with the 
aim of a better distribution of risks and a sim 
plification of administration Many of these 
changes had long been advocated by German 
experts on the subject Medical service as pro- 
vided under the old law remams without cur 
tailment, and its scope is extended to include 
prevention and rehabilitation on a scale larger 
than ever before 

A system of fumishmg medical care which 
has lasted thiough two pohtieal revolutions and 
the great economic changes of the last fifty years, 
which has been steadily extended durmg this 
period, would seem to possess elements of m 
herent stability It would seem to have an 
swered a definite need of the people and given 
a substantial degree of satisfaction FmaUy, 
It IS highly significant that the medical profes- 
sion has been given a more definite and distmc 
tive participation m the conduct of sickness m 
surance than it has possessed m Germany up 
to this time Only time will show how these 
changes will work. The outlook for their suc- 
cess seems hopeful, smce most of the changes 
appear to be the outcome of long-range histori- 
cal forces 


A STUDY OF HEART DISEASE AMONG VETERANS* 

IV An Analysis of the More Frequent Types of 
Anatomic Heart Disease 


BY PHUaP B 

T his section of the study mcludes the discus- 
sion of the following anatomic types of heart 
disease arteriosclerosis, enlargement of the 
heart, cardiac hypertrophy, chrome myocardial 
disease, and valvular heart disease 

ABTERIOSCLEROSIS 

Artenoselerosis is a disease of the blood ves- 
sels which IS found with mcreasmg mcideuce and 
severity m old age, although it is frequently 
foimd m middle age and m youth No defimte 
knowledge of the true nature of arteriosclerosis 
or of the factors which play a role m its etiology 
are known 

•From the Besearch Suhdirislon Medical and Hospital Serv- 
ice Veterans Administration. 

tMatS, Philip B — Chief Research SnMlvlsIon Medical and 
Hospital Service Veterans Administration TVashington p c 
Fox record and addreos of anthor see "This "Week 9 Issue 
page 1067 


MATZ, M D t 

Klotz and Manning as well as Zinserlmg hold 
that the fatty streaks present on the mtuua of 
blood vessels are forerunners of arteriosclerosis 
Bibbeit on the other hand is_of the opinion that 
these fatty spots may he seen m arteries of nor- 
mal human hemgs from early youth to old age, 
and that they are due to a. physiological absoip 
tion of lipoid material According to ZmserhuS 
they bear no relation to tbe presence of mfee 
tious diseases, and are due to a number of fac 
tors, such as cholesterolemia, mechanical mflu 
ences, and inherent conditions of the walls of 
the affected blood vessels 

Anitschkow in 1925 held that atheroma m 
man was primarily due to impregnation of the 
intima with lipoid material This mvestigator 
showed by experimental methods that the feed 
mg of animals with cholesterol resulted 
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OARDUO HYPERTROPHY 

Ophtilfl holds that cardiac hypertroph 7 is 
commonly seen in generaliied arterial dis^e, 
and m general artenosclerosis This observer 
also maintains that cardiac hypertrophy is a 
frequent accompaniment of essential hyperten 
sion The presence of cardiac hypertrophy in 
cases of geiferal arteriosclerosis is regarded bv 
Ophhls as evidence of tlie previous e:dstence of 
hypertension for a sufficient period of time to 
produce hypertrophy of the heart This ob 
server further holds that cardiac hypertrophy 
is much more likelv to occur -when the artenal 
disease is associated "with serious diffuse disease 
of the kidnevs Noms^ states that when livper 
trophy 18 due to an obstruction to the outflow 
of blood simple hypertrophy la induced when 
it anscs from diastolic overfilling hypertrophy 
and dilatation occur Hypertrophy affects onlv 
such parts of the heart musculature os art 
actually called upon to do extra work In addi , 
tion to the causes of cardiac hvpertrophi I 
already mentioned valvular heart disease and 
increased work of the heart are frequent etio | 
logical factors i 

Certain of the valvular diseases have char 
acteristic effects upon the heart, for instance 
mitral stenosis affects tlie left auricle and the 
right ventncle, aortic regurgitabon and aortic 
stenoaiB affect the left ventnolo A number of 
observers are of the opinion that hypertrophy 
of the heart may infrequently be found without 
any apparent underlying causa. 

Among 433 cardiac patients i,t was found that 
107 or ^ 7 per cent showed evidence of hvper 
trophy of the heart A study of these cases ac 
cording to the etiological type of heart disease 
indicates that thirty six or 83 7 per cent were 
arteriosclerotic heart disease, thir^ or 28 per 
cent were classified as rheumatic heart disease 
seventeen or 16 9 per cent were syphibtic heart 
disease , twelve or 11 2 per cent wore patients 
With heart disease due to infectious diseases, 
and six or 5 6 per cent were hypertensive heart 
disease The remaining number gave evidence 
of various etiological types of heart disease, 

A number of anatomic lesions of the heart 
were noted as coexisting with cardiac hyper 
trophy The most frequent of these were arte- 
riosclerosis, chronic myocardial disease, aortic in 
sufficiency, mitral insufficiency, and mitral 
stenosis. 

The most common coexisting abnormal physio- 
logic conditions of the heart in the group of 
107 cases of cardiac hypertrophy were hyper 
tension, aortic incompetency, sinus tachycardia, 
mitral mcompetency, congestive heart faflurc, 
hypotension, and chronic auricular fibriUation 

It was further noted that chronic ren^ di^ 
case was the moat common disease outside the 


cardiovascular system coexisting with cardiac 
hypertrophy 

OHRONIO MYOOAEDIAL DISDAfiE 

There are two anatomic types of chronic myo- 
cardial disease first, myocardial disease due to 
inflammatory injuries The lesions of ttiTR tvpe 
may be exudative or proliferative and mav either 
be confined to locabzed areas or scattered pro- 
fusely throughout the musculature of the heart. 
This type of myocardial disease is characterised 
by exudation around the blood vessels which is 
followed by scar tissue formation in the pen 
artenal areas when the lesions heal The second 
type of myocardial disease is a fibrosis. It is 
purely a degenerative process characterized by 
tlie presence of scors, and atrophy of the muscle 
fibers with replacement by fibrous connective 
tissue The latter tvpe is usually due to cor 
onnrv sclerosis 

DePorte* in a studv of a group of coses of 
chronic myocardial heart disease found that the 
pnncipai etiological factors of the inflammatory 
type were the various acute infections including 
rlieumatic fever The degenerative typo of 
clironic myocardial disease charactcnzi^ bv 
fibrosis was due to such conditions os tbvroid 
disease hypertension and arteriosclerosis 

Ophiils' m commenting on the rclationsbip of 
arteriosclerosis and disease of the coronary 
arteries to mvocordiol disease found that there 
were two possibilities One m which the cor 
onary arteries become entirely obstmeted by 
thrombosis with the dcielopment of large 
necrotic areas or scars m the myocardium The 
Bccond group in which the coronary arteries 
were narrowed thus cutting off the blood supplv 
and resulting in small areas of fibrosis in the 
heart musculature In the latter group hiper 
tension was a frequent coexisting condition 

Kmmhhaar* is of the opinion tliat any eondi 
tion which interferes with the normal supply of 
blood to the heart results in muscle degeneration 
followed by replacement with fibrous connective 
tissue It IS the opinion of thw observer that 
arteriosclerosis and nucomponsatod cardiac vaJ 
vulnr disease ore two frequent causes of chronic 
myocardial disease. 

Chronic myocardial disease is a verv frequent 
finding both clinically and at postmortem. 
Thus DePorte* found 628 or 28 9 per cent of 
182C cases of heart disease in New York State 
with evidence of damage to the mvocardium 
Haven Emerson found that 19GG or 43 per cent 
of 4566 cardiac patients gave evidence of myo- 
cardial disease 

Among 433 cardiac patients in this study it 
was found that chronic myocardial disease was 
present in 394 or 44 8 per cent of the group A 
compilatiou of these cases according to the 
etiological typo of heart disease shows that 
sixty nine or 35 G per cent were in cases of 
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ENLARGEMENT OP THE HEART 

According to the terminology of the American 
Heart Association, enlargement of the heart m- 
clndes both hypertrophy and dilatation The 
relative importance of each in a given case can 
he decided by the clinical symptoms and signs 
Enlargement of the heart was present m 139 or 
32 1 per cent of the group 

Cabot^ states that enlargement of the heart 
IS seldom seen without evidence of valve lesions 
or pericarditis unless there is a definite chrome 
hypertension This observer found a large num- 
ber of cases of cardiac enlargement present m 
subjects with arteriosclerosis as well as m those 
aficected with chrome nephritis Frequently it 
IS difScult to make a definite diagnosis of car- 
diac enlargement, particularly if x-ray evidence 
is not present If, however, enlargement of the 
heart is suspected and hypertension coexists, 
the probability is that the patient has cardiac 
enlargement 

■White* holds that of all structural abnormaU- 
ties of the heart, enlargement is most common 
This observer mamtains that the degree of en- 
largement IS an mdex of the extent of cardiac 
stram, — a very large heart mdicatmg a severe 
cardiovascular burden which m turn impbes a 
poor prognosis 

It IS generally believed that dilatation ac- 
counts for most of the increase m size of the 
greatly enlarged hearts Ordinarily hypertrophy 
alone does not increase the size of the heart 
very much, and frequently hypertrophy per se 
IS not diseermble by climcal exa min ation How- 
ever, when the heart begms to dilate it causes an 
accentuation and extension of the hypertrophic 
changes of the mvocardium 

WTnte* is of the opmion that cardiac enlarge- 
ment IS due to a number of causes, such as val- 
vular disease, coronary obstruction, an adherent 
pericardium, hypertension, thyrotoxicosis, severe 
anemia, emphysema, or myxedema This ob- 
server maintams that the speed of enlargement 
and the preponderance of hypertrophy or dila- 
tation depend upon factors of duration and ex- 
tent of the causative factor Occlusion of a cor- 
onary artery may result m a rapid cardiac en- 
largement due to the development of dilatation 
with hypertrophic changes when the heart be- 
gms to compensate On the other hand essen- 
tial hypertension may cause a gradual enlarge- 
ment consistmg pnmanly of hypertrophy with 
an ensumg dilatation when the heart begms to 
fail 

WTute* holds that cardiac enlargement may 
occur at any age In the young it is almost al- 
ways the result of rheumatic valvular disease, 
m middle age it is due most often to hjqierten- 
sion, but frequently to cbronic valvular disease 
of rheumatic or syphibtic ongm, m old age 
cardiac enlargement is the res^t of hyperten- 
sion, coronary occlusion, or chrome pulmonary 
disease 


Cardiac enlargement consists usually of hy- 
pertrophy of the myocardium and dilatation of 
the chambers of the heart The mcrease m the 
size of the myocardium is due to an mcrease m 
the size of the mdividual muscle fibers, and not 
to an mcrease m the number of these fibers Ac- 
cordmg to Noms^ enlargement of the heart may 
m part be due to an mcreased amount of con- 
nective tissue, fat, and blood vessels m addition 
to an actual mcrease of the size of the muscle 
fibers The dilatation which is found m cardiac 
enlargement is the result of a stretching of the 
heart wall due to an atomc state of the mnscu 
lature or to an mcreased work demand of the 
heart 

The coexistence of hypertrophy and dilatation 
m enlargement of the heart may be seen by a 
study of the data of Cabot- m 4,000 necropsies 
This observer found that the two conditions oc 
curred together 1,088 times, hypertrophy oc 
curred alone 121 tunes, and dilatation occurred 
alone 118 times 

Among 433 patients with heart disease, it was- 
found that 139 gave evidence of cardiac enlarge 
ment An effort was then made to classify the 
latter group of cases aceordmg to the etiologi 
cal type of heart disease It was thought that 
m this manner information might be obtamed 
which would throw light on the causative fac 
tor of the pathological changes which resulted 
m enlargement of the heart 

It v as found that among 139 cases of cardiac 
enlargement, forty patients or 28 8 per cent of 
the group gave evidence of arteriosclerotic heart 
disease , tiventy-eight or 20 1 per cent of the 
group had rheumatic heart disease, twenty-two 
or 15 8 per cent gave evidence of heart disabih- 
ties due to infectious diseases; twenty-one or 
15 1 per cent gave evidence of syphibtic heart 
disease, mne or 6 5 per cent of the group had 
hypertensive heart disease, and the remaimng 
number gave evidence of various other etiological 
types of heart disease 

There are certam anatomic lesions of the heart 
coexistmg with enlargement which may possibly 
have acted as etiological factors of the latter 
condition The most frequent of such heart con- 
ditions were chrome inflammatory of degenera- 
tive diseases of the myocardium, arteriosclerosis, 
mitral insufficiency, aortic insuflficiencv, mitrfl 
stenosis, syphilitic aortitis with dilatation, and 
chrome endocarditis 

The principal abnormal physiological condi 
tions of the heart coexisting with caidiac en- 
largement were hypertension, mitral mcomp^ 
tency, aortic incompetency, congestive he^ 
failure, smus tachycardia, chronic auricular 
fibrillation, angmal syndrome, and aunculoven- 
tricular heart-block , 

Chrome disease of the kidney was the most 
common condition outside the cardiovascular 
system coexistmg with enlargement of the heart 
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OARDUO HTPEETROPHT 


OphGla iolds tliat cardiac hypertrophy is 
commonly seen in generalized artenal disease, 
and in general artenoaclerosis This observer 
also maintains that cardiac hypertrophy is a 
frequent accompaniment of essential hyperten 
don. The presence of cardiac hypertrophy m 
cases of gerferal arteriosclerosis m regarded by 
OphtUa as evidence of the prenoua existence of 
hypertension for a sufficient period of time to 
produce hjrpertrophy of the heart This oh 
server further holds that cardiac hypertrophy 
is much more libelv to occur ivhen tlie arterial 
disease is associated with senous diffuse disease 
of the kidneys Noms* states that when hvpcr 
trophy 18 due to an obstruction to the ontdow 
of blood, simple h 3 rpertrophv la induced, when 
it arises irora diastolic overfilling hypertrophy 
and dilatation occur Hypertrophy affects onlv 
such parts of the heart musculature as are 
actually called upon to do extra work. In addi 
tion to the causes of cardiac bypertrophj 
already mentioned, valvular heart disease and 
increased work of the heart are frequent etio- 
logical factors 

Certain of the valvular diseases have char 
acteristic effects upon the heart, for instance 
mitral rtcnosis affects the left auncle ^d the 
right ventricle, aortic rcgurgptation and aortic 
stenosis affect the left ventnclc. A number of 
observers are of the opinion that hypertrophy 
of the heart may infrequently be found without 


any apparent underlying cause 
Among 433 cardiac patients it was found that 
107 or 2A7 per cent showed evidence of hvpcr 
trophy of the heart A study of these cases ac 
cording to the etiological type of heart disease 
indicates that thirty six or 33 7 per cent were 
arteriosclerotic heart disease, thirty or 28 per 
cent were classified as rheumatic heart disuse 
seventeen or 16 9 per cent were syphilitic heart 
disease , twelve or 11 2 per cent were patients 
■with heart disease due to infectious disease^ 
and six or 6 6 per cent were hypertensive heart 
disease. The remaining number gave evidence 
of various etiological types of heart disease, 

A number ot anatomic lesions o£ the heart 
iTcre noted as coenstmg with cardiac hy^r 
trophy The most frequent of these were arte- 
riosclerosis, chronic myocardial disease, ao cm 
snfflciency, mitral insufflcienoy, and micrai 


tenosis 

The most common coexnrtmg abnormal physic 
ogle condibonfl of the heart in the gnmp 
L07 cases of cardiac hypertrophy 
ension, aortic meompetcncy, smns 
uitral mcompetency, congestive hei^ 
lypotcnslon, and chronic anricniar flbrula 

It nas fnrtlier noted that chronic rrari dl^ 
lase was tlie most common disease outsi a 


cardiovnsoniar system coenstmg with cardiac 
hypertrophy 

ohhonic jiTOCAEDUn disease 

There are two anatomic types of chrome myo- 
cardial disease first, myocardial disease due to 
inflammatory injuries The lesions of this type 
may he eindatrvo or proiiferaUve and mav cither 
be confined to localiied areas or scattered pro- 
fusely thronghont the muscnlatnre ot the heart 
This type of myocardial disease is ohoracterlied 
by emdation around the blood vessels which is 
followed by scar tissue formation in the pen 
arterial areas when the lesions heaL The second 
tvpe ot myocardial disease is a fibrosis It is 
purely a degenerative process charactenred by 
the presence of scars, and atrophy of the muscle 
fibers with replacement by fibrous connective 
tissue The latter tvpe is nsnallv dne to cor 
nnnrv sclerosis 

DePortc* in a study ot a group of cases of 
i chrome myocardial heart disease found that the 
priniSipal etiological factors of the inflamraatorv 
type were the various acute infections inclndmg 
rhemnatic fever The degenerative type of 
chrome rayoeardml disease charactenred bv 
fibrosis was dne to such conditions as thvroid 
disease, hypertension, and artenosolerosis 

Ophfils' in commenting on the relationship of 
arteriosclerosis and disease of the coronary 
arteries to mvocardial disease fonnd that there 
were two possibilities. One in which the cor 
onary arteries became entirely obatmeted by 
thrombosis with the development of large 
necrotic areas or scars in the myocardium The 
second group in which tlie coronary arteries 
were narrowed thns cutting off the blood supply 
and resulting m small areas of fibrosis in the 
heart musculature In the latter group hvper 
tension was a frequent coexisting condition 

Krumbhnar* is of the opinion tliat anv condi 
tIon which interferes with the normal supply of 
blood to the heart reanlts in mnsclo degeneration 
followed bv replacement with fibrous connective 
tiBsne It is the opinion of this observer that 
artenosclerosis and uncompensated cardiac val 
vulor disease are two frequent causes of chronic 
myocardial disease 

Ohromc myocardial disease is a vorv frequent 
finding both cUnicallv and at postmortem 
Thna DePortc* found 628 or 28 9 per cent of 
1826 cases of heart disease in New York State 
with evidence ot damage to the myocardium 
Haven Emerson fonnd that 19GG or 43 per cent 
ot 4560 oa^ac patients gave evidence of myo 
cardial disease 

Among 433 cardiac patients in this study It 
was found that chronic myocardial disease was 
present in 194 or 44 8 per cent of the group A 
compilation of these cases according to the 
etiological type of heart disease shows that 
sixty nme or 35 0 per cent were in cases of , 
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artenosclerotic heart disease , forty-seven or 24 2 
per cent Tvere m rhenmatic heart disease , twenty- 
nine or 15 per cent were present in heart disease 
due to infections diseases , fifteen or 7 7 per cent 
were in syphilitic heart disease , and ten or 5 2 
per cent were in cases of hypertensive heart 
disease 

A study was made of the most frequent co- 
existmg anatomic heart lesions m the group of 
194 cases with evidence of chronic myocardial 
disease, these were found to be arteriosclerosis, 
enlargement of the heart, mitral insufficiency, 
cardiac hypertrophy, aortie msufficiency, and 
mitral stenosis 

The most frequent abnormal physiological car- 
diac conditions coexisting with chiome myocar- 
dial disease were found to he hypertension, 
mitral mcompetency, congestive heart failure, 
sinus tachycardia, aortic mcompetency, and hy- 
potension Chrome renal disease was the most 
fiequent condition outside the cardiovascular 
system coexisting with chrome myocardial dis- 
ease 

VAIiVUIiAR HEART DISEASE 

Valvular disease is part of a more extensive 
disease process of the heart frequently resulting 
m cardiac failuie Valvular heart disease should 
be considered from several angles, such as the 
nature of the causative factors, whether the 


cause IS an infection , if the etiologic factor is 
an infection, is the infective process active or 
arrested, if active, is it progressive or at a 
standstill , the extent of the damage to the heart 
muscle or to the affected valves , and the degree 
of interference with the efficiency of the heart 
Laws^ m a study of the etiology of heart dis- 
ease in Wlutes and Negroes m the State of Ten 
nessee found that of a group of sixty-eight pa 
tients with rheumatic heart disease, forty-fonr 
gave endenee of mitral lesions , three gave evi 
dence of disease of the aortic valve , and twentv 
one patients had lesions of both the mitral and 
aortic valves Of fifty-one patients with svph 
fiitie heart disease thirty or 58 8 per cent gave 
evidence of aortic insufficiency , ten or 19 6 per 
cent gave evidence of aortic insufficiency and 
aneurysm, eight or 15 7 per cent showed the 
presence of aneurysm alone, and three or 5 9 
pel cent gave evidence of myocardial disease 
Clawson, Bell and Hartzell® m a study of a 
group of 280 cases of valvular heart disease 
found that the mitral and aortic valves were 
most frequently mvolved , the tricuspid and pul 
mome valves were mvolved next m frequency 
Norns* m a study of the relative involve- 
ment of the different valves found that of a 
total of 5535 cases, 3226 'gave evidence of mitral 
disease, 1315 showed the presence of lesions of 


TABLE SHOWING 200 CASES OF VALVULAR DISEASE CLASSIFIED BY ETIOLOGIC TYPE 

OF HEART DISABILITY 


Aortic insufficiency . — 

Aortic insufficiency and aortic stenosis 

Adrtic Insufficiency and mitral Insufficiency 

Aortic Insufficiency and mitral stenosis 

Aortic Insufficiency, aortic stenosis, and mitral 

insufficiency .. 

Aortic Insufficiency, mitral insufficiency, and 

mitral stenosis 

Aortic insufficiency, mitral insufficiency, and 

pulmonic Insufficiency 

Aortic Insufficiency, mitral Insufficiency, and tri- 
cuspid insufficiency 

Aortic Insufficiency, mitral stenosis, aortic steno- 
sis, and mitral insufficiency 

Aortic insufficiency, mitral stenosis, aortic steno- 
sis, mitral insufficiency, and pulmonic 

Insufficiency 

Aortic stenosis 

Aortic stenosis and mitral stenosis 

Aortic stenosis, mitral stenosis, and mitral in- 
sufficiency 

Mitral Insufficiency 

Mitral Insufficiency and mitral stenosls______ 

Mitral stenosis 

Mitral stenosis and tricuspid stenosis 

Total cases 
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the oortio valve, m 691 mstonces the mitral and 
aortic valves Tvere affected, and in 116 instances 
the tnctiHpid valves Tvere affected. There were 
other combinations of valvular disease, but these 
were of minor importance Cabot* states that 
rheumatism usually affects the mitral valve, 
syphilis affects the aortio valve, and hyperten 
Bion causes an enlargement of the whole heart 
and leaves the valves intact. Haven Emerson 
in a study of 4566 patients affected with heart 
disease found that 4^ per cent gave evidence of 
valvular lesions Cabot found that 21 per cent 
of a group of 1230 patients with manifest and 
latent heart disease gave evidence of valvular 
heart disease DePorte® in a study of 1826 pa 
tients in general medical practice under treat 
ment for heart disease found that 48 7 per cent 
gave evidence of valvular heart disease ; 

In the group of 438 cases of heart disease it 
was found that 200 or 46.2 per cent gave evi 
dence of cardiac valvular disease. A stndv of 
the specific valves affected in the group referred 
to showed that sixtv sii or 83 per cent gave en 
deuce; of mitral insufBciency , thirtv five or 17 5 
per cent were cases of aortic insnfficiencv fhir 
ty four or 17 per cent gave evidence of mitral 
stenosis, twentvtwo or ll per cent gav** evi 
dence of both mitral insufficiency and mitral | 
stenosis, eighteen or 9 per cent gave evidem’e 
of aortic insufficiency and mitral insufficiencv , 
the remaining cases showed the presence of van 
ous other types of valvular heart disease the 
number of which was inagnificant and the na 
tore of the valve lesion being of no particular 
importance. 

A study of the 200 cases of cardiac valvular 
disease revealed the presence of 277 individual 
valve lesions It was noted that mitral invuffl 
ciency was the most frequent mitral stenosis 
came next in frequency, and aortic insufficiencv 
was the third most frequent valve disease noted 
A tabulation was made of the 200 patients with 
valvular disease according to the etiological tvpe 
of heart disease It is noted that seventv of the 
200 patients were cases of rheumatic heart dis- 
ease , forty seven were cases of svphiUtio heart 
disease , thirty were classified as being the sequel 
of infectious diseases thirtv were arterioscle- 
rotic heart disease five were hj’pertensive heart 
disease, the classification of heart disease in the 
remaining cases may be seen by referring to 
the table 

Among the seventv cases of rheumatic heart 
disease the most frequent valvular lesions were | 
mitral atenosis mitral insufficiencv and com 
bmed mitral stenosis and mitral insufficiencv 
Among the forty seven cases of syphibtic licart 
disease the most frequent lesions were aortic in 
sufficiency, and combined aortic and mitral in 
sufficiency Among the thirty cases of heart dis- 
ease, the sequel of infectious diseases, the most 
frequent l^on was mitral insufficiencv Among 
the thirty cases of arteriosclerotic heart disease 


' the most frequent lesion was mitral insufficiency 
■Among the ten cases of heart disease of un 
j known etiologj^ the most frequent lesion was 
I mitral insufficiency 

The most frequent coexisting anatomic heart 
conditions found in the 200 cases of valvular 
heart disease were enlargement of the heart, 
chronic myocardial disease, mitral insufficiency, 
aortic insufficiency, mitral stenosis, hypertrophy 
of the heart, and general artenoiilerosis 

The most frequent abnormal physiological 
heart conditions found to coexist with valvular 
heart disease were mitral incompetency aortic 
mcompetency, hypertension and congestive 
heart failure. 

The most common conditions outside the car 
diovascular system coexisting with cardiac val 
vular disease were syphilis, chronic tonsillitis, 
and chronic renal disease 

SUilMABT AND CONCLUSIOVS 

1 One hundred and sixty-eight or 33 5 per 
cent of the group ot 433 patients with cardio- 
vascular disease, rave evidence of arteriosclero- 
sis Of this number 117 were cases of general 
arteriosclerosis thirty-eight wore cases of local 
arteriosclerosis and thirteen gave evidence of 
local and general nrtenosclerosis 

A study of the anatomic heart flndmgs co- 
existing with arteriosclerosis showed that the 
most frequent cardiac disabilities were chronic 
myocardial disease enlargement of the heart, 
and cardiac hypertrophy Hypertension mitral 
mcompetency and oortio mcompetency were the 
most frequent cocenstmg abnormal physiologi 
cal Jieart conditions in artenosclorosis Chronic 
renal disease was the most common condition 
outside the cardiovascular system found to co- 
exist with arteriosclerosis 

2 The aorta and coronary arteries were the 
specific vessels most frequently affected with 
local arteriosclerosis The most frequent aites 
of local artenosclerosLS in patients having n 
combined local and general artenosclorosis were 
the coronary artenes and the artones of the 
bram 

3 One hundreil and thirt\ nine or 32J. per 
cent of tlie group of cases gave ciidence of en 
largcmcnt of the heart Fortr of this number 
were found in patients with ortenosclcrotic heart 
disease and twenty-eight were patients with 
rlieumaiic heart disease 

4 Cardiac hypertrophy was found in 107 
or 24 7 per cent of the group The largest nom 
ber of these were m cases of arteriosclerotic 
heart disease and the next largest number were 
m patients with rheumatic lieart disease 

6 One hundred and ninety four or 44 per 
cent of the group of cardiac patients gn\e en 
dence of chronic myoeardinl disease Sixtv nine 
i or 35 C per cent of the number were in patients 
with artcnosclerotic heart disease, and foHv 
«c\cn or 24J2 per cent of the group were in 
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patients witli rlieumatic heart disease The most 
frequent anatomic heart lesions coexisting wth 
chronic myocardial disease -were artenosclerosis 
and enlargement of the heart The most frequent 
abnormal physiological heart condition coexist- 
ing ■with chronic myocardial disease "was hyper- 
tension The most frequent condition outside 
the heart and blood vessels coexisting -with 
chronic myocardial disease "was chronic renal 
disease 

6 Two hundred or 46 2 per cent of the group 
gave e-pidence of cardiac val-vular disease These 
200 cases showed the presence of 277 valve le- 
sions The most frequent lesion found was 
mitral insufSciency , next m frequency were 
mitral stenosis, and aortic insufficiency The 
most frequent combinations of valvular lesions 
were mitral insufficiency and mitral stenosis, 
and mitral insufficiency and aortic msufficieney 

A classification of the 200 p atients 'with •yal'mi- 

A REPORT OF CERTAIN ACTIVITIBS OP THE 
JULIUS ROSENWALD FUND 

The trustees of the Julius Roseuwald Fund, at 
the annual meeting held in Chicago, May 19, 1936, 
appropriated two hundred and elghty-Iour thousand 
dollars ($284,000) for the work of the year begin- 
ning July 1, according to an announcement by Edwin 
R Embree, President of the Pimd The appropria- 
tions were made for rural education, medical serv 
ices, and Negro welfare 

The Pimd will maintain a staS of twelve teachers ' 
and students who ■will work with schools in the 
southern states In an effort to give education a more 
olrect bearing upon life In rural communities “Dur- 
ing the recent industrial era,” Mr Embree said, * 
"schools have trained children almost entirely Ior| 
success in the cities Many present trends lead hack j 
to country life, and thb schools must begin to fit 
children for life in the country and must cooperate 
with the health, agricultural and cultural agencies 
which are working to Improve rural conditions ” 

It was announced that the Fund will continue Its 
active Interest in health insurance, pay clinics, pub- 
lic health, and other organized services which will 
make good medical care more available to people 
of small Incomes “Most striking among recent de 
velopments,” said Dr Michael M Davis, Director of 
the Fund's medical division, “is the growth of 
plans initiated by phvsicians, hospitals or lay bod 
les designed to improve the quality or reduce the 
costs of medical care, or to make it easier for the 


lar heart disease according to the etiologie -types 
of heart disease revealed the fact that seventy 
were cases of rheumatic heart disease; for^. 
seven were syphilitic heart disease, thirty -were 
cases of heart disease, the sequel of mfectioua 
diseases, and thirty were cases of artenoscle 
rotic heart disease 
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average family to pay for it To the office of this 
Fund alone there has recently come knowledge of 
1 344 plans and projects in all parts of the country 
Among these are projects for budgeting hospital 
hills at a cost of from $5 to $10 a year, which have 
been set under way in over 40 cities during tbe last 
two years, sponsored by the American Hospital As- 
sociation and endorsed In principle by the American 
College of Surgeons and recently by the editor of 
the Journal of the American Medical Association 
The general public receives and pays for medical 
care Physicians, dentists, nurses, hospitals and 
clinics furnish It The public and the professions 
have a common interest in keeping up the quality 
of medical care and in working together on plans 
whereby the average family may get treatment 
without ruining Its finances or asking for medical 
charity ” 

During the past year Dr Davis served on the con- 
sulting staff of President Roosevelt’s Committee on 
Economic Security, and Dr C Rufus Rorem, of the 
Fund s staff, served as consultant in group hospital 
Izatlon to the American Hospital Association 
The Chairman of the Board of Trustees of the 
Fund is Mr Lessing J Rosenwald, Mr Edwin R 
Embree is President The other members of the 
Board of Trustees are Dr 'W tV Alexander, Dr 
John J Goss, Robert M Hutchins, Dr Charles S 
Johnson, Dr Charles H Judd, Leonard M Rieaer 
William Rosenwald, Alfred K. Stem, and Frank 
Sulzberger 


VOL. m 
NO a 


CABOT CASB RECORDS 


1049 


CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 

xirra Moarmi aud post iioetem kecords as trem 

ITT TTDEKLT OLHTIQAL-PATHOLOaia EXEBOira 


Edith) by Uiohard C Cabot, MJD 


CASE 21221 

f Presentation op Case 

A fifty two year old Canndiaii alioemaker en 
tercd comploiiiiiig of abdominal pnm 
Twenty seven hours before admission wlule 
Sitting m an easy chair after supper he was 
suddenly seized with severe epigastric pain 
which lasted a few minutes It was soon fol 
lowed by a second pain which seemed to spread 
along both costal margins and then become gen 
eralized over the upper abdomen Twentv min 
utca later he began to vomit, Tbe vomiting con , 
tinned throughout the night and up until an 
hours before admission A physician was called 
that evening and gave him a hypodermic. Ho 
was called again the following evening at which 
tune he gave the patient another hypodermic 
and advi^ admission to the Emergency Ward 
There was no history of unnary symptoms, 
chflla, fever or costovertebral pain There was 
also no history of shortness of breath, palpita 
tion edema or prccordial pain 
Tlic patient had had intermittent attacks of 
epigastric distress during the past fifteen years 
Tlie attacks came on one or two hours after 
meals and were relieved by soda. The pain had 
never awakened him at night and there had 
been no vomiting, berantomesis or melena. 

IIis family history is non-contributory 
Physical examination showed an obese, elder 
ly man in a stuporous condition but who an 
swered questions fairly well when aroused His 
pupils were contracted but reacted slightly to 
light. His teeth were in poor condition. There 
was no lead line. He conld not sit up in bed 
because his knees were flexed permanently The 
heart and lungs were negative The blood pres- 
sure was 110/90 The abdomen was distended 
and tympanitic throughout. There was 
nc38 and spasm m all quadrants, most marked 
in the upper abdomen Liver dullness was 
ent. Peristalsis was audible and normal. On 
rectal examination there was a slightly enlarged 
prostate There was no tenderness or masses. 
The knee jerks were normal. 

The temperature was 10U.°, the pulse 110 
The respirations were 10 
Examination of the unne was negate lUe 
blood showed a white cell count of 26,000 
An exploratory laparotomy was immediately 
perform^ 


Eiftebential Diagnosis 
Dr Edward L ITounq, Jr, The presenting 
symptoms of this man^s illness could be the 
starting point of so much that it is hardly worth 
guessing until we get “some more pacHng out 
of the case" 

I assume that the hypodermic was given the 
evening of onset, within an hour or two, and ap 
parently it was enough of a hypodermic so that 
it made Ins pam subside very much and he did 
not call the doctor ogam until the next evening 
Another hypodermic was administered and od 
mission to the Emergency "Ward advised not 
the best waj of handling such a condition 
“The pain had never awakened him at night 
and tliere had been no vomiting hematemeais qr 
melena " An attempt to find out whether thero 
was any good story of peptic ulcer 
It 18 very difficult for us to get a picture from 
paper which may be comparable to the picture 
this patient woidd give It would be interest- 
ing to know tbe impression as to whether this 
stuporous condition was connected with the con 
traded pupils, in other words, whether it was 
the result of a heavy dose of morphine or 
whether it was due to the disease from which 
he was suffering But the pupils did react 
slightly to light That is important to consider 
“He could not sit up in b^ because his knees 
were flexed permanently ” I assume that means 
an artlintic condition Of course in acute per 
foration or peptic ulcer we do occasionally see 
ft person who is bent over and contracted be 
cause of abdominal pam and the muscles are so 
tense that you cannot move them. 

“Penstolflis was audible and normal " Er 
tremely important, I believe, if true 
' The respirations were 10 " There is a sag 
gestion of morphinism there 
There are several contradictory facts An 
acute epigastnc pain of this tjpo of course 
can be coronary but should not be coronarv over 
twenty four hours with tins abdominal picture 
and witli a negative heart examination There 
have been a number of cases where tlio abdomen 
has been opened for perforation, when the con 
didon was tabetic cnais but this man has pu 
pils which reacted and knee jerks which are 
present He has a past history of epigastric 
distress coming on one or two hours after meals, 
relieved by soda It is not impossible that that 
IS not peptic ulcer but a gall bladder condition 
The more I sec of patients whoso distress is re- 
lieved by soda the more I want to know how 
it 18 relieved , wlicther it is a fairly rapid sub- 
sidence of the pam after takmg the soda or the 
production of gas which is belched with imme- 
diate relief Althongh it is by no means path 
ognomonlc, that latter form of jclief is often the 
type that goes with gall bladder disease and not 
with nicer We lec it frequ^ntlv, I think 
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There is no other iion-surgical or extraabdom- 
inal condition that we would want to consider 
A lead cobc is not the colic that goes with a dis- 
tended, tympanitic abdomen "With this de- 
scription we must consider acute cholecystitis 
with perforation, acute pancreatitis and a rap- 
idly fulminating and consequently a rapidly 
perforating appendix In spite of the negative 
unne this might fit the fulminating type of 
acute hematogenous kidney, except for the ab- 
sence of extreme costovertebral tenderness 

The conditions that would cause severe pain 
of this type seem to me to demand a silent ab- 
domen at the end of twenty-four hours That 
IS less true of acute gall bladder Is there any 
other condition with severe pain? We do not 
know whether he had an enema oi any response 
to it, but mesenteric thrombosis could give very 
severe pain 

It seems that the important thmg here is to 
make a diagnosis as between a non-operative and 
an operative condition. I am unable to make 
any moie accurate diagnosis than that I believe 
it IS surgical, that it is not tabetic, that it is not 
coronary disease, and I think he demands sur- 
gery That IS as far as I should be wilhng to 
go, assuming I had heard the peristalsis I do 
not know whether it is mesenteric thrombosis or 
volvulus Of course the white count if it is in- 
testinal obstruction means strangulation, vol- 
vulus, strangulated hernia or somethmg of that 
type /I thmk that is as far as I am willmg 
to go except to say that I should operate for a 
suigical condition 

CnnsricAn Discussion 

Dr Traci B jMaijloet Are there any more 
suggestions ? 

The house diagnosis was question of acute 
pancreatitis, and question of perforation some- 
where in the gastrointestinal tract They evi- 
dently felt as you did. Dr Young 

Dr Herbert D Ada^is I saw this man m 
the Emergency Ward and operated upon him, 
and the thing that struck me chiefly about him 
was the fact that he had had a yei-y severe at- 
tack of upper abdominal pam and m the course 
of twenty-seven hours was practically m shock 
The other outstanding symptom, which we felt 
was very important m the differential diagnosis, 
was the persistent vomiting The patient had 
an ashen gray cyanotic appearance desenhed as 
bemg characteristic of acute hemorrhagic pan- 
el eatitis The abdomen was distended, spastic 
tender, and he had defimte peristalsis One 
would not expect peristalsis eithei with a wide- 
spiead bacterial peritomtis or with a chemical 
peritomtis such as one gets with pancreatitis 
The hver dullness was not obbterated, which is 
definitely against a perforated peptic ulcer with 
such a widespread peritonitis x-rav taken 
on the wav to the operatmg room showed no 


free gas undei the diaphiagm Our preopera 
tive diagnosis was, therefore, acute pancreabtis 
The abdomen was opened under local anes- 
thesia It was full of bloody fluid and there 
were fat necroses throughout the omentum and 
the mesentery The lesser peritoneal cavity was 
opened and the pancreas found to be greatly 
swollen and indurated throughout its length 
The capsule was incised and the body and tail 
diamed The gall bladder was also dramed 
The patient was extremely sick and it was felt 
that very little benefit would be deiived from 
the operation 

CliTNlCAL DUGNOSIS 
Acute pancreatitis 

Dr Edward L Young’s Diagnoses 

Acute surgical abdomen 
Perforation ? 

Pancreatitis ? 

Acute cholecystitis? 

Anatomio Diagnoses 

Pancreatitis, acute hemoirhagic 
Pat necroses of peritoneum 
Pulmonary edema, sbght 
Cholebthiasis 

Operative wound Choleeystostomy and 
diamage of pancreas 

Pathologic Discussion 

Dr klALLORY The autopsy showed the char- 
acteristic appearance of an acute hemorrhagic 
pancreatitis with the lesion located m the body 
and tail rathei than the head of the organ It 
was very much swollen "When we cut mto the 
organ we found alternating areas of chalky 
white fat necrosis and hemorihagic foci miming 
from one mdlunetei up to a centimeter m diam 
etei Tlie gall bladder was negative on the ex- 
ternal surface but on opening it we found one 
small stone There were no stones m the com 
mon duct, none in the papilla The fat necro- 
sis had extended to a large portion of the perito- 
neal surface and the parietal peritoneum and 
the omentum weie closely and uniformly dotted 
with fat necroses Theie were no other findings 
of any significance I think we must assume 
that death was due essentially to shock coupled 
with the toxemia of pancreatitis per se 
Dr Young I think the audible peristalsis is 
very interestmg because you would not expect 
it at that stage of the game 


CASE 21222 
Presentation of Case 

Approximately four months before entry the 
patient a seventy-two year old Canadian bar 
ber, noticed that he was losing his appetite and 
gettmg weaker He soon began to lose weish 
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and develop shortness of breath on exertion, i 
He had no precordial pom, congh, cardiac j 
asthma or hcmoptyBia. About two weeka before 
entry on the advice of hia physician; he entered 
a hospital, where he was told there was some- 
tlung’ wrong with his blood and that ho needed 
I my treatment He was given some medicme, 
following which he felt much better His ap 
petite was good and his bowels regular His 
stools were not remarkable Ho hod noticed i 
“stiffness” m Ins upper abdomen There was' 
no lustorj of nosebleeds or pnrpnnc mamfesta 
tions Dnnng the past four montlia ho had lost 
about thirty pounds in weight 

His family and marital histones are non | 
eontribntory 

He had had email protruding hemorrhoids for | 
whicli he had been using snppoaitones. At 
about the time of the onset of hia present ill 
ness he had alight rectal prolapse which was 
replaced by lus pliymcian 

Physical examination showed an elderly man 
with obvious weight loss There was some 
artonosolerosis of the retinal vessels but no hetu 
orrhoges or exudate The heart and lungs were 
negative The blood pressure was 130A0 
liver was markedly enlarged stony hard nodu 
lor and non tender It extended 12 centuneters 
below the costal margin in the right nudcla\ 
icnlar line and to the umbilicus in the midiine | 
There was slight pitting edema of the left ankle 

The tempemtnro was 99* the pulse 100 The| 
respirations Tvere 24 

Bxanuuation of the urine was negative The| 
blood fihowed a red cell count of 4,820 000, with i 
a hemoglobin of 80 per cent The white cell 
count was 19 400 68 per cent polymorphonu | 
clears The stools were negative A Hinton j 
test was doubtful, a Wassermann test negative | 
The basal metabolic rate was 

X ray examination of the chest showed a lugh 
diaphragm on both sides with hasy costophrenic 
angles The left npper lobe was small and dense, j 
The left lung root was large, irregular and 
showed wliat appeared to bo linear areas of in 
filtration extending outward and upward from] 
It The trachea was not deflmtelj deformed 
The heart was small There were no definite | 
mediastinal masses on the right side TJie stem 
ach was displaced domiwnrd to the loft b\ a 
niass in the region of the liver The first por 
tiou of the duodenum was constantly deformed, 
apparently due to on extrinsic annular moss 
which infiltrated tho mneosa dightly Thcro 
was no obstruction in the small bowel or duo- 
dennm. A film taken twenty four hours later ; 
showed tliat the transverse colon and tho hepatic | 
fiexuro were markedly displaced downward The 
splenic flexure was high Jlultiplo diverticula 
were seen along tlic descending colon and sig 
mold Films of the spine and pelvis showed no 
evidence of disenso 


He was given high voltage x ray treatment 
to his chest which produced at the end of two 
weeks slight but fatly definite reduction in the 
sire of the shadow in the left upper lobe. He 
developed jamidlcc An lotenc index was 50 
He rapidly foiled and died, approximately one 
mouth after entry 

Dhterentuij Diagnosis 

Db. Jajccs H. Townsend In a man of that 
age, loss of appetite and increasing weakness 
immediately suggest malignant disease of some 
sort, perhaps most characteristically in the 
stomach although it might bo elsewhere. It 
might also he any other constitutional disease 
like chronic nephritis or pemicions anemia, hut 
it IS most suggestive of molignancv 
* Ho soon began to loso weight and develop 
sliortness of breath on exertion ” This also 
odds to that thought, the shortness of breath 
suggesting anemia along with malignancy, per 
imps with something in the chest 
"We can draw whatever conclusions wc want 
from lus stay in the other hospital, but I do 
not tlmik it helps a great deal Wo can only 
iL,acss as to what the medicine might have been 
I doubt if it hod any real physical effect on his 
underlying condition, because of what follows 
It is well known that patients with the gravest 
diseases can be made to feel better temporanly 
bv the nso of placebos 
They do not tell ns how long he had been 
bothered with hemorrhoids One would infer 
that probably they were something recent There 
IB a suggection that there mov have been some 
thing out of order about his rectum and that 
the malignant disease possibly was connected 
with it 

The description of the liver is very striking 
It IB the classic description of a liver infiltrate 
with malignant disease, more commonly carci 
noma in type. Ycry few other condibons can 
produce a liver which can be nccurnlclv do- 
Bcribed as stony liard and nodular The Uver 
of eyphiJis with gumma might be nodular I do 
not tlnnk it would usualh bo stonv hard and 
very seldom would bo as large as tho liver dc 
soribed here It is a very large liver, dowm to 
the umbilicas 

They have loft out anv reference to a rectal ex 
nminntion In view of the ^ory large hver and 
aymptoms refcrnblo to the rectum I think wc 
would like to know whether it was done 
Dr, Francis T Hunter It was negative 
Dr. Townsend The blood is essential 
ly normal, except for some leucocj*tosiR. This 
wonld suggest that whatever the malignant 
disease was, it was not an ulcerating l<sion of 
the gastrointestinal tract from which he had 
Iioen losing hloo<l Tho lencocjdosis might go 
with anv sort of maliKnont disoa.'tc and helps us 
very little Tho stools were negative That is 
important It agam points awnv from an nl 
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ceratmg lesion of the gastrointestinal tract I 
doubt whether we can place much emphasis on 
the single basal metabolic rate nnder these con- 
ditions 

Dr Hunter It was taken three times For- 
ty was the highest 

Dr Townsend The description of the chest 
N-iay IS that of a bronchiogenie earemoma, tu- 
mor in the chest May we see the films at this 
pomt? 

Dr Aubrey 0 Hampton He had, as we 
stated, this definite elevation of the diaphragm 
on both sides with costophrenic angles which 
were veiy narrow and we could not be sure 
whether they were obliterated by fluid or pres- 
sure elevation of the diaphragm from below 
The right lung is essentially clear The left I 
base IS a little more radiant than usual and we * 
interpreted this small area as the size of the up- 
per lobe, thinkmg that perhaps this was the 
septum more 'or less on edge We do not usu- 
ally see the septum on the left side m the poste- 
rior-anterior view but we thought it was pos- 
sible that there was distortion We thought this 
represented the upper lobe 

Dr Townsend Presumably the tumor mass 
mteifered with aeration and resulted in col- 
lapse of the upper lobe 

Dr Hasipton The peripheral portion could 
be due to fibrosis secondary to an inflamma- 
tory process The difficulty in making out col- 
lapse was that the heart was not displaced 
Yet we had to assume that the lobe was reduced 
in size and that there was a mass that infiltrated 
outward and was consistent with malignancy 

Six hundred R of deep therapy front and 
back to the chest, that is a lymphoma dose, was 
given for the purpose of differential diagnosis 
and there was a slight but defirute reduction of 
the mass but not so much as we would expect 
if it were lymphoma 

Dr Townsend It does not look as if there 
were an appreciable amount of fluid in the 
chest 

Dr Hampton No, there is a little hazmess 
but not enough for fluid 

Dr Townsend And while it resembles the 
picture of bronchiogenie earemoma it is not ab- 
solutely characteristic 

Dr Ha m pton No, it is not characteristic 
without the mediastmal displacement to the left 
There is also a shadow here which may be an 
enlarged gland 

Dr Townsend I should assume that the 
eleiated diaphragm was due to the very larwe 

1 V * to'' 

liver 

I wonder if Dr Hampton can teU us about 
the duodenum The statement that “the mucosa 
looks slightly infiltrated by an annular mass” 
is an unusual one for an x-ray mterpretation 

Dr Hampton The impression that I ggt 
from fluoroscopy did not check so well with what 
we obtained on the films This is the duodenum 


! here and here As I viewed the stomach and 
duodenum everything was movmg except tbe 
first portion of the duodenum pnd that did not 
change at all It was as though fixed , no mus 
cular activity whatsoever and although it had 
the appearance of an ulcer projecting upivard 
I felt that it might just as weU he a pressure, 
defect from without Then we obtamed rehef 
films of that same area which I am quite sure 
I did not interpret correctly but m view of the 
fact that there was no muscular activity I 
thought it must be an extrinsic lesion Di hlar 
tin corrected me and very quickly said that it 
was an ulcei and he said there was another one 
which was healed I thmk this is the healed ul 
cer and this the active ulcer, this m front and 
this behind — ^two ulcers there, with my observa- 
tion, which was correct, that the duodenum did 
not change m shape at any tune 
Dr Townsend We have seen the compan 
sons of the two chest films, before and after 
treatment It seems as if there was shght le 
duetion in the shadow of the tumor mass as 
the x-ray reports say, but 'not so much as 
’we would expect if it were a radiosensitive 
lymphoma or lymphosarcoma in the chest 
Lookmg back over some of the important find 
mgs, the outstanding feature is the very large 
liver which is described as stony hard and nodu 
lar I thmk we must build our diagnosis around 
that There are very few conditions except 
metastatic malignancy that will produce a liver 
like that About 90 per cent of such tumors 
would be earemoma ansmg m the drainage 
aiea of the portal system, stomach, duodenum, 
pancreas, or some portion of the colon or rec 
turn Another tumor that commonly produces 
such a liver, and might do so m a man of this 
age, is one of the melanotic sarcoma group which 
sometimes aiise m the back of the eye Here 
we have a description of the eyes as normal and 
no reference to any nodules m the skm Other 
types of sarcoma, either of bone or connective 
tissue origin, would not be apt to produce such 
extensive liver mvolvement and the primary fo 
cus would probably be obvious Besides the 
evidence of malignancy in the liver we have au 
abnormal mass in the chest which to some ex 
tent resembles a bronchiogenie earemoma but we 
have no symptoms in the history, no cough, no 
hemoptysis One would expect that such symp- 
toms would be prominent in the early history 
of such a disease The other common tumor m 
the chest would he a lymphosarcoma I doubt 
very much whether this lesion is the primary le 
Sion If it were either a bronchiogenie 
noma or a lymphosarcoma I doubt if it would 
produce a liver such as is described here Tbst 
IS not the usual manner of metastasis of suen 
bases Lymphoma might produce a large hvw 
hut very seldom a nodular liver as described 
here The bronchiogenie earemoma usually get® 
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into senona trouble Tnth the primary lesion be- 
fore it produces any such metastatic picture. 
Added to this we finally have jaundice I do 
not think that should influence us very much 
in the decision, because at least half of the pa 
tients with a liver like this will develop jaundice 
before they die, the jaundice being due in most 
cases to involvement of glands in the portal fla 
sure of the liver I think that the nodules m 
the liver might produce distortion of the duo- 
denum Primary carcinoma of the dnodennm 
does occur, but it is rare, and when it occurs 
it usually starts near the opening of the bile 
duct and is apt to produce jaundice early in the; 
game instead of later as here. 

I ora going to venture the opinion that both 
the liver and the chest lesions are metastatic 
and that we do not know where the primary le 
Sion IS that it is in one of the “silent ‘ areas 
in the abdomen, verv possibly the pancreas It 
might be m some portion of the colon where 
it did not show by x rav We know that docs 
happen from time to time a favorite place be 
mg the junction of the sigmoid and rectum be 
vond the reach of the ex aminin g finger 

I do not think syphilis of the liver would pro- 
duce this picture I do not think that mass in 
the chest can be an aneurysm The aorta was 
visible, quite distinct from the chest moss I 
do not think there is clear evidence pointmg to 
where the primary site of the tnmor is, but there 
IS R suggestion from the svmptoms that it may 
be in the lower part of the large bowel 

Cltvical Disoussion 

Da. HuNTEa This patient was one that I 
took care of I came to the same conclusion 
Dr Townsend did We suffered under the af 
fljction of having too much information The 
medicine that was given was Fowler’s solution 
The blood examination was 14 000 with 10 per 
cent mvelocvtes He was sent in with a prob- 
able diagnosis of myeloid leukemia but on ex 
aminntion he had a nodular liver I have never 
seen that with myeloid leukemia 

Dr. Townsend The absence of anemia prac 
ticallv excludes leukemia 

De Hunter Not necessarily I saw a pa 
tient this morning with a leu k e mi a with a red 
count of eight million The absence of enlarge- 
ment of the spleen is against ik When the 
ticnt got here he had a white cell count of 20 
with occasional myelocytes Then came this 
metabolic rate It was very high and it wm 
checked several times There is very little doubt 
about Its correctness Although such a findmg is 
unusual I found that certain men had 
high metahoUsm m general carciuoniatosia 

Finally, the lung did not fit into any pi«^rc 
T had ever seen in leukemia, but on the hope 
tliot he might have some type of radios^itivn 
malitmnncv he was referred to iray where we 


gave him this trial which obviously demon 
strnted that the tumor was resistant I have 
not seen so high an ictenc index with metastatic 
carcinoma of the liver, but that is what our 
fin al diagnosis was We did not know where 
the primary site was 

De Donald S ICinq I con remember three 
other cases whose i ray films showed a triangu 
lar shadow at the root of the lung similar to 
that shown in the films of this patient These 
coses all proved to be bronchiogemc carcinoma 
In view of this fact, I would say that the x ray 
under discussion is charaotonstic of carcinoma 
of the bronchus with beginning atelectasis. It 
18 true also that we have had a number of cases 
all of whose symptoms were caused by the metas 
tasifl mth no symptoms from the pulmonary 
lesion 

My guess in this case would be pnmarv card 
noma of the bronchus with metastases to the 
liver 

Dr Townhend Have you ever seen as ex 
tensive metastases to the liver as these, from 
bronchiogemc carcinoma t 
Db, Kino I remember no such extensive 
liver metastasis as the one in this case and do 
not know whether Dr Mallow remembers anv 
livers of this sue We have, however, had a 
number of instances of metastases to the Irver 
as well as to the adrenals, brain, etc 

OiiiNiaAL Diagnosis 
Carcinoma of the liver 

Db J H Townsend’s Diaonosib 
Metastatio carcinoma of the liver and medias- 
tinum 

Anatouio Duonoces 

Bronchiogemc cananoma, left upper lobe 
Metastases to regional, mesenteno and retro- 
pentoneol glands, liver and bone mar 
row 
Icterus 

Duodenal ulcere, acute, with hemorrhage. 
Ascites, alight 
Hydro^orax, left alight 
Arteriosclerosis, ali^t aortic, coronary 
renal 

Patholooio Disoubston 
Db Mallobt At the time of the autopsy 
we were just as vague as to where the cancer 
was primary as the clmidans had been We 
found of course on enormous liver which was 
studded with metastases throughout its entire 
length, right and left lobe uniformly; no single 
tumor greater than two centimeters in dinme 
ter, many of them down to a millimeter in size 
It did not seem probable that a cancer arising 
primarily m the liver could distribute itself 
throughout the liver so diffusely as that without 
invasion of the hepatic veins, and we did not 
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find that "We found, as Dr Martin predicted, 
two ulcers m the duodenum, one in the anterior 
and one in the postenoi "wall One of these had 
become firmly adherent to the liver and the in- 
ferior surface of the liver practically formed 
the base of the ulcer, I t hink in that way ex- 
plaining the lack of peristalsis The left upper 
lobe of the lung was somewhat contracted and 
as we cut down the bronchi we found a large 
tumor mass involving the bronchial glands and 
completely surrounding the mam bronchus of 
the left upper lobe hut not mvolvmg its mu- 
cosa The bronchus was apparently narrowed 
from external pressure but stiU patent so that 
we felt unable to make a diagnosis of primary 
hronchiogenie carcmoma "V^en the sections 
came through, however, we found that a small 


branch of the second order did show complete 
occlusion with tumor I think it is entirely con- 
sistent with hronchiogenie carcmoma and I have 
no doubt that that was the primary focus The 
two ulcers m the duodenum are perfeetlv be- 
nign ulcers 

Dr Townsend The mam mass that showed 
m the chest was due to glands? 

Dr IMaiiLohy Tes, particularly surrounding 
the bronchus to the upper lobe, but also some 
of the hilus glands as well 

Dr Hunter Did the bone marrow show 
anythmg? 

Dr Madloby Multiple metastases 

Dr Hunter That explams the high count, 
the myelocytes 
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GLAUCOMA— A MAJOR HA Z AR D TO 
EYESIGHT 

The man in the street to-day places increas- 
ing confidence in his medical advisers and in the 
vanous health agencies ■which together have 
^^'Bged on unremitting educational campaign 
against the major haiards to life 
It IS accepted that such educational cm 
paigns provide the most effective route to 
diagnosis and to effective treatment, without 
■which there can he no adequate control of can 
cer, tuherculosis, diphtheria or other major 
hatar^ to life * -u*. j 

The greater hasards to the senses of sight and 
hearing have as yet no champion "to oi^an^ 
educabonal campaigns which reach down to the 
»imk and file Salvage of sight or hearing for 
the average man is too often fortuitous, and tw 
often comes too late to ho effective The medi 
cal practitioner should never forget that c^ 
8en*ation- of the sight of his patient is as tri^ 
his responsibibty as the conservation of the life 
of hia patient. The most influential unit in any 
sight conscr\lng program is tlie alert family 
physician 


Glaucoma is a major hazard to eyesight, and 
causes about one-third of all blindness arising 
after the fortieth year There are two chief 
types of glaucoma, acute and chronic. Acute 
glaucoma needs no herald to announce its pres- 
ence, for there is rapid loss of central vision, 
severe ocular pam uncontrolled by opiates, 
nausea and vomiting Fortunately, acute glau 
coma IS the less frequent type, and prompt 
treatment by iridectomy usuaUy saverf central 
vision Acute glaucoma then, compares as a sur 
gical emergency -with a ruptured appendix, and 
the family physician is remiss in his duty if 
he fails at once to engage a competent eve sur 
gcon to handle the emergency 

Chrome glaucoma is a different creature en 
tirelv Its onset is insidious. There is no pam 
in the eye, and no remote symptoms m the cen 
tral nervous svstem Central vision is spared 
until very late in the disease, so thot tho pa 
tient may easily read the finest prmt at the time 
when nearly the entire visual field is Irretncv 
ably lost ‘While it frequently mvolves both 
eyes, the involvement of nne eye precedes that 
of the other, and the nasal field defect of the 
more diseased eye is masked by the overlapping 
intact field of tho leas diseased eye 

There is no patbognomomc sign or symptom 
of chrome glaucoma There maj be prismatic 
halos around bright lights, a slight blur of vi 
Bion m the morning possmg away by noon, a dif 
Acuity in sustaining focus in reading, a some- 
what dilated and sluggish pupil a delaved or 
deficient ability of the eve to daric adapt, all 
coeffioicDts to the extent and duration of abnor 
mally increased mtraocular pressure On the 
other hand, there may be no symptoms what- 
ever, but yet all the damage of glaucoma may 
be present m an eye which has a structurally 
wei^ opbe disc which easily gives way to slight 
pressure increases The chief damage from 
glaucoma is from stretclung and death of tho 
optic nerve fibers as the opbo disc is cupped 
under increased ocular pressure. 

The diagnosis of chrome glaucoma reqmrcs 
three legs to stand upon 

1 Glaucomatous cupping of the disc 

2 Increased ocular pressure as measured 
by the tonometer 

3 Glaucoma field defects verified on the 
penmotor 

Of the three abnormalities, the glaucoma 
field defect is^ tho most informative and the 
most reliable These defects, tho nasal step 
and tlie co-cxtonsion of tho nasal field defect 
with the blind spot of Monotte, indicate that 
the bssues of tho opbc disc are too weak to 
withstand tho ocular pressure, at whatever level 
that pressure may stand One must be ac 
quninted with Bimilar defects caoBod by block 
ing of either superior or inferior temporal retinal 
artery 
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A frank diagnosis of glaucoma is frequently 
masked by the presence of cataract, is a 

frequent sequel to glaucoma If cataiact is 
merely a senile degeneration of tbe lens it is 
lustified to Tvait for ripening before attempting 
iirgical extraction If cataract is secondary to 
•rlaucoma, delay for any reason to lower the 
ocular pressure to a safe level results in m- 
ciirable loss of sight 

The alert medical practitioner will always 
have glaucoma in mind when he is deatog 
with patients past the fortieth year, since glau- 
coma occuis with increasing frequencv after 
foity He will seek a qualified ophthalmologi- 
cal opinion about his patients who have entered 
this danger zone He wiU expect m the report 
from the ophthalmologist a statement about the 
ophc disc, the ocular pressure as measured by 
a tonometer, and about the condition of the 
Msual fields He will know that no qualified 
ophthalmologist would fail to report these fun- 
damental facts from his examination of any 
patient over forty years of age 


tions to descriptions of the organization of can- 
cer clinics, social service m cancer work and 
historical trends in cancer 


CANCER 

The Coinmonhealih 

The last issue of Volume 21 of The Cotnjnon- 
healiK the quarterly bulletin of the Massachu- 
setts Department of Pubhc Health, is devoted 
to a discussion of cancer, with many short but 
comprehensive articles by competent surgeons 
of various phases of this disease In his fore- 
word Dr Henry D Chadwick, Commissioner of 
Pubhc Health, points out that the new policy 
of cancer control of the Massachusetts Depart- 
ment of Public Health has been perfected 
through tire joint cooperation of the Depart- 
ment, the Cancer Committee of the klassachu- 
setts hledical Society, the Massachusetts Branch 
of the Ameiican Society for the Control of Can- 
cer, and many individual physicians and sur- 
geons in the State 

This pohcy is based on the thesis that the 
practicmg physician is the keyman in the can- 
cer control movement, for it is he who will first 
see the cancer case, must educate his patients to 
detect the early signs of the disease and must 
be the guide to adequate therapy Group study 
IS necessary in the diagnosis of cancer and the 
outlining of methods of treatment, and the 
State-aided Cancer Clmics m Massachusetts are 
prepared to furnish this advice as a consulta- 
tion service for the physician 

Lay cancer committees in each town are to be. 
known as the Cooperative Cancer Control Com- 
mittees, and these will arrange meetmgs m small 
groups and mvite the local physicians to discuss 
with them the subject of cancer 

Following are thirty-one articles on the subject 
of cancer, ranging from discussions of detailed 
and specific tvpes of the disease in various loca- 


the annual meeting 

The amended program of the Annual Meet- 
ing of the Massachusetts Medical Society, as pub 
bshed in the Journal of last week, has been 
sent to tbe Fellows 

The preparation of this document has engaged 
the attention of the members of the Committee 
of Ariangements It warrants careful study 
because it sets forth a well-devised scheme for 
the presentation of many of the impoitaut 
phases of modem medicine 

In reading tins program one may plan bis 
time to advantage so as to seleet papers and 
demonstrations which will supply the infonna 
tion particularly useful to him 

The motion picture demonstrations will be 
especially attractive and the scientific exlnbits 
wiU present advanced work on the important 
phases of disease Such exhibits have been re 
gaided as of great educational importance and 
warrant the expenditure of adequate time 
The Annual banquet is the important social 
occasion of the Meeting The after-dinnei spe^ 
ing wiU be of a high order, for President Robey 
has acceptances from His ExceUency, Governor 
Curley, one of the prominent and effectne ora 
tors of the present day , His Honor Mayor blans 
field of Boston, who has been confronted witb ^ 
some of the perplexing problems of Boston and 
has shown keen interest in the welfare of its 
citizens, bir Roscoe Pound, Dean of the Har- 
vard Law School, noted for Ins profound knowl- 
edge of law, who IS well aware that doctors know 
little of law and are only sup,erficially mter- 
ested in the details of that profession except 
when obbged to appear in court "With i^ 
reputation for wit as well as wisdom he wm 
surely provide entertainment as well as mstruc 
tion The Rev Philbps Endicott Osgood, too, is 
noted for his delightful sense of humoi^m dem 
mg with human affairs and will, according to his 
custom, include m his address the resources o 
the after-dinner speaker, and Dr Dougla^ 
Brown, Assistant Professor of Economics of Har 
vard Umversity, who can advise the medical pro- 
fession on those subjects which are of importance 
under existing conditions In this group, 

IS well fitted to instruct and entertain the F 
lows and their guests and everyone who can ® 
spared from professional duties should arrange 
to hear these enunent men „ ^ 

Wilbam Edward Gallic, M.D , F A 0 > 
F R C S (England) , Professor of Surgery ^ 
the University of Toronto Faeulty of Medicm . 
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in the Shattnck Lecture "will bring to our peo- 
ple lus extensive knowledge of the surgical prob 
Icms to which he lias devoted his attention for 
several years 

The Commercial Exhibits are also of edoca 
tional value, for they display the practical illus- 
tration of the emplosincnt of science and art 
m the practice of medicine 

An attractive feature of the Meeting is the 
program for the entertainment of the wives of 
members This has been prepared by a Com 
mittee of Ladies under tlie direction of Mrs 
W H Bohey, and it is hoped that there will be 
a response in the presence of a large number 
of ladies Tins program should be subinittid to 
the families of the doctors in order that the la 
dies may be fullv informed of the plans for their 
entertainment. The effect of this program may 
bo to lead to the formation of an Annharv So 
cietv of ladies wluch has been endorsed bv sev 
eral State Societies and in some places has co- 
6perated with the physicians effectively m cor 
rymg on public health policies. 

Tins Annual Meeting, in the scope and quality 
of the proceedings, has never been exceeded m 
Massachusetts and great credit Is due the Com 
DUttee m charge and tlie several Sections The 
Fellows will find these three days a dehghtfnl 
vacation period 

The attention of the Fellows is called to the 
attractive features of the non medical portion of 
the program First, tlie remarkable color slides 
and motion pictures of ilexico to he shown Mon 
da^ evening During the past month these pic 
tures have been shown several times to large 
audiences and have been enthusiastically re- 
ceived. 

Secondly, at the request of the Massachusetts 
iledical Society the Boston Physicians Art 
ciety IS holding a Hobbv Show to exhibit van 
ons handicrafts of some of its members This 
exhibition will be held in Parlor C of tho Hotel 
Statler at the Annual Sleeting June 3 to ^ 

This group hopes to stimulate an interest in 
the creative arts and orefte among physicians 
and thereby gam new raemhers Anyone mter 
erted may communicate with Mr Ballard at the 
Boston Medical Library, 8 Fenway, Boston 
Members of the Massachusetts Stedical Society 
■who wish to express tlieir artistic ability or 
develop their hobbies arc eligible for member 
ship 

A cordial invitation is extended to physi 
cians who may be mterested m seeincr what their 
confreres are doing with their leisure time 

Pinollv, there will be a splendid Golf Tonma 


ment at the Belmont Spnngs Country Club 
whioli will conclude what your Committee hopes 
will be the best Annual Meetmg of the Maasa 
ehusetts Medical Society yet arranged 


THIS WEEK’S ISSUE 

Contains articles by the following named au 
tbors 

Pemberton, Frank A. S B , M D Harvard 
University Medical School 1909 F.A 0 S Clm 
ical Professor of Gynecology, Harvard Medical 
School Surgeon in Chief, Free Hospital for 
Women, Brookline Address 198 Common 
wealth Avenue, Boston, Jrassachnsetts Asso- 
ciated witli him IS 

Lockwood, John S AH , jKJ) Harvard 
University Medical School 1932 Assistant in 
Snrgicnl Beftoarch, Preabytenan Hospital, New 
lork. Address Free Hospital for Women, 
Brookbne, Mans, Their subject is ‘ Abnormal 
Bleeding m Women After the Age of Fifty ” 
Page 1017 

Balboni, GniARDo iL iLD Harvard Umver 
sity Medical Sdiool 1904 Associate Physician, 
Massachusetts General Hospital Physician, 
Home for Itaban Children His subject is “The 
Development in the Treatment of Pulmonary 
Tuberculosis from 1696 to the Present Time.” 
Page 1020 Address 133 Blacl^one Street, 

' Boston, Massachusetts 

Nissen, H Aeciiibald A B , MJ) Harvard 
University Medical School 1916 Formerly, As- 
sistant Physician, Bobert B Bngham Hospital 
Member of tlio Staff and Visitmg Phvsician, 
New England Deaconess Hospital Assistant 
Physician, Palmer lilemonal HospitaL Former 
Instructor m l^Iedicme, Harvard Medical School 
jromber of American Association for the Con 
trol and Study of Bheumatic Disease His sub 
ject IS “Arthritis and Tonsillar Infection ” 
Page 1027 Address 205 Beacon Street, Bos 
ton, Massachusetts 

Beroland, John M B MJ) Johns Hop 
Jans University School of Medicine 1904 
Fu\. C S Acting Obstetrician in Chief, Johns 
Hopkins Hospital Acting Professor of Obstet 
ncs, Johns Hopkins University His subject Is 
“Obstetrical CoraplicationB ” Pago 1033 Ad 
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diess 1014 St Paul Street, Baltimore, Mary- 
land 

Davis, LIionAEii ll A B , Ph D Directoi o£ 
Boston Dispensaiy, 1910-20 Secretary of Com- 
mittee on Dispensary Development, 1920-27 Di- 
rector for Medical Services, Julius Rosenwald 
Fund, Chicago, 1929- Member of Consultant 
Staff of the Committee on Economic Security, 
1934-35 Chairman of the Council of the Amer- 
ican Hospital Association Address 4901 El- 
lis Avenue, Chicago, Illinois Associated with 
him IS 

Kjioeger, Gertrud Ph B and M A (Univer- 
sity of Chicago) , Dr rer pol (University of 
Berhn) MedicM Social Work and Research in 
MateiTial Hygiene, Michael Reese Hospital, Chi- 
cago, 111 , 1926-30 Study of Employment Of- 
fices in Germany, University of Chicago and 
U S Department of Labor, Bureau of Laboi 
Statistics, 1931 Research, Health Insurance 
and kledieal Economics, Julius Rosenwald 
Fund, 1934- Address 4901 EUis Avenue, Chi- 
cago, Rl Their sub 3 ect is "Recent Changes 
in Gennan Health Insurance Under the Hitler 
Government ” Page 1037 

' Matz, PhujIP B See This Week’s Issue, page 
894, issue of May 9, for record of author His 
subject IS "A Study of Heart Disease Among 
Yeteians IV An Analysis of the More Fre- 
quent Tjqies of Anatomic Heart Disease ” Page 
1042 

ANNUAL MEETING OP THE COUNCIL 

The annual meeting of the Council will be 
held m the Geoigian Room of the Hotel Statler, 
Boston, on Tuesdav, June 4, 1935, at 12 o’clock, 
noon 

Business 

1 Reading reeoid of last meeting in abstract 

2 Nominating Committee retire to deliberate 

3 Report of Committee on Membership and 

Finance 

4 Reports of committees to consider peti- 

tions for restoration to the privileges 
of fellowship and new committees to be 
appomted 

5 Report of the Treasurer 

6 Reports of Standing Committees and Spe- 

cial Committees 

7 Election of Officers and Orator by baUot 

8 Appointment of committees for ensuing 

year, both Standing and Special 


9 Incidental busmess 

Alexander S Begg, 

, ActiTig Secretary 

Boston, May 28, 1935 

Councilors are a'Sked to sign one of the two attend- 
ance books before the meeting 

SECTION OP OBSTETRICS AND 
GYNECOLOGY* 

Thomas Ajaiy, M 0 J Kiokham, MD , 

Ohairman, Secretary, > 

140 Rock Street, 524 Commonwealth Avenue, 

Fall River, Mass Boston, Mass ^ 

The Use op Transillumination in the 
Diagnosis op Breast Tumors 

The basis for the use of transillummation of 
breast tumors rests upon the opacity of vanoas 
tissues and media to the light rays A sohd 
tumor IS opaque to the rays, that is, the rays 
do not penetrate it A cyst with clear serous 
contents is much less opaque and allows the 
transmission of bght Blood is very imperme- 
able and a cyst containing hemorrhagic flmd 
gives a more oi less characteristic dense shadow 
Because of the opacity of blood, it is sometimes 
possible by transfilummation to demonstrate the 
site of small mtraductal papJlomas It is also 
possible to get some information by transillu- 
mination as to the character of the growth, a 
neoplasm showing ill-defined invasive outhnes 
m contrast to the sharpei outlines of benign 
cysts and adenofibromas The so-called''chrome 
mastitis, e g , the diffusely shotty breast, gives a 
diffuse opacity much less marked than that of 
tumor ti^ues 

There are certam precautions to be observed 
in the use of tiansiUummation 

1 Small atrophic breasts closely applied to 
the breast wall aie not suitable 

2 TransiUumination must be done in an ah 
solutely daik room Darkening the ordi 
nary room is not sufficient 

3 The intensity of the source of illummation 
must be variable It is a frequent source 
of error to obscure the shadow by over- 
lUummation of the surrounding tissues In 
this connection it must be borne m mind 
that a colloid carcinoma in which the 
stroma is scanty and the mucmous ma 
terial predominates may not be opaque 

4 Sufficient tune (3-5 minutes) must he al- 
lowed in the dark room to permit aceom, 
modation of the pupils before tiansiUu 
mination is attempted 

It must be remembered that like many other 
diagnostic aids, the value of the procedure de- 
pends upon correct mterpretation of what one 
sees, which comes only with experience 

*A Berlea of short BOlectefl articles by roembors ot the Sectlee 
will be publiabed weekly . — m 

Comments and questions by subscribers are soUdted and 
be discussed by members of the Section. 
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MISCELLANY 


PROSKCUTIOKS BT THE DEPARTMENT 
OF AQRICITLTtrRB 

Hart M Allen liabomtorles Lob Angeles Calif 
sblpporfl of "AHen 0 Rbeumatlo Treatment were 
fined $600 In Federal court at Los Angelea The 
Information as filed alleged that this firm had 
shipped Its product under a label carrjlng claims 
of benefit In rheumatism nenrlUs Bciatlca lumbago 
gout* toothache earache migraine pains of loco- 
motor ataxla« fever and women s ailments The 
"treatment consisting of approximately five groins 
of aoetanllld per Utblet, with email amounts of bak 
Ing soda and caffeine was essentially an analgesic 
^d would have no effect upon the course of the ail- 
ments listed. The claims were therefore held to be 
false and frandnlent and In violation of the law 

Roma Extract Co Boston^ Mass solution of 
citrate of magnesia containing Epsom salts fine 
$10 Safe Owl Products Co^ Brooklyn, N Y., cam 
phorated oil In two lots one of which did not con- 
form to the legal standard for that article and both 
carrying false and fraudulent medicinal claims fine’ 
$’’5 and the Universal Morchoudlse Co, Chicago 
m. (ilojtlu Harry and Alfred QottMee&n) Epsom 
Salt Tablets" owing their effect to other cathartic* 
fine $50 

The sporadic occurrence of lead In foods entering 
Intentato commerce requires constant vigilance 
say law-enforcement offlolols During April lead in 
amounts dangerous to health woe found In tea 00 000 
pounds being seised In Jams and Jellies of which 
1,000 casee were seised and on fresh apples, ns n , 
residue from Jnsectlddal sprays with 3S0 bUBbelSi 
Belied Eleven hundred sacks of dried apple chops j 
adulterated with both lead and arsenic wore also j 
conflscatedL 

Among drugs the Food and Drug Administration 
reports the soliure of five cylinders of nitrous oxide 
a gas used for anesthesia, for failure to meet the of 
fldal standard of purity A shipment of 'aconite 
and bryonla compound, tablets" was selied hscaose 
It did not conform to Its own stated strength being 
In fact practloaU> Inert tnedlclnolly 

The following ‘patent" medicines were selied dor 
Ing AprQ because of the false and fraudulent medic 
Innl claims Indicated “A— I—R" (Asthma Instant 
Relief) for asthma croup bronchitis and hoy fever 
Baker’s Cough Syrup" for conghs hoarseness In 
fluenta, bronchUls croup whooping cough and In- 
flammations of the throat and lungs "Blanton s 
Rheumatic Salvo" for rfaonp^ntlsm, coughs pnen- 
monla, sore Joints swollon muscles and catarrh 
"ChaJgonla Tablets for Insomnia and sciatica 
Fowlertne for kidney trouble rhoumatlsm and 
nervousness Dr Griggs Great Blood Tonic tor 
dlseasoB of the blood nervous srslem liver kid 
hoys, bladder stomach and heart, and women s all 
menta nialo Phosphate of Soda for stomach and 
liter dcrangomonts xmd rheumatism 'Hart s Swod 
Isb Asthma and Hay Fever Medicine for asthma and 


hay fever an Ichthyol ointment for eciema and 
carbtincles "J H. Mims Iron Tonic" for purifying 
tho blood and for Indigestion, pellegra, dropsy 
eciema and rheumatism Mother's Salvo ' for 
' croup, catarrh, piles sores and skin diseases 
"Nune Brand Blood Purifier" for skin affections and 
Blngglsh liver "Reqnas Charcoal Tablets for all 
stomach troubles rheumatism constipation liver 
trouble and malaria "Revlgoro Tonic Health Tea" 
for the restoration of organ gland and tissue and 
for weight redaction "Eoo-Mo-Rub" for rheumatism 
sciatica, lumbago and scarlet, typhoid and other 
fevers "Thymol Powder" for female disorders and 
•Vin Vlgorans a nerve and blood tonJa 


FURTHER RECOGNITION Op THE WORK OF 
DR. GEORGE R, BHNOT AND DR, WILLUU P 
MURPHY 

On Thursday May 23 1985 the Hnmane Society 
of the Commonwealth of Massachusetts presented a 
gold medal to Dr George R. Minot and one to Dr 
William P Murphy In recognition of their snecess- 
ful discoveries in the treatment of pernicious 
anemia 

Ur Charles P Onrtls, President of the Society 
presented tho medals under the prorislon of tbo fifth 
clAose of an Act of the Legislature enacted In 1791 
Incorporating the Society 
The clause provides — "that the end and design of 
the Institution of the said society is for the recovery 
of persons who meet with such accidents as produce 
In them the appearance of death and for promoting 
the canse of humanity by pursuing such means from 
time to time as sluiU bare for their object the pros- 
ervnfloo of bnman life and the allevlatioa of Its 
miseries." 


AN ALLEGED CURATIVE TREATMENT OF 
TUBBROULOSIS AND OTHER DISEASES 
At a meeting held In tho State Tuberculosis Sana 
torium Uncas-on Thames Connoctlcnt, Dr Stephen 
J Maher Oholrman of the Connecticut Tuborcnlosls 
Commission reported the cure of 'hundreds of 
cases ofnsthma and saccessfnl results In the treat 
meat of epilepsy dementia proecox, and chorea by 
the oral application of the progeny of tho avian tu 
bercnlosis bacillus 

In addition ho claimed that other iubstonces pro- 
pared from the killed progeny of bnman and bovine 
taborcnlosis IraoUii possess "demonstrahlo bnt dlf 
foring CTuratlvo power* over early and late cases of 
pulmonary tnborcnlosls Jn hnman beings. 

The reactions to these claims os reported by tho 
TiCto Tork Timet provoked a heated discnsslon 
Dr lago Qaldston of tho Medical Information Bn- 
roau of the Isow lorfc Academy of IVIediclno has 
commented on Dr Maher ■ report as follows 
' "Tho announced cure* for so wide a variety of con- 
ditions is most startling iloworer there have been 
In Iho past so many similar nrmouncemonta which 
time has shown to bo *0 markedly premataro that 
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all we can say at the present time is we hope they 
are correct 

"But we shall have to wait until there is corro- 
borative evidence in science The burden of the 
proof lies very much with the claimant. 

“In epUepsy and dementia praecox we have two 
conditions, which up to the present time have baffled 
the best brains in medicine Furthermore, as we 
know to-day, epilepsy is not a definite disease con 
dition, but is rather a symptom associated with a 
variety of underlying conditions for which it is im 
probable that there might be a specific remedy ” 

Dr John A Hartvell, director of the Academy of 
Medicine, stated that he "endorsed Dr Galdston’s 
statement completely and emphatically ” 

Further comment seems superfluous 


THE APPOINTMENT OF DR MYERSON 

Dr Abraham Myerson has been appointed to the 
position of Clinical Professor of Psjchlatry at Har- 
vard TlnlverBlty 

Dr Mjerson graduated from Tufts College Medi- 
cal School in 190S and has served as Fellow in Psy 
chlatry and assistant in Neuropathologv at the Har- 
vard Medical School 

He has been prominent in his chosen field for 
many years as a consultant, and his opinions have 
been sought in Important legal cases 


HOSPITALS IN THE NEW YORK PLAN 
FOR HOSPITAL CARE 

The total number of hospitals in the three-centa 
dav plan for hospital caie in the New York gioup is 
now 109 ^ 

This experiment warrants careful study by other 
cities for, if successful, it will be of advantage to 
hospitals and patients 


THE FIRST APPLICATION OP THE ANTIRABIC 
INOCULATION 

Joseph Meistei, now a helper in the Pasteur In 
stltute of Paris was given the antirabic treatment 
devised bj Pasteur, July 18, 1SS5, after having been 
bitten bj a dog suffering with rabies 
The treatment was given by Dr Graiicher undei 
Pasteur s supemsion, because it was required by 
law that onlv pinsiclans could practice medicine 
That demonstration has saved the lives of count 
less numbers of persons, for this treatment is a 
lecognized resource in dealing with rabies 


THE award op THE LESLIE DANA 
GOLD MEDAL 

The Leslie Dana Gold Medal, awarded annually 
for outstanding achievements In the prevention of 
blindness and the conservation of vision, will he pre- 
sented this lear to Dr William H Wilder of Chi- 


cago, It Is announced by Lewis H Cairls, managing 
director of the National Society for the Prevention 
of Blindness Dr Wilder was selected for this 
honor by the National Society In cooperation with 
the St Louis Society for the Blind 

The medal, offered annually by a director of the 
St Louis Society, is a prized mark of recognition 
of service for the conservation of vision It was 
presented to Dr Wilder at ceremonies in St Louis 
on May 18 The medal bears the Inscription 'Wise 
Clinician, Devoted Teacher and Humanitarian ’’ 

Dr Wilder is secretary treasurer of the American 
Board of Ophthalmology, vice-president of the 
Illinois Society for the Prevention of Blindness, 
professor emeiitus of ophthalmology at Rush Medl 
cal College, University of Chicago, and a past presl 
dent of the American Academy of Ophthalmology 
and Otolaryngology 

The Leslie Dana Medal was awarded last year to 
Professor P de Lapersonne of Paris, president of 
the International Association for Prevention of 
Blindness 


A MEMORIAL TO THE MEMORY OP JANE TODD 
CRAWFORD 

The Kentucky State Medical Association has 
issued invitations to attend the dedication of a 
monument to Jane Todd Crawford, Heroine of the 
First Ovariotomy, May 30, 1935, at McDowell Park, 
Danville, Kentucky 

HEALTH OFFICERS’ MONTHLY STATEMENT 
OP VENEREAL DISEASES REPORTED 

Maeoh, 1936 

This statement is Issued monthly for the Infomia 
tion of health officers in order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports were received from State 
Health Officers The figures are preliminary and 
subject to correction It is hoped that this will stim- 
ulate more complete reporting of these diseases 

The situation in the New England 'States appears 
below 
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Ti£S\m£i OP COMMUNICABLE DISEASES 
IN MAflSAOHUSETTS FOR ABRIL 1985 
MoimrLT Retobt roE Apejx, 1936 

DUeaw Apr^ Apr, 6 Yr 

1986 1934 Arer 


age* 
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431 
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Srphllls 

498 
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Whooping Cough 

622 

1634 
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OB Ui» flctiTM ior th* prectdiAT TCftn. 


PATtK diseabes 

Anterior poliomi/eliti* iraa reported from Mill 
buiy 1 

Dyfcntcrp (Amcbto) 'waa reported from Worceu 
ter 1 

Dytcntery (BoelHary) "was reported from Wcrcea- 
ter 6 

EnoephalUls letharplea was reported from Sot 
ton 1 

JfoJarfa was reported from Newton 1 

Bptrfejnfo ccrcBrotplfWl meninffUU waa reported 
from Avon* 1 Fall River 2 Holyoke 1 Lawrence, 
1 Leominster 1 Northbrldge 2 West Newbury 1 i 
total 9 

BcTTaprtt 'wafl reported from Attleboro 1 

Bcptlc #orc tbroflt was reported from Boston 8 
Cambridge 1 Bast Bridgewater 1 Fall River 6 
Fitcbburg 1 Foxboro 1 Greenfield, 2 Lowell ’ 
Lynn l' Medford 1 Nortbfleld, 2 Tyngsboro 1 
■Waltham 2 WlUlomatown 2 total 31 

TricTitnosI* was reported from Beverly 1 

UndulatU fever was reported from Adams 1 Hina- 
dale 1 West Brookfield 1 Westfield 1 Wllllama- 
town 1 Worcester 1 total 8 


Diphtheria— In 1907 there was reported a dally 
averago of twenty-alx cases — os many as we had for, 
the entire past montln , 

German 'measles continues to he reported In epl 
demlc figures greater than ever reported In Mas*- 

achoaetts for these times ] 

Typhoid fever to date has not shown any decrease j 
oxer last year ■ 

Scarlet fever pulmonary tuberculosis taborcolosls, 


I other fortos and whooping cough were reported be- 
I low the five year average 

I Lobar pneumonia, anterior poliomyelitis, epidemic 
cerebrospinal meulngltii chicken poi and mumps 
show nothing remarkable 

I Undulont fever has been reported twelve times 
for January through April as compared with two 
each in 1938 and 1984 

Rabies continues prevalent throughout the eastern 
part o! the State 


CORRESPONDENCE 

INFORMATION DESIRED OP AN OPPORTUNITY 
FOR PRACnOE 

46‘*0 Fourth Avenue 
Brooklyn "S 1, 

May 20 1936 

Massachusettfl Medical Society 
8 Fenway Boston, 

A professional friend has suggested to me that you 
keep a list of ‘MassachtiBetu towns needing and de- 
siring a doctor I am a woman physician resident of 
Blassaohusetts graduate of the University of Ulchl 
gan Jffldtcal School with one year’s general rotating 
I internship and one year s residency in pediatrics I 
j plan to do general practice In a small or moderate- 
sited town and I do not oblect to the country I ex 
peel to be ready to start practice in the late sum 
Jner or early fall 

Any suggestions you may he able to otler concern 
Ing possible locations will be greatly appreciated, 
Very truly yours 

llmiAji J Hosiicr AI D 


HARVARD 'DNTVERSITY MEDICAL SCHOOL 
Courses for Graduates 
PosTORAnrATC Foxottsuits Uwocb Gb-ixts 
or niE CoioiOT\n:.u,Tn Fund 

May 20 1936 

Editor Vcm England Journal of Medicine 
It may be of Interest to the Fellows of the Massa- 
chusetts Medical Society to know that the Common- 
wealth Fund of New York Is again offering post 
graduate fellowships for study at the Harvard Med 
leal School. 

The qualifications are that applicants must bo 
graduates of grudo “A” medical schools should not 
be more than tarty Oro years of age must lire la 
towns not more than 10 OOO population, and must 
have heen In practice at least five years 

Fellowships are offered In the following courBes 
medicine obstetrics, pediatrics and office surgarj 
Doctors In Massachusetts who are Interested In those 
foUowshlpa may apply to the Commonwealth Fund 
41 East 6 th Street, New lork City or to the As- 
sistant Dean Courses for Graduates 25 ShattueV 
Street, Boston 

lours very truly 

Lkbot E. P mikim*. 
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regent deaths 


PADDOCK — Bbaoe WniTMAif Paddock, MD, of 
435 South Street, Pittsfield, Massachusetts, died at 
his home. May 22, 1936 Dr Paddock was 
Pittsfield, August 14, 1878, the son of the late Dr 
Franklin Klttredge Paddock and Anna Todd Pah 
dock. Hla father was President of the 
setts Medical Society, 1894-1896 He graduated from 
Tale Dnlrerslty in 1900 and from the Columbia Hni- 
Tersity College of Physicians and Surge^s In 1904, 
later serving two years at Roosevelt Hospital ^ 
house physician and afterward in the same capacity 
at Sloane Maternity Hospital On compleUon of 
these appointments he returned to Pittsfield and in 
1907 was appointed to the staff of the House of 
Mercy Hospital, Pittsfield, and since 1931 had been 
the chief of staff 

He joined the Massachusetts Medical Societv 
1907 and was a member of the Council He was also 
a Fellow of the American Medical Association H 
^vas elected orator of the 1935 Annual Meeting of 
the Massachusetts Medical Society and because of 
illness forwarded the manuscript of his address to 
the President with the notice of his inability to be 
present. The paper will be read Wednesday, June 
5, by his son 

Dr Paddock had been prominent in Pittsfield 
medical affairs, and was a past president of the 
Berkshire District Medical Society He was as- 
sistant director of the Berkshire Life Insurance 
Company and Surgeon for the Boston and Albany 
Railroad, a member of the Tale Club of New Tork 
and the Pittsfield Country and Riding Clubs He 
was especially fond of outdoor Ufe and had enjoyed 
hunting expeditions in Alaska, Labrador and New 
Brunswick. 

He is survived bv his widow, Mrs Elizabeth 
(Plunkett) Paddock, a son, FrankUn K Paddock, 
now a n^edical student, a daughter. Miss Elizabeth 
Paddock, and a sister, Mrs Charles L Hibbard, wife 
of Judge Hibbard of Pittsfield. 


Isabella A. (Akin) Richardson, a daughter, Mrs 
Lambert L Borden of New Tork City, a brother, 
George Richardson of San Francisco, and a sister, 
Mrs Helen R Brown of San Diego 


NOTICE 


announcement 

Luctle Lobd-Heenstein, M D , is resuming the 
practice of medicine at 402 Columbia Road, Dor 
Chester, Massachusetts 


REPORTS AND NOTICES 
OF MEETINGS 


MASSACHUSETTS TUBERCULOSIS LEAGUE 
Anntjai. Meeting, Apbtl 29, 1935 

Address ty Senry D Ohadwioh, MJD , 
State Commissioner of Puhlio Health 

It Is always a pleasure to meet with the repre- 
sentatives of the League and its local organizations 
throughout the State I have listened with interest 
to the reports made by Dr Frederick T Lord, Presi- 
dent, Mr Frank Kieman, Executive Secretary, and 
Miss Jean V Latimer, Educational Secretary I 
think they all show substantial progress during the 
year The work is going on satisfactorily but ve 
still have things to do In no other part of the 
country have the volunteer tuberculosis organiza 
tlons worked so closely in harmony with the official 
agencies as in this Commonwealth 

There are now 4,100 beds in public sanatoria 
available in Massachusetts, but this is not enough 
although it far exceeds the standard set some years 
ago by the National Tuberculosis Association of one 
bed for each annual death At this time many pa 
tients are waiting to gain admission to sanatoria 
The number of deaths from tuberculosis Is decreas- 
ing year by year, but the number of cases reported 

♦TiQ'PA 






RICHARDSON — Chakles Haepeb Richabdsox, 
MD, of 344 North Street, Pittsfield, Massachusetts, 
died at his home. May 21, 1935 He was bom at New 
Ipswich, New Hampshire, in 1869, the son of Samuel 
and Susan Bancroft Richardsom He graduated from 
the Albanv Medical College in 1897, later serving as 
Instractor in this college and assistant surgeon at 
the Albany City Hospital 

He settled in Pittsfield in 1903 and five years later 
established Hillcrest Surgical Hospital, serving as 
Burgeon-ln-chief until a year ago when he retired 

Dr Richardson joined the Massachusetts Medical 
Society in 1903 and was also a Fellow of the Amer- 
ican Medical Association He had served as Presi 
dent of the Berkshire District Medical Society, and 
was prominent as an organizer of the Cancer Clinics 
in Pittsfield He was a Mason His principal diver- 
sion was golf 

Dr Richardson is survived by his widow, Mrs 


are actually more cases of the disease, it indicates 
that through improved diagnostic methods more 
cases are being brought to light. Then, also, the doc 
tors are becoming more tuberculosis conscious la 
my opinion we wlU soon reach the peak of reports 
cases There is some evidence that points that way 
At the Yeteians’ Hospital at RuUand, they have 
set aside 100 beds that were provided for tubercu- 
losis patients, to be used for other diseases, because 
the number of tuberculosis cases among veterans 
has shown a marked decline 

The reason why sanatorium beds are now mo^ 
In demand than ever befope is because patlen 
know that they can get the most modem metho s 
of treatment In our Institutions These improve 
methods of treatment attract the patients, are mu 
more effective, and to a considerable degree have 
contributed to the decreasing death rate Hero 
tuberculous patients are getting well from their 
ease than ever before 
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with ImproTGd cafl&-fln(lliig methods It la neces- 
sary that ‘we shonld hare an adecinate number ot 
beds to take care of the cases aa soon as they are 
dlscorereiL It Is nseless to find patients unless 
pomethlng can ho done for them -when they are 
found- The hom of plenty Is being opened up In 
Washington and we hope will tire us means whero- 
ty wo can hare 460 new sanatorium beds In Massa 
ohnsetts 250 of these will be replacements making 
a net Increase of 200 or a grand total of 4 300 
which should be enough to take care ot all patients 
promptly 

In IflOO there were 263 deaths per hundred thou 
sand from tuberculosis This was reduced at the 
rate of 7 points per year for the next ten years 
and In the second decade at the rate of 6 points the 
third decade by 6 points and In the fourth decade 
It has been reduced by 3 points par year The 
rate Is now 48 per 100 000 There ttHI coma a time 
when It win be even more dlfllcnlt to lessen tlie 
number of cases per year at the same rate as we ore 
now doing 

By taking out of the community soorcoa of Infec 
^on we are thereby reducing the number of new 
cases- We are not propagating tuberculosis aa fost 
now as was done In the past With lass seed planted 
there will be fewer cases of tuberculosis to require 
care and treatment In the future 

The National Tuberculosis Association and Its of 
miatcd associations hare had a lot to do with the 
ouccesafal tuberculosis program which has been 
carried on for the past twenty fire years The sus- 
tained public Interest In tuberculosis octlrlUes Is 
Tery well shown by the continued success of the 
Christmas Seal sale 

As tuberculosis continues to decrease we will And 
that the last stages of the conquest of this disease 
will be the most difficult This should spur us on 
to greater efforts not only to maintain our gains 
but to steadily advance the front line of attack 
Someone has eald that It takes a long time to do a 
difficult thing but to do an Impossible thing takes a 
little longer 


MASSACHUSETTS TUBERCULOSIS LEAGUE 
ANNUAL MEETINa APRIL 29 1936 
Adobess bt De. Alton 8 Porn, DmEoron, State 
Dmaioif or TmiracuLoais 
About a year before tho termination of tho Ton 
^ear period which was agreed upon with the Legis- 
lature for the state to carry on school clinics U was 
decided that In rlow of tho success of the program 
It Would bo continued under local auspices This 
Involved the coaperatlon of the county and munlc! 
pal sanatoria, tho local school departmonts, the local 
health deportments and the voluntary tuborcnloels 
asaoclatlons It was felt that under tho now ni^ 
rangoment the examination of the children should 
be carried on In tho 7th 9th, and 11th grades Those 
grades wore selected beiouse ont of tho oxporlonco 
of ten years we know that more tnberculoals was 
found In those grades than In the lower school ages 


I will give a brief rdsumd of the progress which 
has been made In the first year of this work under 
local auspices In Worcester County Dr Edson W 
' Olldden and his associates and the Inberculosls as 
I soclations of Northern and Southern Worcester 
County hare done an outstanding piece of work hi 
I examining the children In practically all of the coon 
ty towns In Middlesex Countj Dr Remick and his 
;as8oolales began tho examinations In November 1094 
land or© doing a thorough job Not all of the towns 
;wlll be examined this year because the state clinics 
worked In a number of the towns In 1033 and 1084 
Norfolk County began work about two mbnths ago. 
Hampshire Comity has already started and Barn 
stable County towns were done last falL Essex 
County also started x raying about a month ago 
I The Plymouth County Sanatorium has recently be- 
gun school examloatlons In that area. 

In tho western part of the stato Woatfleld has 
completed x raying In Berkshire and Franklin coun 
ties and most of the towns In Hampden County 
Rutland Sanatorium started x raying In Fitchburg and 
Is going ahead with Athol and Gardner Lakevlllo 
Sanatorium consents are In for towns In Southern 
Bristol and Southern Plymouth counties The City 
of Worcester has taken over Its own school work. 
They began x raying last fall and the work will bo 
completed by the end of the school year The test 
ing is done In the schools and the reactors trans- 
ported to the Belmont Sanatorium This Is done to 
have the advantage of the xmy equipment at the 
hospItoL The work In Cambridge Lowell Lawrence 
and Haverhin has been carried on largely by the 
North Reading Sanatorium. 

There Is o tremendous field for tho voluntary as- 
sociations In preparing the ground for tho school 
work No type of clinic work can continue on 
on its own momentum. Someone must keop up the 
contact with tho Boards of Health and the School 
Committees Unless this Is done the Interest wHl 
lapse In a short time The succeas of the work will 
depend to a conelderablo extent on the continued 
active support of the local tuberculosis associations 

In on average period of six to seven yoars It has 
been found that 3 i>or cent of the children with tu 
bercolosls lesions of the childhood type have devel 
oped pulmonary tuberculosis This rote 1b four times 
as high as that found In children with no lesions 
who reacted to the tuberculin tost, and twelve times 
08 high BB that found In children with a ncgatlvo 
tnborculln test, 

Tho school clinics have brought out the Importance 
ot family contact In tuberculosis. The Incidence of 
palmonary tuberculosis Is forty to fifty times as 
high among children with known family oxirosuro 
to tuberculosis aa among those withoat known con 
tact. We recently had supplementary Information 
from Dr Remlcfc which Bbows tho Importance of con 
tact among adnlta and children Among ono hundred 
and forty four families it was found that in the ago 
group from Infancy to twenty years, 3*ri per cent 
had pulmonary tuberculosis In the ago group twenty 
to forty It was found that 12 por cent had palmonary 
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tuberculosis, and In tbe group of forty to sixty years, 
16 per cent had pulmonary tuberculosis 
These findings emphasize the Importance of going 
back to the source of infection in every case of tu 
bercnlosis found The school clinic work to be com 
pletely effective must do the same thing This also 
reaffirms our belief in the desirability of the school 
clinics and we ask your continued cobperation in de- 
veloping and strengthening them on the present 
basis 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 

At the Annual Meeting of the New England Phys- 
ical Therapy Society held at the Hotel Victoria on 
May 15, 1936, the following ofilceis were elected for 
tlie ensuing year 

President Charles W McClure, M D , Boston, 
Mass 

1st Vice-President George B Carr, M D , Lynn, 
Mass 

2nd Vice-President George B Rice, M D , Boston, 
Mass 

Secretary Arthur H Ring, MD, Ajllngton, Mass 

Treasurer Franklin P Lowry, M D , Newton, 
Mass 

Councilors for three years William D McPee, 
MD, Boston, Mass, Edward H Baxter, MD, Hyde 
Park, Mass 

Claude L Payzant, M D , of Boston, addressed the 
Society on “The Problem of Back Strain” A round 
table discussion followed 

1 

The June meeting of the Nen England Physical 
Therapy Society will be omitted to allow the mem 
bers to attend the program of the Section of Radiol 
ogy and Physiotherapy of the Massachusetts Medical 
Society on Monday afternoon, June 3, at 2 30 o’clock, 
in the Ball Room Assembly of the Hotel Statler 
All members are urged to attend this outstanding 
program 

Aethtje H Ring, MJD , Secretary 


THE NEW ENGLAND ROENTGEN RAY SOCIETY 

The April meeting of the New England Roentgen 
Ray Society was held April 26, 1936, at the Chll 
dren’s Hospital in Boston The program was pre- 
sented bj Dr E C Vogt, roentgenologist to that 
hospital 

The society was addressed by Dr Sidney Farber, 
Pathologist to the Children’s Hospital, who spoke on 
some aspects of the problem of sudden death in 
early life Dr Farber enumerated some of the 
causes of sudden death from his experience in con 
ducting postmortem examinations in such cases 
Congenital anomalies involving the cai diovascular 
or respiratory systems may bring about unexpected 
death in the course of an acute infection Death may 
be caused M asphyxia following aspiration of food, 
milk, or other foreign substances or by fulminating 
infections uue to a varletv of organisms and com 


monly by the streptococcus The clinical histories 
in such cases may be erroneous because of a lack of 
proper obseivation of the patient Death may fol 
low gn improperly administered anesthetic during a 
surgical procedure The speaker took the oppor 
tunity of summarizing some of the evlflence 
against the diagnosis "thymic death” Prom the work 
of Edith Boyd, Hammar, and the British Commis 
slon, which investigated the problem, and from the 
experience of various workers in the Children’s Hos- 
pital, it appears quite certain that the diagnosis 
‘ thymic death” has no justification That dlagno. 
sis is based upon a misconception of the size of the 
normal thymus The various clinical services, the 
department of roentgenology and the department of 
pathology at the Children’s Hospital take a firm 
stand on the thymic question For many years no 
routine x ray studies have been made of the thy 
mus and no preoperative radiation of the thymns 
has been observed in the hospital In over twenty 
two hundred postmortem examinations at the Chll 
dren’s Hospital an adequate cause for death has 
been found in all cases. Including a number where 
the thymus appeared large The normal, well 
nourished Infant or child possesses a large thymus 
and an abundant amount of lymphoid tissue 
throughout the body Dr Farber made a plea for 
careful postmortem examinations in every case of 
sudden death He expressed the hope that the 
diagnosis, status thymicolymphaticus, will be dropped 
in view of data assembled from different parts of 
the world, and that hospitals and medical men will 
take a common stand on this vexatious question 
The second presentation was by Miss Vemette 
Vickers, representing the clinic of Dr Harold Stuart 
In Doctor Stuart’s clinic of well babies an attempt 
is being made to study the normal development of 
children from many angles Miss Vickers gave a 
summary of the knowledge being acquired concern 
ing the ossification of the epiphyses of bones as 
studied by the x ray The children were x rayed at 
birth, three months, six months, nine months and 
one year Thereafter, they were examined at six 
months’ Intervals, and for accuracy always within a 
day or two of the birthday During the four years 
that the study had progressed, 162 children had been 
selected for examination, about equally divided as 
to sex It had become apparent from a tabulation 
of the results, that there was to be no correlation 
between the age of the child and the number of 
visible ossified epiphyses present In other words, 
no anatomical age of a growing child could be 
tabllshed on this basis The order of appearance k 
always the same in the sexes, although the females 
tend to be more regular, and the females are usually 
a few months ahead of the males in the establish 
ment of any given visible epiphysis All members 
of the same family followed the same pattern in 
the appearance of the epiphyses by x ray Illness 
tended to delay the unfolding of the eplphjses hnt 
not the order of appearance Miss Vickers conclu 
sions on the work so far were that there v'as a 
great variation in the time of appearance of a^y 
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fflyen eplphysli and that no conclusions could be 
drawn from the examination of an indlTldnal child 
except within broad limits 

Doctor Vopt concluded tho meeting with a discus 
slon of the problem of congenital dislocation of the 
hip as presented to tho roentgenologist He pointed 
out the remarkahle change In the outlook of this 
defonnlt} Whereas forty years ago congenital dis 
location of the hip ^as regarded as a hopeless con 
ditlon a recent analysis of the cases at the Chll 
dren s Hospital showed a satisfactory result in 7S 
per cent after reduction In spite of this ad>ance in 
the knowledge of treatment very little had been 
added to an understanding of the cases ^lany ques- 
tions hod yet to be Bolyed Ninety per cent of the 
cases occur In girls and forty per cent are bilateral 
Is the deformity a result of Inherent defect in the 
transmission of the germ plasim or la a normal germ 
disturbed by extraneous forces? Apparently hered 
Ity has little direct bearing on the appearance of the 
deformity The extremities and their Joints are com 
pletely formed by the end of the second month of 
embryonic life and the question 'then arises as to 
whether the dislocation la one of primary molforma 
tlon of the Joint or whether the dislocation la the re- 
sult of forces exerted in the amnion during Inter fetal 
life By definition a congenital dislocation of the hip 
must be present at birth- DoctorVogtfeltthattherewas 
good evidence to believe that some cases of so-called 
congenital dislocation really occurred after birth He 
than brought out the changes to be expected In the 
acetabulum following dislocation of the head of the 
femur He showed serial films of dislocations known 
to hare occurred after birth from such causes as 
spina blfldd. In these cases the acetabulum gradual 
ly becomes more and more shallow With replace- 
ment, the acetabulum again gradually assumoa Us 
normal depth. Doctor Vogt showed serial films ot 
true congenital dislocation of the hip followed almost 
since birth. In this condition one should expect the 
same sequence of events as occurs in the cases of 
known acquired dislocation. Since dislocation ot Ih© 
hip Is rarely suspected In childhood few x ray exam 
IntttloDs are made nntll the child begins to ■walk. No 
concinalona cnn bo drawn as to the exact time that 
a dislocation may have occnrred from x rays taken 
several months after birth. It is felt that tho great 
est single factor in successful treatment of the con- 
dition is early diagnosis 

the WORCESTBIR NORTH DISTRICT CANCER 
ODINIO 

A special diagnostic clinical conference was held 
at Burbank Hospital Fitchburg May IB with Dr 
Joe Vincent Meigs surgeon ot Pondvllle HospIUl 
as consultant, and membfflrs of the Worcester North 
District Medical Society as guesU 

Eighteen coses Including three from the hospIUl 
wards were presented twelve new clinic patients 
and three old cUnlc patients of the new patients 
ten were referred by physicians two by newspapers 


Diagnosis (new patients) 

Cancer primary 1 

Cancer recurrent 1 

Deferred 6 

Precancerous lesions 1 

Benign tumors 3 

Other conditions 1 

Old i^atients changed 

deferred to cancer 1 


Members of the District Society are cordially 
Inrlted to bring or send patients to the clinics for 
diagnosis and advice os to treatmontl 

WoECESTDt Notrrrr Cai^oeu ConicrrTEE. 

Fitchburg May 20 1935 

MASSACHUSETTS MEDICO-LEGAL SOCIETY 

The Massachusetts Medico-Legal Society will meet 
Tuesday June 4, at the Hotel Statler Boston at 
2 00 P3I 

Dr Edgar R, Frankish Medlpal Examiner for the 
Province of Ontario will give an address on the 
habits and cnsfoms of his office Dr W/Ulam F Boos 
will speak on *TVhat Is Normal Arsenic?** i 

Fflrrx W Gat X T n 

President 

Mtstcixe M. CavavjlX MJD 

Secretary Treasurer 

THE TWENTY FIFTH CLINICAL CONGRESS 

OF THE AMERICAN COLLEGE OF SURGEONS 

For the twenty fifth aniual Clinical Congress 
October 23-November 1 the surgeons of San Fran 
cisco and Oakland have organized under the leader 
ship of a representative committeo vrlth Dr Howard 
0 Nafftlger os chairman and are preparing a clini- 
cal program that will adequately present the surgi- 
cal activities of that great Pacific coast medical 
center 

The Congresi will open Monday morning at 10 
o clock ■with the annnal hospital conference at the 
Fairmont Hotel Ullnlcs at the hospitals are sched 
uled for Monday afternoon at 2 o clock and will ha 
continued daring the following four days both morn- 
ing and afternoon A comprehensive and varied pro- 
gram of operative clinics and demonstrations repre- 
senting all deportments of surgery Is being pre- 
pared This will Include a special series of clinics 
in surgery ot the oyre oar noso and throat. The 
committee Is also preparing programs for four mom 
ing sessions at which distinguished ophthalmologists 
and otolaryngologists will present and discuss sub- 
jects of clinical Interest 

Programs arc being arranged for five evening 
meetings at which eminent surgeons of tho United 
States and Canada and a number of distinguished 
visitors from abroad will present and discuss pa 
pors dealing with surgical subjects of present-day 
importance Plans are being made also for confer- 
ODoes on cancer fractures, and industrial medicine 
and traumatic surgery Tbe president-elect Dr Don 
aid C Balfour of Rochester ^Ilnnesota, will be in- 
augurated at the presidential meeting on Xfonday 
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evening At the annual convocation of the College 
on Friday evening, ■when the 1935 class of candi- 
dates for Fellowship •will be received, the Fellow- 
ship address will be given by Dr Robert Gordon 
Sproul, president of the University of California 
Headquarters will be established at the Falimont 
and Mark Hopkins Hotels, the registration and In- 
formation bureau, scientific and technical exhibl 
tions, executive offices, etc , being located at the 
former Ample first-class accommodations are 
available at nearby hotels The railroads have 
authorized low round trip rates from all sections 
of the country 

Attendance ■will be bmlted to a number that can 
be readily accommodated at the clinics so that regis 
tration in advance la necessary 
Geobge Cbdle, 

Chairman, Board of Regents 


MASSACHUSETTS “ALUMNI OF UNIVERSITY OF 
MARYLAND MEDICAL SCHOOL, BALTIMORE 
MEDICAL COLLEGE, AND COLLEGE OF PHYSI 
CIANB AND SURGEONS, BALTIMORE 

The Annual Luncheon Meeting ■will be held at the 
University Club, Boston, Tuesday, June 4, at 12 30 
PM 

l^Iake reservations through Dr Charles W Fln- 
nerty, 395 Commonwealth Avenue, Boston 

CnABLES E Gill, M D , Secretary 

AMERICAN RADIUM SOCIETY 
Atlaktio Crrx — June 10 akd 11, 1936 
Place of Meeting — Vernon Room, Haddon Hall 
Monday Morning, June 10, 1935 
Symposium on Radium Pachs 
Chairman, William H Cameron, M D , New Yoik 
Tissue Doses In Teleradium Therapy G Failla, 
Ph D , New York 

Advantages and Disadvantages of Radium Packs 
Ira I Kaplan, M D , New York 
^Advantages and Disadvantages of Radium Packs 
James J Duffv, M D , New York. 

Advantages and Disadvantages of Radium Packs 
Burton T Simpson, M D , Melvin C Reinhard 
(By invitation), Buffalo, New York 

Monday Afternoon Session 
Symposium on Biopsies 
Advantages and Limitations of Various Types 
Chairman, Robert B Greenough, M D., Boston 
Incisional Biopsv John M Hanford, M D (By In^vl 
tatlon) , Cushman D Haagensen, M D (By Invl 
tation). New York 

Aspiration Biopsy Hayes E Martin M D , Fred W 
Stewart, M D (By invitation). New York. 
Endothermj Biopsv Grant E Ward, M D (By invi- 
tation) . Charles Geschickter, MD (By invita- 
tion), Baltimore 


Tuesday, June 11, 1936 ' 

Morning Session 
Symposium on Breast Cancer 
Chairman, George W Grier, M D , Pittsburgh 

Indications for Radical Surgery Hugh Auchincloss, 
M D (By invitation). New York. 

Interstitial Radiation. Orville N Meland, M D , Los 
Angeles 

Preoperative Radiation Frank B Adair, MJ) , 
Fred W Stewart, M D (By invitation). New 
York 

Radiotherapy in Inoperable, Metastatic and Recur 
rent Cases A U Desjardins, MD , Eugene T 
Leddi', M D , Rochester, Minn. 

Ovarian Irradiation in Cancer of the Breast Rich 
ard Dresser, M D (By invitation), Boston 

Tuesday Afternoon Session 
M-tscelianeous Problems 

Technic of Radium Treatment of Cancer of the Rec- 
tum H. H Bowing, M D , R E Fricke, M.D., 
Rochester, Minn 

Technic of Radium Treatment of Cancer of the Body 
of the Uterus Henry Schmitz, M D , Herbert 
Schmitz, MD (By invitation), Chicago 

Radium in Primary Carcinoma of the Female 
Urethra L A Pomeroy, MD, Cleveland 

Developmental Changes Following Irradiation, wn 
11am S Newcomet, M D , Philadelphia 

Cavernous Angioma, Treatment by Radium and 
Other Methods William L Clark, M D , PhUadel 
phi a 

Vernal Catarrh and Its Response to Radium Treat 
ment E P Pendergrass, MD , J R Andrews, 
MD (By in^vltation) , Philadelphia 

Diagnosis and Treatment of Malignant Tumors of 
the Nasal Sinuses G A Robinson, MJ>, New 
York 

THE ACADEMY OP PHYSICAL MBDICINB 
Amvuai, Meettno 

The Claridge Hotel, Atlantic City, N J 
June 12 and 13, 1936 

PROGRAM 

Wedkesdat Moentkg, Jotte 12, 1936 
Rose Room 

.. Business Session 

9 o’clock 

Scientific Session 
9 30 o’clock 

(1) The Effect of Radium Irradiation on the Electro- 
phoretic Velocity, Viabihty and pH of Es- 
cherichia Coli Suspension K. Pierre Dozios, 
M S , Grant E Ward, M D , and Prank WH 
son Hachtel, M D., Baltimore, Md (Slides 
will be shown ) 

Discussion Charles Whelan, MD, Boston, 
Mass 



VOL. m 

NO a 

(2) Body Mechanics In Rointion to Arthritis a Re- 

statement. John G Knhns ILD^ Boston 
Mom (Slides will be shown ) 

Dlscnsslon Harold D Corbusier M.Dt Plain- 
field N J., and Goorgo E Deerlng M-D 
Worcester Maas 

(3) Present Mode of Xray Therapy in Malignant 

Disease. Frederick William 0 Brien M D 
Boston Moss 

DIscuBsIon George E Pfohler Phlladel 

phlo^ Pa., Richard T Powers M D Spring 
field Mass., and Herman A. Osgood MJ3 
Boston Moss 


TVlUnnCDAT AlTEBITOO'f 
Rose Room 
2 o clock 

The Pretident t Addrcjj 
William Littwrence Clark, MJ) FA-P M.. 

Philadelphia, Pa 

President of the Academy of Physical Medicine 

(1) Doodeno-BUlary Drainage with a Discussion of 
Its Diagnostic and Therapeutic \ aloes 
William A, Swalm MJ)., and Charles-Fran- 
clB Long MJ) Philadelphia, Pa. (SUdes 
and motion plctares will be shown.) 
Discussion Sara M Jordan M.D Boston 

Maes William H. Watters MJ) Boston 
Mass., and Miami Fla 

(8) The Therapeutic Effects of Short Ware Ultra 
Violet Radiation In Dermatological Practice 
Francis P McCarthy ILD^ Boston Slass 
Discussion Francis M. Thnrmon MJD Boston 
Mass., and Franklin P Lowry MJX Bos- 
ton Blass. 

^8) Radiation Therapy In Endocrine Dlstarbances 
Gustav Bucky MJ) New York N Y 
Discussion Thomas L. Smyth MJ)., Allontowo 
Pa 

Wedkisdat Eves' iko Jitke 13 1936 
7 o clock 

7n/ormaI Round Table and Dinner ifestlng 
(The detallB to be announced lator) i 

Trr mtun iT MomnifO JUTTB 13 1936 
Rose Room 

Buiineit Settion 
9 00 o clock 
Bclentiflo Eeetion 
0 30 0 clock 

(1) Tho Treatment of Gonorrheal ArthrlUa by 
Means of Systemic and Additional Focal 
Heating WRllam Blennan. MD., and (^rl 
L, Lovenson MJ) New lork. NY (Slldon 
will be shown.) 

Dlscnsslon William H. Schmidt BiJ)^* 
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adelphla, Po., WlRIam Q Curtis MJ) Wol 
laston Blasa 

(2) The Place of Colonic Therapy In Treating the 

Mentally lU. Harold K, Marshall BLD., 
Gardner Mass 

Discussion James W W^lt8lo MJ) Bingham 
ton N Y and Rolland A. Case M D, Cleve- 
land Ohio 

(3) A Scope of Diagnostic Roentgen Therapy In 

Noopliistlc Diseases J Qershon-Cohen 
MD Philadelphia, Pa. 

Discussion Joseph Scattergood, Jr., MJ)., West 
Chester Pa, George L. Schneider, BLD., WU 
Uamsport, Pa 

(4) Modem Thorapy in Peripheral Nerve Pathol 

ogy William D BfcPce M D Boston 
Mass 

Dlscnsslon Arthur H Ring BLD Arlington 
I Moss and Robert E. Pock M D New Haven, 

Conn. 


TmmaoAT Arrnu?oow Juini 12 1926 
Rose Room 
2 o clock 

(1) Passive Vascular Exercise In the Treatment of 

Periphoral Vascular Disease Frank Ham 
mond Kmsen BLD., Philadelphia, Pa, 
Dlscuaslon Frank H. Ewerhardt, MJ5 
Bt Louis Mo., and William J Sebatz, MJ)., 
Allentown Pa. 

(2) Neoplastic Lesions of the Accessory Sinuses 

and Orhl{, and Their Treatment by Com 
blned Methods WUUam L. Clark BLD 
PhUadelphia, Pa. 

Discussion Grant E Ward BID BalUmoro, 
Md., Benedict F Boland, MJ) Boston, 
Mass and William H GuIIlium MJ)., As 
bury Park N J 

(8) Electrosurgical Procedures In Dermatology 
Anthony D Clpollaro MJ)., Now York City 
Discussion A'ustln W Cheever M D., Boston 
Blass 

( 4 ) Recent Experience with Short Wave Thorapy 
WJlHom H Schmidt, MD Philadelphia, Pa. 
Discussion John Severy Hlbben BIJ)., Pasa 
dena. Cal Frank Hammond Krusen, MJ>, 
Philadelphia, Pa. and Robert 0 Hoghos 
MJDn Paoll Pa, 


BOdETl BIEETIAG9 CONGRESSES 
I AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINO MONDAY JUNE 3 1I3S 
Monday Juno 3 — 

la 30 PAL nsrvard MtUIcsixl Alomnl Aasoctatlon 
Hotel Btallcr Botton Parlor D 
1 30 PAI TufU llodloU Sch6oI Alnmnl Aaaoclatlon. 
UnlTarsltjr Club Uoalon, 

Tueaday Juna 4 — 

U 30 PIL Masaachufotta Alomnl of Unlveraltr of 
Jlnrylaiid Medical School Bsltlmoro llcdlcal Col 
love and College of Phyalclana nn^ Sorroons. 
BalUrrore Unlveralty Club Boston 
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p M "Nnssachubctts Medico-Legal Society Hotel 
Statler Boston 

in-4 P M Ward A Islt, Massachusetts Eje and Ear 
Indrrrari 


BOOK REVIEWS 

CORRECTION 


Thursday, June 6 — 

•12 M Cllnlco-Pathologlcal Conference Massachu- 

setts General Hospital 

tl2 AI Cllnlco-Pathologlcal Conference Childrens 

Hospital 

Saturday, June 8 — , „ . . 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital Open to practicing phjslclans 


•Open to the medical profession ' 

TOpen to Fellows of the Massachusetts Medical Society 

June 3-Haraard Medical Alumni Association will meet 
In Parlor D, Hotel Statler, Boston at 12 30 P M 

June 3— Tufts Medical School Alumni ^soclatlon will 
meet In tne President a Room at the University Club, 
Boston, at 12,30 PM , „ , , o 

June 4 Massachusetts Medico-Legal Society See page 

^^jLe 4 — Massachusetts Alumni of Unherslty of Marv- 
land Medical School, Baltimore Medical College and Col- 
lege of pSa'clans and Surgeons Baltimore See page 

^^june 10 Amerlcan-Canadlan Medical Golfers I’lay at 

Atlantic aty F^ details write ^11 Burns, EiecuUve 
Secretary 4421 "Woodward Avenue, Detroit. 

June 10 and 11 — American Radium Society See page 

^”june 10 and 11 — American Proctologic Society wIU meet 
at the Marlborough-Blenhelm Atlantic City For Informa- 
Uon addre^ 5^hk G Runyeon, 13G1 Perklomen Avenue. 
Reading Pa 

lime 10 and 11— The Certified Milk Producers Associa- 
tion oi Amtrl?a will meet In Atlantic Clta N J Informa- 
t on m^ be obtained on appllcaUon to Dr Harris Monk. 
360 Park Place Brookljm, New York 

Innn 11— American Heart Association The Eleventh 
Scientific Session will be held from 9 30 A M. W 6 80 P M , 
at the Hotel Clarldge, Atlantic City, N J The progr^ 
wlU be deleted to various suWeots on cardlovas^lar 
disease Gertrude P Wood, Office Secretary, 60 West 
Both Street, New York, N Y 
June 11 — American Nelsserlan Society will meet at the 
Hotel Clarldge Atlantic City, New Jersey 
Juno 12 and 13 — Academy of Physical Medicine Annual 
Meeting See page 1066 

June 17-19— The Medical Library Association will meet 
In Rochester New York. For Information address Miss 
Fh^ces N A "Whitman Librarian Harvard University 
Schools of Medicine and Public Health. Boston, Maes 
June 17 to 21 — Convention of the Catholic Hospital As- 
soclaUon will be held at Creighton University Omaha 
Jlebraska. For Information address the Most Reverend 
Joseph Francis Rummel D D Bishop of Omaha 
June 24 28 — American Urological Association and West- 
ern Branch Society, American Urological i^soclatlon, will 
meet at the Palace Hotel San Francisco, California For 
details write Dr Charles P Math§, 460 Sutter Street, San 
Francisco California 

June 27 29 Inc— British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England Persons desiring further Information should 
write to Miss F Stickland, Secretary of the Association 
at Tavistock House North Tavistock Square, London, 
W C I , England 

July 1 - 23 — UnUerslty of Freiburg 1 Br will hold a 
\acatlon course of the medical faculty For Information 
address Akademlsche Auslandsstelle der Unlversltat Frei- 
burg 1 Br , Schwlmmbadstrasse 8 Germany 

July 22 27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium The 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H Albee New York for the Sec- 
tion on Accidents, and that of Dr Emery R Hayhurst, 
Columbus Ohio, for Industrial Diseases The American 
delegation to the Congress will sail from New York on 
Julj 8 and visit London, Amsterdam, The Hague and 
Paris, and, optionally, Budapest Physicians Interested 
In the Congress or In the medical tour In conjunction 
with It, may address the Secretarj, Dr Richard Kovacs, 
1100 Park Atenue, New York CItj 

October 7 10— American Public Health Association will 
meet In Milwaukee Wisconsin For Information address 
the American Public Health Association, 60 West Both 
Street New York City 

October 21 November 2 — 1936 Graduate Fortnight of the 
New Y'ork Academj of Medicine See page 898, Issue 
of Maj 9 

October 28 - November 1 — The Twentj -Fifth Clinical 
Congress of the American College of Surgeons See page 
1005 


In the Book Revleiv “Definite Diagnosis in General 
Practice" "which appealed on page 9G2, issue of May 
16, 1935, third paragraph, twenty first line, the word 
“hypometahollsm” appeared The correct word 
should have been "hypemietabolism", so that the 
sentence will read “Under hypometahollsm is listed 
only colloid goitre with no mention of myxedema, on 
the other hand hypermetabolism includes adenom 
atous and exophthalmic goitre and no mention is 
made of the leukemias oi cardiac failure ’’ 


The 1934 Year Book of Radiology Diagnosis edited 
by Charles A. Waters Therapeutics edited by 
Ira I Kaplan 612 pp Chicago The Tear Book 
Publishers, Inc ?4 50 

This the third year book of Radiology is again an 
adequate and valuable yearly abstract of Radiologl 
cal Diagnosis and Radiotherapeutics as these sub- 
jects appear in various foreign and American jour 
nals The volume is composed of 612 pages, prop- 
erly indexed and copiously illustrated The 111ns 
tratlons reduce the reading matter so that one Is 
surprised to find It possible to read the selected ab- 
stracts of all that the authors consider important 
in Radiology during 1934 within two short evenings 
This edition is less impressive than the previous 
editions, and the authors attribute this reduction In 
contents to political and economic conditions 


The Care of the Aged, the Dying and the Dead A1 
fred Worcester 77 pp Springfield and Baltl 
more Charles C Thomas ?1 00 

Probably Alfred Worcester better than almost any 
man in New England could manage, three lectures 
on the last of life and on death itself Steeped as 
he is in the humanities. In the philosophy and art 
of medicine during a long activity he speaks with 
that authority, that kindly persuasion that comes 
only from many and varied experiences at the bed 
side and in the family There Is no question but 
that this little book will be read not only by stu 
dents, to whom it must appeal, but by many men 
of many types 


Synopsis of Genito Urinary Diseases Austin I Dod 
son 276 pp 111 illustrations St Louis The 
C V Mosby Company ?3 00 

This book of 276 pages Is a synopsis of genito- 
urinary diseases It should be a helpful guide to the 
understanding of basic principles of urology 
this respect the medical student may find it of some 
aid However it Is much too abbreviated for use as 
a “Handy Reference” to the average physician la 
practice 

The book is divided Into fourteen chapters Sub- 
jects such as urologic diagnosis, Instruments, renal 
tumors, and renal stones are very briefly touched 
The cost of the book (?3 00) Is a bit excessive 
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POSTGRADUATE MEDICAL EDUCATION* 


BY BRAC E W PADDOCK, M J) f 


I CONSIDER it a gt^at honor to have been 
asketl to deliver tlie Annual Disconi-ae at this 
meeting of tho Massachusetts Medical Society 
When I think of the calibre of the men wlio 
have preceded me ns orator 1 am overcome with 
a great sense of humilitv I am >ery grateful 
for this opportunity to speak before >ou I 
present thia address, on a general practitioner’s 
view regarding ceidmn phases of medieal ednea 
tion, hninbly and with full knowledge that what 
ever is said before luncheon is almost invariably 
forgotten by the bme that repast is dmahed 
When or how the idea of Postgraduate Mcdi 
Ml Education was bom and first developed in 
this country Is lost in the dim past. The move- 
ment seems not to have been started bv any 
medical school medical society, or as an ao? 
ceptod element in medical training but rather 
to have been initiated b\ physicians or groups 
of physiciana of great knowledge and wise jndg 
meat who recognized the weaknessps of the 
teachmg of their day and who undertook on 
their own responsibility without anv support 
fitim tho medical associations or from the 
state to correct these defects Such men were 
pioneers of outstanding ability and we should 
never forget the debt of gratitude we owe them 
In the ITossachusetts Medical Society, partiou i 
iwty, must we always feel proud of our first I 
preaident, for his varied accomplishmentA, John 
Worron, in 1782, realizing the lack of properly 
trained surgeons in the War of tho Revolution 
eominenccd in Boston the systematic teaclimg 
of Surgery and Anatomv at the Military Hospi 
tal which he commanded This ma> be regarded 
M the first American attempt at organized post 
ETodnate instruction 

The first undergraduate school of Medicine 
m the United States was established in the Uni 
of Pennsylvania m 1765 Since then 
Philadelphia has remained a noted medical cen 
lor It 18 therefore most fitting that this Uin 
'rorsitj also should hai e been a leader in gmd 
ualc medical education b\ opening in the Fall 
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of 1920 the first fairlv comprehensive group of 
sj-stemabc graduate courses m medicine to be 
offered by anv medical nruveraity in the United 
States 

In the year 1872, an effort was made on the 
! part of several New York medical men who had 
studied abroad to develop postgraduate medical 
teaching in New York City At the time it was 
the custom for a certain class or group after 
taking hospital courses at home, to visit foreign 
medical centers spending six months to two 
^ea^s at one or more of them Berlin, Vienna, 
Prague, London and Edinburgh were the chief 
places thus utilized for postgraduate studv and 
of these Vienna was the most popular, for more 
could be seen and accomplished there m a given 
time than at anv other medical center Even 
biaUr as a result of work of this nature there 
was incorporated the Alumni Association of the 
(allege of Physicians and Surgeons in 1873, 
and it wns hoped that out of this Associabon 
there might be developed a center of postgrad 
nato teaching, but not nnbl 1877 was such 
leaching finally started Ont of this grew the 
New Yoik Polyclinic m 1882 and at the same 
time the New York Post Graduate Medical 
School was started. Gradually other hospitals 
and committees in New York City took up the 
work of postgraduate education and in 1924 
amalgamated into the New York Academv of 
Medicine 

In Chicago in the year 1892 a small group of 
physicians, druggists and chemists met two 
evenings a week to sbidy bacteriology, histology, 
microscopy, clinical diagnosis and urinalysis. 
At that time inquiry at tlie Post Graduate Med 
icnl School and Polyclinio disclosed the fact 
that only about a dozen physicians out of a 
total of two thousand in the city had taken 
conrhcs in these mstitnbons during the past year 
Beginning m 1921 pracbcally all tho aouUicrn 
medical schools broadened then* policies from 
»year to year to meet tho growing demands of 
postgraduate medical instmebon. 

This country is not alone m its endeavor to 
increase postgraduate medical education In 
England the Fellowship of Medicine and Post 
Graduate iledical Assiklation of London pro 
rules instrucbon to qualified physicians in tlie 
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hospitals of that city It is aflSliated with fifty 
hospitals containing 6,000 beds and instmetion 
IS provided in every field of medicine Twenty- 
seven of the hospitals in London offer about 
Sixty special courses each year In the general 
hospitals these consist of two weeks of inten- 
sive work in general medicine, surgery, or a 
smgle division of clinical medicine In the spe- 
cial hospitals the courses are limited to the 
particular field of the hospital None of these 
courses give a degree or certificate The As- 
sociation also collates and publishes the many 
lectures and demonstrations scheduled in the 
city in all institutions and keeps m touch with 
the programs of postgraduate training in the 
other teaching centers m the British Isles 
The courses mentioned above are convenient 
for ph 3 rsicians in the cities, but not for those 
m the smaller cities and m the countrv who 
cannot afford the tune and money to attend 
Vei-v little effort has yet been made to piovide 
contmuation education for these physicians 
which would allow them to attend then prac- 
tices Nothmg like an extension plan of edu- 
cation has been developed 
In France most of the regular clmics, lec- 
tures and demonstrations m the French hospitals 
are open to quabfied practitioners, and a large 
number of doctors attend the lectures m some 
of the veil-known clinics There is no organ- 
ized effort however to keep the mam body of 
the profession informed on current methods of 
diagnosis and treatment 
In Germany there is an unofficial plan of con- 
tinuation trainmg which has been worked out 
by the medical profession The present plan 
ongmated m Prussia m 1901 with the organiza- 
tion of a central committee for medical post- 
graduate work for the state Similar commit- 
tees were formed m the other German states 
and in 1908 a central committee was organized 
To reach the largest number of doctors the 
teaching was made as widespread as possible 
In places where there were leirge hospitals the 
matter was comparatively easy, in the smaller 
places and in the country, the s^em of travel- 
ing teachers was adopted The hours of teach- 
ing were arranged to suit the doctors so as 
not to mterfere with their work From noon 
until 2 o’clock, m the evenmg after 7, and 
Sunday mornings are the favorite times The 
courses are free in order to attract the largest 
number of doctors though there are many who 
think that what must be paid for wiU be val- 
ued more than that which is given free This 
means lack of compensation for the teachers 
but there is a widespread spirit of self-sacn- 
fiemg cooperation to make the matter of post- 
graduate education possible 
Local committees are formed of representa- 
tives of the state, of the municipal boards of 
the universities, of the hospitals, and of the med- 
ical profession and medical societies These 


committees receive funds through the govern 
ment in question who realize that it is m the 
interests of health of the entire populabon to 
have a well-educated medical force 

In the university towns the medical facihtes 
take over these tasks while in other towns the 
large hospitals are usually the center points. 
In the smaller towns traveling lecturers are 
sent out from the centers of learning, smgly or 
in groups, who give lectures to the smaller med 
ical societies The radio is also used m a half 
hour talk every Friday evening, given by the 
most prominent authorities A periodical for 
medical advancement is published which m con 
trast to the scientific periodicals is devoted to 
the higher education of practising doctors It 
concerns itself only with such matters as have 
received scientific recognition and can be of 
use m general practice 

The American Medical Journal m 1899 esti 
mated that there were 120,000 doctors m the 
United States of whom there were 50,000 who 
had never subscribed for a medical journal and 
who had never received one m their office ex 
cept some free copy of an advertismg sheet 
There were about the same number who had no 
books which did not antedate their graduation 
To such a challenge, though far too many doc 
tors after graduation lay down their books and 
cease to study, the medical teachers have made 
a most splendid response 
Theie are many faetojrs which are working 
for the benefit of our postgraduate medical edu 
cation The medical societies, the hospitals, the 
libraries, the journals and the medical esfen 
Sion courses are the chief of these 

I have already mentioned the development of 
educational opportunities in the New York 
Academy of Medicine I wonder if we mem 
bers of the Massachusetts Medical Societv gea 
erally realize what a great amount of work is 
being done there Massachusetts weU might 
follow certam of the precedents established in 
New York 

The library of thp New York Academy of 
Medicme contains 140,000 books, medical and 
surgical meetings are held there each month, a 
series of lectures is given in' November and an 
annual graduate fortnight offers opportunitiB 
to hear lectures and to attend clinics m October 
All of the lectures and meetings held at the 
Academy are open to the profession generally 
and to medical students The hospitals of the 
city contain over 34,000 beds Over 50,000 pa 
tients are cared for each year Nmety-four bos 
pitals have an aggregate of about 25,000 be^ 
which offer opportunities for postgraduate med 
leal study The committee of the Academy 
which has this matter under its supervision, bas 
prepared a booklet which contains a description 
of the special facilities for postgraduate study 
which each of the listed hospitals offers and the 
names of attending medical men and their day® 
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and hours of attendance There is a bureau in 
the Academy which furnishes detailed infor 
niation in regard to postgraduate medical study 
m Greater New York, and in other cities of the 
United States, Canada and Europe Each eve 
ning a doily bulletin is posted in which the op 
orations of sixty five hospitals to be performed 
the following day are listed There is also es* 
tahlishetl a bnlletin of non-opcrative clinics and 
conferences m sixty-one approved hospitals of 
the city A total of 176 clinics arc thus listed 

I have RiKiken of the work in Chicago The 
stud^ in that citv discloses the fact that it was 
not practicable for a majonty of phyaicions 
or Oven a considerable number to pursue sac 
cessfullv any studies at tbe schools and at the 
same time to carry on their practice, one or 
the other must be sacnficed There were bow 
ever raonv who could devote two or three t\o 
mugs each week to such study if it were brought 
within their easy reach In tlus city there was 
developed an extension plan The choice of 
subjects can be made bv the class, the courses 
may bo made long or short, and the work can 
be done practicallj without loss of time and 
at minimum cost, EMdcntly tliere are many 
methods bv which to conduct satisfactory exteu 
non teaching 

I have mentioned that the essential vehicles 
for succesaful postgraduate teaching are the 
medical societies hospitals, libraries, mngnnncs 
and extension courses , m ifassachnsetts the most 
important of these is our State Society for since 
its verv beginning it has been the chief instru 
meat for general spreading of medical knowl 
edge 

There are 7,014 doctors in this state and of 
these only 6,054 belong to the state medical so- 
ciety I believe the membership should bo in 
creased to include all the Iicons^ practitioners 
of the Commonwealth Way I call to your mind 
Bomethmg said by Dr Osier in the International 
Chnics of 1910 “But after all the killing vico 
of the young doctor is intellectual lannesa. He 
maj have worked hard at college, hut tlie years 
of probation have been his ruin» Without spe- 
cific subjects upon which to work, he gets the 
newspaper or novel habit and fritters his ener 
gies upon useless literature Habits of sys- 
teraatio reading are rare and five or ten years 
from hi8 license as practice begins to grow 
may find the young doctor knowing less than 
he did wheh he started and withont fixed edu 
cationol purposes m life The man who kno^ 
if all and gets nothing from the Society ronnnds 
one of that little dried up miniatnrc of human 
itv, tlie prematurely senile infant, whose tabetic 
marasmus bos added old age to infancy Why 
*honld he go to the Society and hear Dr Jones 
on tlic gnstntic relations of neurasthenia wh^ 
he can get it oil so much better in tbe works 
of Einhom or EwoldT He is wearying of see- 


ing appendices and there are no more pelvic 
viscera for demonstration It is a waste of 
time ho says, and he feels better at home, and 
perhaps that is the best place for a man who 
has reacbetj this stage of intellectual stagna 
tion 

This quotation serves to emphasise my con 
■\uction that in order for tlie state society best to 
fulfill its purpose it must embrace the whole 
profession 

The present weakness in membership of tlie 
Massachusetts Medical Society lends force to the 
suggestion that the educational work of the so- 
ciety should not bo limited solely to its members, 
for those who are not on the roster need thts gup 
plcmental education ns much if not more than 
those who belong to tbe society That there 
may bo further limitation of the membership in 
the future is suggested by your constitution 
which states that graduates from any unrec 
iognized medical college, who wish to become 
I fellows of the society, must be better known than 
! heretofore and muk clearly demonstrate their 
capabilities not only to the examining censors 
but also to the committee oti medical education 
and medical diplomas before they can be elected 
Personally I doubt tbe wisdom of tlus action 

You ha\e voted an annual prize of $50 for 
the best written and most comprehensive case 
report submitted by interns holding any of the 
rotating intemslups now offered m Massachu 
setts, and approved by the American Medical 
I Association Such a prize should do much to 
stimulate medical writing among younger men 
and will help to diRseminate throughont the state 
tbe importance of keeping abreast of medical 
literature I am heartily in favor of this de 
velopment 

Hospitals arc almost universally equipped to 
do postgraduate medical educational work with 
their clinics of all kinds, their vanous lectures 
and medical meetings The medical profession 
owes thorn a great debt of gratitude for this 
OB well os for the constant courtesy and hos 
pitolity of their staffs and their willingness to 
take the time and strength to show visiting doc 
tors whatever they may have of interest for 
they make one feel that for this work come thov 
into the world To realise the amount of post 
graduate medical teaching that can be done in 
large institutions I need only to call to your 
mind tiio work of the Sfayo Clmio m Eochester 
as one of the best known examples. Nearer at 
band the Albanj City Hospital is doing an in 
tensne work m teaching postgraduate medicine 
and m its cooperation with the doctors of the 
surrounding country You may know that the 
hospital w directly associated with the Albany 
Medical College and in this way differs from 
iuan% of the ordinary hospitals Every week 
(lav clinics arc given at noon tlierc is this 
nnusuol enstom added that doctors not on the 
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staff are urged to bring in their troublesome 
and trying cases Family doctors read histones 
and exhibit their patients and then the staff 
discusses the matter of diagnosis and treatment 
This makes for a much closer feeling between 
the country doctors and the hospital and is yeiy 
educational as it frequentlv brings up the com- 
mon but difficult questions which general prac- 
titioners are called upon to meet There is also 
a fund which meets the expenses of visiting 
doctoi-s of lenown who lecture on their special 
subjects The names of these men are of na- 
tional standing and it is a pleasure that such a 
goodly number have come from the Massachu- 
setts Medical Society 

Another way of raising the standard of med- 
ical knowledge is less widely known In the 
Neio E7iglamd Journal of Medicine August 23, 
1934, Dr Channing Frothingham of Boston has 
written of the “Precedent Book” which has 
been evolved at the Faulkner Hospital in Brook- 
Ime Such a book maintains high hospital 
standards and prevents the treatment from vary- 
ing too much with the whims of the individual 
doctor There should be less misunderstanding, 
fewer mistakes made, and better education in 
therapeutics if such a book were in more gen- 
eral use Bach hospital could modify it to 
suit its own needs but always it should be re- 
vised and kept up to the be^ known methods 
The medical journals have ever been one of 
the chief ways of spreading medical knowl- 
edge and it IS mdeed fortunate that there are 
so many and such splendid ones published m 
this country The New England Journal of 
Medicine is especially helpful in its publication 
every week of the Case Records of the Massa- 
chusetts General Hospital as well as for its very 
splendid and interesting original articles For 
these things the magazine is widely known 
tliroughout the country 
May I mention the journal club as a means 
of medical education? No one man can read 
aU the journals or do more than look over a 
few Many splendid artieles and much knowl- 
edge are missed With a few men meeting to- 
gether each week, and choosing and reportmg 
on articles from several journals one can draw 
on a great deal of current literature easily and 
pleasantly It is too bad that medical 'clubs 
of this character are not organized more widely 
for there are but few towns that cannot brmg 
together at least three or four doctors who en- 
joy reading and talking, and the contact alone, 
with such kindred spirits, is worth while 

Since time immemorial the libraries have been 
one of the chief sources for storing medical 
knowledge and extending medical education 
They most naturally are found in the large 
cities as in the case of this Commonwealth 
In Massachusetts the largest and best known 
collection of medical books is in the Boston 


Medical Library and, as there are many mem 
hers of our Society who are neither graduates of 
Boston Medical Schools nor graduates of Bos 
ton Hospitals, may I speak of the functioning 
of this library, even at the expense of honng 
many of you? To those who bve away from 
Boston the library "wdl send books upon re- 
quest Theoretically the borrower of hooks 
should be a member of the hbrary but prach 
eaUy this rule has not been adhered to for many 
years The borrower is supposed to ask the 
librarian of his local public library to arrange 
for an mter-library loan, the only charge for 
which IS the cost of transportation of books to 
and fro ’ 

There is a feekng that the $5 out-of town 
membership should have a larger number of sub- 
scribers, for the wear and tear on books used in 
this way is considerable and is expensive to the 
library m the long run Last year there were 
more than 1,000 such loans to some 200 bor 
rowers 

The library will also look up subjects for a 
very reasonable charge, but thefe agam is the 
feeling that an out-of-town membership of $5 
should be paid, otherwise the library would 
be subject to a great many inquiries which 
might be of a trivial nature and not connected 
with any serious purpose I hope that a com 
mittee of the library will be formed to provide 
biief criticism of new books issued as a bnlle 
tm from the Library at stated intervals This 
would be sent to out-of-town members and would 
doubtless take on other functions m the way 
of keeping the members informed on many sub 
jects of interest to the profession Such a serv 
ice would, I think, be welcomed by all doctors as 
we are at the present at the mercy of optimis 
tic book agents just as we are at the mercy of 
salesmen of the various drug houses 

Several of the larger cities have libraries con- 
nected with their medical societies, or some ar- 
rangement for the purchase of medical books is 
made with the public library but in the small 
towns a medical library is a very personal pos 
session and a doctor will collect at much ex- 
pense a considerable number of books durmg his 
lifetime I believe that a bulletm such as I 
have outlmed could be issued by the Boston 
Medical Library and would be the greatest boon 
to such men 

In the small cities and towns which have a 
hospital, the hospital of course should be the 
nucleus of a library The members of the staff 
should be willing to contribute to some yearly 
fund for the purpose of buying books and pen 
odicals, and the library of many a doctor should 
ultimately find its way to the hospital’s shelves 

There is a great deal of postgraduate work 
done in other states and it is interestmg to know 
the many means that have been devised to carry 
such work along It would be stupid and a mat 
tei of repetition to describe the various expen 
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menfa that have been conducted, as Dr Parljns! 
of Boston has done this so thorouglil\ and inter | 
estingly Certain plans, however to inv mmd 
contain valuable hints that might well be fol 
lowed in Massachusetts 

The State of New York has found that the 
selection of extension teachers is most impor 
tant , they must be practical forceful and inter 
estmg speakers, and must have had reasonable 
expenence with the diseases which they discuss 
Thev must understand the general physicians 
problems, I agree heartilv ilany outstand 
mg teachers are not successful m teaching the 
graduate physician The talk must not be too 
long and must present the current conception of 
the drsease under discussion rather than the lee 
tuner’s personal opinion The average phvm 
Clan prefers his graduate medicine m small 
divid^ doses which he can assimilate readily 
and without having to neglect his professional 
duties during the process of mental dmestion 
Ohio has done notahlc work of lato in post 
graduate education Dr Clyde L Cummer 
Past President of the Ohio State Medical As 
sociation, has developed a senes of outline 
studies on various subjects of especial interest ^ 
to the general practiboners The senes of the^e 
study outlines is being published month bv 
month in the Ohio State Jledical Journal Dr 
Cummer savs that the modem tendenev to de 
pend entirely on guest speakers is to be dc 
plored, the attendance stimulated at the start 
by hearing or seeing well heralded strangers 
gradually drops off As a result of placing sole 
reliance upon outside talent, the members lose 
the power of expressing tlicmselves in the pres 
ence of their colleagues and ns one observer 
said, they sit around with their mouths wide 
open like young robins waiting to be fed. To 
US who live in the country the medical exten 
sion courses of the Massachusetts ilcdical So- 
ciety have been received with the greatest 
plea^re and interest These courses bring with 
them the association of the great hospitals and 
laboratories, but I for one should like to have 
more papers read bv local men and perhaps 
discussed by the outside talent 

In the matter of trving to better medical 
edncation in this Commonwealth through onr 
own society, we sometimes forget that this so- 
ciety makes its influence felt tluough a very few 
devoted men chiefly m and around Boston On 
them fall tho burden and the labor Am we 
Willing to stand bj and know this work “ 
mg done and yet not raise a hand to belpt I 
believe that many are not only willing, bnt glad 
to ha% e this work and this worn fall on others 
shoulders This is not fair It is high time we 
roused from our slumbers and put our shorn 
ders to the wheel , , 

There is a woeful lack of responsibility amng 
doctors when it comes to medical moetinpi Uow 
often do we let other plans interfere witli them 


a social engagement, or stormy weather will do 
the trick, the open fire mav he pleasant, a book 
entertaining or it may be we are not especially 
interested in the subject itself and so we think 
that we'll let the rest of the men go for this 
evening although of course we comfort our 
selves with the idea that we are among those 
most interested, and one of the most lovM mcm 
bars 

It seems to me as though the smaller hospitals 
w#‘re not doing their share in regard to medical 
education "WTien one thinks of the wealth of 
material that goes through the ranous hospitals 
of moderate sire without comment, it seems as 
though a great teaching opportunity were bemg 
neglected In order to find out exactly what 
the atuatiou in this respect was, I wrote to 
forty four of the hospitals of this state averag 
ing 100 beds and received replies from thirty 
four In no one of these was any definite post 
graduate work bemg done. Pracbcallv all of 
them held regular staff meetings and almost all 
of these were open to the members of the staff 
only In answer to the question as to whether 
there were any regular medical or surgical 
rounds, nearly half of them di3 not have such 
rounds and in those that did not have such 
rounds and in those that did, a little more than 
half were open only to the staff Only three of 
the thirty four hdd regular operatmg days, 
practicaUv none hod onv lectures except those 
of the medical extension courses, although there 
wore a very few in which the medical society 
met at the hospital once a month, to which oc 
casionally an outside speaker came 'Would it 
not be a possible thing for tlicse small hospitals 
to increase their usefnlness hr opening tlieir 
staff meetings to the general profession t This 
would not only increase the general medical ed 
ucation but it would augment the discussion 
and make the meetings more interesting and 
also make for a more friendly feeling between 
all doctors and the hospitals It seems to me 
tliat no hospital can afford to be without regular 
medical or surgical rounds as in this wav one 
gets varymg points of view and different advice 
as to treatment. Could not these hospitals 
arrange to have regular operatmg davs at least 
once a week? Of course many arc built without 
amphitheatres for the general profession, but 
at the same time the number attending opera 
tions would he very few and might leom there 
by a great deal 

There is a tendency for the journals to be 
overenger to publish original articles and sd 
cnhfic papers One wonders if at times sotae 
of these arc not like the description in Holy 
Writ, **Likc the flower of the field it flourish 
cth the wind passefh over it and it is gone:, 
end the place thereof shall know it no more ’ 

I am afraid that many scientific articles are 
never read bv general practitioners. 

It would I l>ehc\c greatly increase the iu 
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terest m ond the value of the New Ett-gl-o/nd 
Journal if more articles \vere vrritten by gen- 
eral practitioners for men in practice These 
might not be so scientifically -written as many 
of the articles that -we no-w see but they would 
he -written m an understandable manner, backed 
by careful investigation and much thought on 
the author’s part and should prove of great 
worth 

Would it be possible to publish at certain 
intervals practical ai tides dealing -with the^ 
more recent and well tried out treatment of 
disease? Such articles as these are appearing 
in the Journal of the American Medical Asso- , 
ciation under the “Treatment of the Cook Coun- 
ty Hospital,” and, I think, are exceedingly val- 
uable to the general practitioner Some of us 
do not see enough cases of certain types to be 
well versed m the newer methods of therapy 
and very often it is difBcult to find what these 
should be, even in the i eeent textbooks, so rapid 
IS the change and so frequently are newer and 
very well-tried methods of treatment brought 
in It is only by the everlasting repetition of 
reading about treatment that we can learn and 
lemember the newer things 

I feel it is important that the medical exten- 
sion couises of oui Society should succeed, for 
they have started so well Their future sue 
cess depends on many factors The subjects to 
be talked about must be of interest, this is 
taken eaie of by allowing the members to choose 


then o-wn subjects, if they are not well received 
the vaiious District Societies have only them 
selves to blame for the topics are varied enough 
to appeal to everyone The speakers must talk 
the same language as the audience It is waste 
ful to have a supei-scientific man talk to a group 
of general practitioners about somethmg of 
which they understand one woid in three and 
finally the speaker himself must not only know 
his subject, but be able to teU about it m a 
short, concise, simple way It would be a great 
addition to the practical value of the courses if 
it were possible at each exercise to exhibit pa- 
tients portraying the disease ‘or subjects which 
were being talked about It is not uncommon 
soon to forget what is said and to lose the good 
of the lectuie , the interpretation of -vision, when 
added to that of hearing, makes^ the memory 
a much moie lasting one 

In conclusion, it seems to me that in Massa 
chusetts and for members of the Massachusetts 
Medical Society the opportunities for an un- 
proved phstgraduate medical education are nu 
merous At present they are not sufBciently 
used and enjoyed There should be greater co 
operation among all members of the medical 
profession and all should take better advantage 
of our chances for impro-ving our medical knowl- 
edge If we would work together the standmg 
of our profession would soon be what it should 
be, a hidmg place from the wind, a covert from 
the tempest, a iivei of water in a dry place, and 
the shadow of a great rock in a weary land 


CHRONIC ARTHRITIS IN HYPERTHYROIDISM 
AND MYXEDEMA'* 


BY ROBERT T MONROE, JI D f 


ffPOTHi'KOIDISM as a factor in chrome 
aitliiitis was stressed in a recent report by 
P 0 Hall and the wnter’^ Of one hundred and 
fifty cases of hypertrophic arthritis, one-third 
showed basal metabolic rates below minus 15 and 
one-half were benefited by taking desiccated thy- 
roid In an equal group of patients with atroph- 
ic arthiitis, one-sixth showed similar findmgs 
These experiences have been confirmed in the 
two succeeding years by contmued observation 
of the same patients and by study of a large 
number of new ones ° 

Two questions naturally arose Is such clin- 
ical evidence sufficient proof of true myxedema 
of some degree, or may it pomt to a functional 
and temporary impairment of the thyroid gland 
or mav it point only to h-ypometabolism the 
results being due to psychotherapy? "We con- 
sidered these possibilities m the paper referred 
to, and intend to report later on studies of the 
cholesterol content of the blood in patients -with 

•From tho S'^oal Clinic ot the.Peter Bent Brigham Hospital 
Boston. Massachosotts •nospitai 

titonroe Robert T— Associate In Jleaiclne Peter Bent Brlir 


arthiitis, smee it has been shown that this sub 
stance is present in excess in myxedema as con 
trasted with its normal leyel m other conditions 
cansmg low metahobc rates The second qnes- 
tion was, what is the relative frequency of ar- 
thritis in patients "with myxedema and in others 
-with hypei thyroidism ? The present conunnm- 
eation is an attempt to answer this 

arthritis and HYPERTHYROIDISM 

Over a twenty-year period to December, 1933, 
there have been 414 patients on the medical 
wards of the Peter Bent Brigham Hospital with 
hyperthvroidism Of. these, 374 (90 per cent) 
had no history of jomt pam and physical exaffl 
ination showed no arthropathy Sixteen had 
had transient arthralgilas or myalgias -withont 
objective evidence of joint diseaise Fourteen 
had had attacks of atrophic arthritis and three 
had had, bursitis at one tame or another Only 
seven (16 per cent) were found to have hyper- 
trophic arthritis 

One of the latter group was found to 1^^® 
spurs on the lumbar vertebrae m a plam fil® 
of the abdomen taken to demonstrate calcuh m 
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the gall bladder Althongh no stones ■were seen, 
no suggestion was offer^ that the STmptomfi 
TTcra arthritzc in origin The diagnosis of hy 
portliyroidism tvos questionable m another, the 
elevated metabolism being ascribed at least in 
part to the presence of active infectiou All of 
them were considerably older than those "with 
oat joint pain, their average age being sixty as 
compared with thirty sii, and they all had im 
^rtant vascular disease Other causes of 
joint pain were present, such as faultj body 
mechanics in three and frequent trauma in one 
One woman of sixty-eight who had suffered 
from backache for fifteen years noticed tliat it I 
disapiicared with the onset of symptoms of hy | 
pertnyroidism i 

It has not been possible to determine the 
course, relative to arthritis of the patients m | 
this group after the removal of die thvroid 
gland in whole or part There wore however 
fifteen patients who entered the hos])ital for 
various illnesses who were found to have had 
subtotal thyroidectomies for hyperthyroidi^im 
in the past Six of them (40 per cent) had do 
joint symptoms from one to nineteen years aft^r 
operation, while the remainder reported th< ^ 
onset or exacerbation of hypertrophic arthritis > 
smee that time Symptoms came on in six with ' 
in a few weeks of the operation, while m the 
rest they were delayed for one, two, and four 
teen, years Basal metabolic rate detennina 
tions showed no drfnitely abnormal IotoIs and 
the arthralgias were usually considered to be 
psychogenic in origin until it was found that 
the a£nmistration of thyroid gland was of 
value and that typical physical or Roentgen 
ray appearances of arthritis supervened Ono 
of the two patients who had arthritis previous 
to Operation was a woman who for twentv rears 
had had attacks of hyperthyroidism between 
which her joints caused distress, immediately 
following removal of the thyroid gland there 
was a rapid progression in the seventy of tho 
arthritis The other was a woman who had been 
studied in onr wards for hypertrophic arthritis 
and scleroderma , about a year later she devcl 
oped typical hyperthyroidism and the gland was 
removed in another hospital, two years later 
she returned to us, the scleroderma gone but 
the arthritis worse than ever 
It would be interesting to know what ore the 
ohnuces of arthritis in individuals with adenom 
afoua goiters Hospital statistics are mislead 
iag in this regard, for the diagnostic summanes 
list only those diseases wluch appear to be of 
imimrtance in each instance I have howler, 
had five patients in the nrthntic clinic in whom 
BTich glands seemed significant Fonr women 
developed hypertrophic arthritis immediately, 
one, throe and four years after thyroidectomy 
which was performed for obstruction in one and 
toxicity in three Another woman had a very 
destructive form of atrophic arthritis for seven 


years, which resisted all efforts to control or 
alienate "When she came to the clinic, her 
dyspnea attracted mv attention to an obstruct 
mg goiter, and it seemed possible to nttnbute 
some of her tronblcs to chronic anoxemia She 
consented to operation, and promptly there 
after made a remarkable improvement in gen 
crol health Her arthritis then became quies 
cent for the first time, and has continued so for 
more than a year 

ABTHnmS AND MYXEDEMA 

Over the same twenty vear penod ninetv-cight 
patients were found to have spontaneous or^ac 
qmred myxedema. Of these fifty eight gave 
no mdication of arthritis, and fi^e had arthral 
gias with no record of abnormal appearances 
in joints Three had atrophic arthritis with a 
low grade fever and typically destmebve lesions 
in various joints All the rest of the group 
(32.6 per cent) hod hypertrophic arthntis This 
diagnosis was based m three instances on roent 
gcnological evidence alone, there being no his 
tory or physical signs pomting to it The others 
offered entirely satisfactory symptomatic and 
objective data A dozen stated that rheumatism 
constituted the major portion of their disability 

Tho average age of the patients with mvx 
edema was fifteen years ui excess of that of the 
patients witli hyperthyroidism Yasculnr dis 
ease was very common, vet it was about equal 
m tliose with and without arthritis Those with 
orthribs occasionally had some obnous eipln 
nation for their joint pams, as mechanical 
strains fatigue, ahmentarr disturbances or 
menopausal distress, but in the majorit\ such 
factors were not found Tho hypothjTOid state 
alone seemed to be tlie sole reason for their suf 
fenng 

Tlio association of arthritis and myxedema 
was striking in certain instances One woman 
for example developed mvxedema and a pnmfnl 
back Him^tanoously , exhibition of thvroid gland 
substance relieved both, and she remained well 
for the eight jenrs in whicli she was observed 
Another woman had a enrions cyclic quality to 
|]ior hvpothvroidisin for fifteen years When 
lit was ncti\c she suffered from arthntis which 
I m tho spontaneous remissions was arrested 

COMMENTS 

Table 1 shows the comparative incidence of 
all types of chronic arthritis in tho two groups 
that were studied The ranty of the disease in 
hyperthjToidism is noteworthy A few had 
suffered at times from minor pains m muscles 
and joints which were not distmctivo enough to 
attract attention and which responded reaibly 
to measures designed to reduce the aetTvitv of 
the thyroid gland Tliose who had had 
atrophio arthntis were not suffering from it at 
the time of their treatment for hyperthyroidism. 
In the active stage this form of arthritis may 
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paint a picture -winch is suggestive of an in- 
creased metabolic rate Cachexia, vasomotor in- 
stabilitv, and loss of -weight are responsible in 
part, for it has been our experience that the 
rate is normal at such times, or elevated only 
to the degree that might be expected -with fever 
No case was found in which active hypertrophic 
arthritis coexisted with hyperthyroidism -with- 
out some other more lilrely pam-prodncmg fac- 
tor being present It is probable that these 
patients were on the whole too young to war- 
rant an expectation of arthritis in many of them 


TABLE 1 

The Ixcidbxce of Abtheitis ix HrpEBTHXBOnnsji 

AXD MXSXDEirA 


Hyper- Mys- 
thyroidiBin edema 


No joint symptoms or signs 

90 3% 

591% 

Arthralgias and myalgias 

38 

51 

Bursitis 

07 

— 

Atrophic Arthritis 

33 

30 

Hypertrophic Arthritis 

17 

32 G 

Total number of cases 

414 

98 


There is, however, a suggestion that, m a few 
cases at least, the excessive thyroid function 
was beneficial to the joints 

Duncan® has reported cases of arthritis -with 
hypertli-vroidism and intractable pam relieved 
only by thyroidectomy I am not aware of bav- 
mg seen such cases, save m the instance referred 
to, of the woman whose severe arthritis was ar- 
rested hy the removal of an obstructmg goiter 
Arthritis was present in some form and degree 
in about one-third of the patients with myx- 
edema, and m more than one-half of the small 
group whose thyroid glands had been removed 
for hyperaeti-yity Their average age (fiftv-one 
years) places them at a time when, accordmg 
to Keefer and Myers", the majority of aU indi- 
viduals can be sho-wn to have hypertrophic ar- 
thritis There is a gro-wmg tendency to resard 
this form of the disease as a natural part of 
the process of senescence" To this belief the 
writer heartily subscribes Tet no one is pre- 
pared to assert that a majority of the middle- 
aged or elderly suffer from arthritis The diag- 
nosis IS made only when the patients’ symp- 
toms indicate that the “worn-out” jomts are 
important Such a pohcy was followed m our 
cases -with the exception of three that have been 
mentioned The mcidence of chnical jomt dis- 
tress in this group of patients -with m-pxedema 
seems significantly in excess of that which is 
met -with m their contemporaries -with or -with- 
out other disease 

As a general rule, the more severe the myx- 
edema, the less intense is the suffering from 
arthritis A lack of the thyroid hormone de- 
creases the rate of circulation of the blood and 
slows up aU bodilv processes The movements 
are slow, speech is deliberate, appreciation of 


nervous stimuli is dulled almost to a state of 
lethargy Mechanical influences are reduced to 
a minimum and the enforced rest is soothmg to 
the roughened joints The dangers of prolonged 
existence m this state aie weU-recogmzed m the 
tendency of these patients tb^ develop early and 
extensive arteriosclerosis There is an equal tend 
ency to develop osteophytic outgro-wths along 
the spme and m other weight-bearmg jomts, so 
that the appearance of arthritis on ph-ysical or 
roentgenological examination may be surpris- 
ingly in excess of the patient’s disability Those 
who get into trouble are either ones -with lesser 
or varying degrees of myxedemsi, or are ones 
whose ambition and energy are preserved and 
force them to attempt life on a normal scale of 
actmty in spite of their disease 

This IS the sort of patient who has been so 
frequent an applicant to our artbntic ehnic 
The combination of normal “drive*’ and sub 
normal capacity makes for fatigue His (usu- 
ally her) haggard, weary expression fits weU 
■with his story of economic, physical or spuitnal 
burdens, yet one often feels that the prostra- 
tion IS out of all proportion to that of many 
others exposed to similar trials His nervous 
exhaustion is displayed m his absorption -with 
the picayune details of existence, m hi mability 
to rise above his situation He works m a bushel 
basket, he is convmeed that there is no way to 
alter his schedule, and he worries incessantly 
His painful joints, his stiffness after rest or on 
arismg m the mommg lead him to fear invahd- 
ism He forces ImnseH to keep m motion to pre 
vent ankylosis As a result of all this he is 
-wide-eyed, tremulous, irritable, constantly m 
action He is the last person one would ordi- 
narily think of ha-ving hypothyroidism 

The diagnosis is rendered still more difficult 
by the fact that the first determination of the 
basal metabolic rate is apt to be normal In- 
quiry alone reveals that the patient was far 
from being relaxed during the test A hap 
hazard trial of thjrroid therapy may onlv ac 
centuate his nervous state So unsatisfactory 
have the routine diagnostic procedures proved 
in the ambulatoiy group that we deal -with, that 
it has become my custom to insist on rest for a 
few weeks before undertaking further mvesti 
gation A metabolism test then is more truly 
basal, and the use of th-vroid extract is more 
likely to be productive of good results 

Speculation as to the nature, causes and m 
cidence of hypothyroidism is beyond the scope 
of this paper The frequency of its association 
with chronic arthritis of the non-infectious, hy- 
pertropluc tjpe should be kno-wn to aU -who 
are called upon to treat that complex malad-i 

CONCLUSIONS 

1 The incidence of atrophic arthritis in myx- 
edema and hyperthyroidism is low, probably 
no moie than would be expected statisticallv 
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AUniCULAB FIBHILIATIO-^ ^^PLUTTEtt IN ENDOCAEDITIS 


Hypertrophic arthntis occttrred in 17 per 
cent of n series of 414 cases of hyperthy 
roidism, and in these the reiationahip seemed 
to be "Without sjgmfittance 
Hypertrophic arthritis occurred m 32 6 per 
cent of ninety eight patients ivith mynedema 
and in a majority of a small group of pa 
tients -whose thyroid glands had been re 
moved previously for hyperthyroidism Here 
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AURICULAR FIBRILLATION AND AURICULAR FLUTTER IN 
THE COURSE OF SUBACUTE BACTERIAL ENDOCARDITIS* 
Report of fl Senes of Cases 


BY MAURICE 6 SEOAB, 11J> f 

^IIROUGH the studies of Librnau and his 
X school* Blumor*, Thayer' Horder* * and 
^vine' • *“ it has beeu generally accepted that 
dhe occurrence of cartliao irregularities, particn 
larly auricular fibrillation is unusual in the 
^urse of active Rnbacute bacterial endocarditis 
However a few individual cases of these irregu 
ianties ha'S'c been studied throughout the course 
■<jf illness and have been reported together "with 
autopst^ protocols 

Sprague** has desenbed a twenty four year 
■old male with preSnatiug auricular fibrillation 
abolished bv quuiidine sulphate The fibnlla 
tion returned at tlie onset of the subacute bac 
tenal endocarditis and persisted up to the time 
of death, six months later The patient died 
of congestive heart failure At autopsy the 
mitral valve showed evidence of regurgitation 
-mid measured 15 cm in diameter 

He la Chapelle and Graef * j have reported two 
auuKual cases of subaente bacterial endocarditis 
■^th electrocardiographic studies Tlie first cose 
demonstrated changes in conduction tame and 
not be discussed bore The second case "was ' 

Similar to one which is to be given m the pres- 
ent report Tlie patient "was a thirty three year 
■old mde The cardiac rhythm was normal ex 
eept for premature beats. His clinical course 
that of a typical subacute bactennl endo- 
eardltis with atrcptococcus "viridans blood cul 
fores Serial electrocardiograms, taken over a 
P^nod of eleven weeks, revealed ptolongation 
of the P R interval ( 22 to 36 seconds) until 
three weeks before death Intraventncular 
Tilock was present throughout and the QltS com 
plex measured 10 to 12 seconds. Auricular pre- 1 
mature beats were recorded four times and a 
shifting pacemaker once Auricular flutter "with 
Irving block was recorded once but did not 
*‘o^pear The patient died appronmatelv ten 
"Weeks later Tachycardia of unexplained ongm 
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(probablv sinus) occurred dunng tlie last two 
dej-B of life No mention is made of digitalis 
tlierapy At autopsy, vegetations were found 
on the mitral and aortic valves the chordae 
tendineae and tlie endocardium of the left aun 
cle The mitral cusps were but moderafelv thick 
ened and the oyiBce was not stenosed The 
chordae tendmeao were liypertrophied and 
shortened No evidence of Aschoff grannlomata 
was fonnd 

So far as IS known this is the first recorded 
case of anricular flatter m the course of active 
subacute bactenal endocarditis One case is 
mentioned briefly in the comprehensive review 
by Blnmer* Rothschild, Sacks and Libman’ 
noted the occnirence of auricular flutter in a 
‘bacteria free” case Their observations show 
that the incidence of irregnlanties in the "bac 
tena free” group is about the same as that of 
rheumatic heart disease MclUllan and Bellet“, 
revioinng sixty five cases of anncular flutter’ 
failed to reveal any with underlvmg subacute 
bacterial cndocarditia 

In a later paper, de la Chapelle and Graef* 
reported the case of a twenty five year old fe- 
male with rheumatic endocarditis and -with elec 
troeardiographic evidence of auricular fibrilla 
tion for twouty-one months prior to death The 
terminal subaente bactenal cndocarditia infec 
tion was bebeved to liave ocenrred nine months 
before death. Dunng this period all electro- 
cardiograms revealed auncnlnr flbriUntion 
Antopsy reiealed subacute bactenal endocarditis 
of tho mitral valve and the aortic valves and 
chronic valvubtis of tlie mitral valve with steno 
sis and regurgitation The mitral valve was 
but moderatclv stenotic and measured 10 cm in 
circnmferenea at its base No Aschoff bodies 
were fonnd in the mieroscopie sections 
The occurrence of anncular flutter and nnnen 
lar flbnllation in the coniw of active subacute 
bactenal endocarditis was rcccntlv observed at 
the Boston Citv Hospital Since 1900*, 192 
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paint a pictme -n-lueli is suggestive of an in- 
creased metabolic rate Gachexia, vasomotor in- 
stability, and loss of iveigbt are responsible m 
part, for it bas been our experience that tbe 
rate is normal at such times, or elevated only 
to tbe degree that might be expected with fever 
No case was found m which active hypertrophic 
arthritis coexisted with hyperthyroidism -with- 
out some other more likely pain-produemg fac- 
tor bemg present It is probable that these 
patients were on the whole too young to war- 
rant an expectation of arthritis m many of them 


TABLE 1 

The I^c^JEXCE or AETBums ix Htpeethtboidism 
AXD Myxedema 



H-rper 

Myx- 

- 

thyroidlsm 

edema 

No Joint symptoms or signs 

90 3% 

591% 

Arthralgias and myalgias 

38 

5 1 

Bursitis 

07 

— 

Atrophic Arthritis 

3 3 

30 

Hypertrophic Arthritis 

17 

32 G 

Total number of cases 

414 

98 

There is, however, a suggestion that, 
cases at least, the excessive thyroid 

m a few 
function 


was beneficial to the jomts 

Duncan- has reported cases of arthritis -with 
hyperthyroidism and mtractable pain relieved 
only by thyroidectomy I am not aware of bav- 
mg seen such eases save in the mstance referred 
to, of the woman whose severe arthritis was ar- 
rested by the removal of an obstmetmg goiter 

Arthritis was present m some form and degree 
in about one-third of the patients -with myx- 
edema, and m more than one-half of the small 
group whose thyroid glands had been removed 
for hyperactivity Their average age (fiftv one 
years) places them at a time when, accordmg 
to Keefer and Myers^, the majority of all indi- 
viduals can be sho-wn to have hypertrophic ar- 
thritis There is a gro-mng tendency to regard 
this form of the disease as a natural part of 
the process of senescence® To this belief the 
•writer heartily subscnbes Yet no one is pre- 
pared to assert that a majority of the middle- 
aged or elderly suffer from arthritis The diag- 
nosis IS made only when the patients’ symp- 
toms indicate that the “worn-out” jomts are 
important Such a policy was followed m our 
cases -with the exception of three that have been 
mentioned The mcidence of cknical jomt dis- 
tress m this group of patients -with myxedema 
seems significantly in excess of that which is 
met -with m their contemporaries -with or -with- 
out other disease 

As a general rule, the more severe the myx- 
edema, the less intense is the suffering from 
arthritLs A lack of the th-yroid hormone de- 
creases the rate of circulation of the blood and 
slows up all bodilv processes The movements 
are slow, speech is deliberate, appreciation of 


nervous stimuli is dulled almost to a state of 
lethargy Mechanical influences are reduced to 
a Tnimmum and the enforced rest is soothing to 
the roughened joints The dangers of prolonged 
existence m this state are well-recogmzed m the 
tendency of these patients tb^ develop early and 
extensive arteriosclerosis There is an equal tend 
ency to develop osteophytic outgro-wths along 
the spme and in other waght-hearing jomts, so 
that the appearance of arthritis on physical or 
roentgenological examination may be surpris- 
ingly in excess of the patient’s disability Those 
who get mto trouble are either ones -with lesser 
or varying degrees of myxedema, or are ones 
whose ambition and energy are preserved and 
force them to attempt life on a normal scale of 
activity in spite of their disease 

This 18 the sort of patient who has been so 
frequent an applicant to our arthntic ehmc. 
The combmation of normal “drive” and sub 
normal capacity makes for fatigue His (usu 
aUy her) haggard, weary expression fits -well 
with his story of economic, physical or spiritual 
burdens, yet one often feels that the prostra 
tion IS out of aU proportion to that of many 
others exposed to similar trials His nervous 
exhaustion is displayed in his absorption -with 
the picayune details of existence, in his mabilitr 
to rise above his situation He works m a bushel 
basket, he is con-vmeed that there is no way to 
alter his schedule, and he worries mcessantlv 
His painful jomts, his stiffness after rest or on 
arismg in the morning lead him to fear mvahd- 
ism He forces liimself to keep m motion to pre 
vent ankylosis As a result of all this he is 
-wide-eyed, tremulous, irritable, constantly in 
action He is the last person one would ordi 
narily think of ha-ymg hypothyroidism 

The diagnosis is rendered still more difficult 
by the fact that the first detemunation of tbe 
basal metabolic rate is apt to be normal In 
quiry alone reveals that the patient was far 
from being relaxed durmg the test A hap 
hazard trial of -thyroid therapy may onlv ac 
I centuate his nervous state So unsatisfactory 
have the routine diagnostic procedures proved 
m the ambulatory group that we deal -with, that 
it has become my custom to msist on rest for a 
[few weeks before undertaking further mvesti 
gation A metabolism test then is more truly 
basal, and the use of th-vroid extract is more 
hkely to be productive of good results 

Speculation as to the nature, causes and in 
[cidenee of h-ypothyroidism^is beyond the scope 
of this paper The fi equency of its association 
[ with chrome arthritis of the non-infectious, hy- 
pertrophic type should be kno-wn to all "who 
are called upon to treat that complex malad-^ 

COXCLUSIOXS 

1 The incidence of atrophic arthritis in mvY- 
edema and hyperthyroidism is low, probably 
no more than would be expected statistical!^ 
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lateral slight hydrothorax, chronic passive conges- 
tlon of the liver and multiple Infarcts of spleen and 
kidneys vrere found The heart -weighed 450 grams 
The chordae tendineae -were thickened and short- 
ened and the endocardium of the left auricle had 
small -white headed rheumatic nodules The mitral 
orifice -was covered -with yello-wlsh red fungating 
^egeUtIon8 -which completely covered both leaflets 
of the mitral valve There -were several similar 
vegetations, measuring 2 mm In diameter, on the 
endocardium of the left auricle immediately above 
the -valve 

Similar vegetations -were found on the ventricular 
surface of all the three aortic cusps The largest, 
measuring 1 5 cm in diameter, -was on the right 
posterior cusp These did not appear to interfere 
-with the function of the aortic valve AH the vege- 
tations -were friable but adherent to the valves 
The tricuspid and pulmonic valves -were not in 
volved The circumference of the valves -was as 
follo-ws tricuspid, 12 5 cm , pulmonary, 7 2 cm , mi- 
tral, 9 5 cm and aortic, 6 6 cm The left ven- 
tricular -wall measured 1 5 cm and the right 5 cm 
There -were no Aschoff bodies seen in the microscopic 
sections 

This case is described as an example of auricn 
lar flutter and fibrillation occurring in the course 
of active subacute bacterial endocarditis -which at 
autopsy, revealed but moderate mitral stenosis The 
photograph of the heart at autopsy and represents-, 
tive serial electrocardiograms are included (Figures 
1, 2, and 3 ) 

(Case No 2 — S C ) The following is a case of 
subacute bacterial endocarditis which developed a 
partial heart block. Later auricular fibrillation oc 
curved and persisted for five weeks until death 
The patient, a thirty-five jear white male, first 
entered the out patient department because of an 
indolent varicose vein ulcer A cardiac disorder 
was recognized and he was ad-vised to enter the 
hospital 

On admission, he gave a history of sore throat 
for the past month, and cough and swollen legs for 
about one year He stated that he had attacks of 
sore throat “vearly’ At the age of three he was 
very ill The nature of this disease was unkno-wn 
Since childhood he had been aware of “extraordinary 
forceful heart action’’ 

Physical Examination revealed a well nourished 
white male The skin was warm and moist Pete 
chlae were observed In both conjunctlvae The heart 
was generally enlarged The blood pressure was 
140/40 The rhythm was regular except for many 
extrasystoles There was a loud systolic murmur 
all over the precordlum with a diastolic murmur 
in the aortic area and along the left border of the 
sternum The remainder of the examination was 
essentially negative except for a small -varicose 
ulcer on the lower third of the left leg 
During a four months’ hospital stay his temper- 
ature was septic, and the pulse rate ranged from. 
SO-100 He received no digitalis until the day be- 
fore death During the first week extrasvstoles 
were the only irregularity noted On the 'eighth 
dav, frerjuent dropped beats at the pulse were noted 
On the ninth dav an electrocardiogram revealed sino 
auricular tachycardia, rate U5, a P E. interval of 28 
to 44 seconds, QRS interval OS seconds T1 and T2 
up and T3 flat, and left ventricular predominance 
The interpretation was that of a partial heart block 
•with freauent dropped beats About two months 
later an electrocardiogram revealed auricular fibril- 
lation -with a ventricular rate of 80 and no other ab- 
normalities It was not mentioned whether this Ir- 
regularitv was observed cUnlcallv before being dem 


onstrated bv the electrocardiogram Prom this time 
on, however, the auricular fibrillation persisted until 
death ensued five weeks later Another electro- 
cardiogram on the day before death revealed aurlcu 
lar fibrillation and many premature beats During 
the course of illness a moderate leucocytosis and 
progressive hypochromic microcytic anemia were 
present The blood cultures were positive for the 
streptococcus viridans on four occasions It was 
believed that death was due to a terminal broncho- 
pneumonia and circulatory failure 
At autopsy subacute bacterial vegetations Involving 
the mitral and aortic valves, cardiac hypertrophy 
and dilation, aortic insufficiency, bronchopneumonia, 
bilateral hydrothorax, splenic infarction and cloudy 
swelling of the kidneys and liver were found The 
heart was markedly enlarged and dilated and 
weighed 910 grams There were several fresh vege- 
tations on the leaflets of the mitral valve extending 
down the chordae tendineae and upward involving 
the aortic valve The aortic valve -a as markedly 
I thickened by the vegetations and two of the cusps 
were fused together The right atrium and ventri 
cle were dilated The pulmonary and tricuspid 
valves were negative The valves measured in cir- 
cumference, tricuspid, 13 3 cm, pulmonary, 9 4 cm, 
mitral, 12 1 cm and the aortic, 7 9 cm The left ven 
tricular wall measured 1 8 cm and the right 3 cm 
No Aschoff bodies -were found in the microscopic 
sections 

(Case No 3 — J D ) The folio-wing case -was the- 
only one with established auricular fibrillation and 
rheumatic heart disease which subsequently devel 
oped subacute bacterial endocarditis 

The patient, a thirty year old male, had entered 
t-wlce pre-viously -within a period of six months On 
each of these occasions the diagnosis was rheumatic 
heart disease -with mitral stenosis and regurgitation, 
auricular fibrillation, cerebral and mesenteric em 
boli Many electrocardiograms confirmed the clln 
ical observations of auricular fibrillation On a 
third admission, the course was tnore hectic than 
before and the patient appeared much worse An- 
ricular fibrillation was again observed and recorded 
by the electrocardiogram The clinical impression 
was that of subacute bacterial endocarditis and this 
was confirmed hy a streptococcus -viridans blood cul- 
ture Although very 111, the patient Insisted on go- 
ing home against ad-vice and could not be studied 
through to the termination of his illness 

(Case No 4 — ^H S ) There was only one other 
case of auricular flutter which occurred iu the 
course of subacute bacterial endocarditis 

The patient, a thirty-nine year old female, en 
tered -with a diagnosis of rheumatic heart disease 
The rhythm was normal on admission. There ap- 
peared to be Involvement of the mitral valve -with 
a question of fresh pulmonic involvement lu the 
course of the Illness The course was that of a 
hectic septicemia A blood culture was positive for 
streptococcus -vlridauB On the second day, an an 
ncular flutter -with varying 3 to 1 and 2 to 1 blocks 
was recorded on an electrocardiogram This per 
slsted and was recorded on serial electrocardio- 
grams to time of discharge t-uo weeks later Un 
fortunately, the patient left the hospital against 
advice at this time and could not be foUbwed 

It is of interest that this patient and the one 
before were aware of “heart disease’’ practically 
all their lives 

(Case No 5— A. N ) The following is a case of 
auricular fibrillation occurring In the course of ac 
live subacute bacterial endocarditis 

The patient, a forty five year old female, -vras 
studied for six -u eeks There was past history oi 
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rheumatic ferer Physical examination revealed a 
rheumatic heart with mitral stenosis and recnrglta 
tlom The clinical coarse was that of a typical sub* 
tenth bacterial endocarditis with a posItlYo ttrepto- 
cocens Tlrldana blood culture The cardiac rhythm 
was obserred to be normal on admission- During 
the last three weeks the rhythm web obserred to 
be that of aurlcnlar fibrillation No electrocardio- 
graphic studies were obtained Death occurred at 
the end of the sixth week and was due to the over- 
whelming septicemia and a cerebral embolism No 
autopsy wBs performed 

(Cabu No 6 — A H) There was hot one case 
of auricular fibrillation In the courao of acute bac- 
terial endocarditis and this occurred as a terminal 
event 

The patient, a thirty year old female entered with 
a story of cough dyspnea and anorexia of eight 
months duration. For the past eight years she had 
complained of many attacks of sore throat and poly 
artlcnlar Joint pains The physical examination re- 
vealed an acutely in woman with double murmurs 
at the mitral area. The rhythm was totnllv irregu 
lar with dropped beats at the pulse The ontatand 
ing clinical features were a hectic septicemia, pain 
fnl Joints purpura and a terminal meningitis A 
blood culUire was negative She died four days 
after admission At autopsy the outstanding find 
lugs were malignant endocardJtla with acute vegeta 
tlons on the left anrlonlar wall and mitral valve 
and an acute purulent meningitis The mitral valve 
was not stenosed and measured 10 2 cm. Cultures 
from the meninges yielded a gram negative bariilus , 
and from the vegetations a gram positive coccus 
No Aschott bodlei were found In the microscopic 
•wlicns 

DisetrssTON 

The mfreqnency of anncular flbnllatioD 
either preceding or in tho course of snbacutc 
liactcnal endocarditis, haa been discussed bv 
nianv observers The appearance of auncnlnr 
flatter in the course of this disease is even more 
onusmal The case mentioned in Blrancr'a* re- 
port and the one described by de la ChapoIIe and 
GraeP* were the only ones found m the Iitern 
fare A renew Tras ronde of 1149 cases* of ac 
tive subacute bacterial endocarditis in which 
mention was made of cardiao irreffulanties. The 
pre^font Bcnes was included in this renew Of 
these only four were cases of auricular flutter, 
an incidence of 85 per cent, and twentv four 
■^ere coses of auricular fibrillation an incidence 
of 2 07 per cent 

There have been vamnff opinions concoming 
fhe infegntv of the myocardium m the course of 
*abacuto bacterial'’ endocarditis Blnmer and 
others have statod that tho mvocardium la only 
rarelv involved Horder and others have called 
the disease an ^^'endocarditis rera^^ in contrast 
to rheumatic heart disease where the endocar 
dinjn mvocardium and poncardnim are more 
frequently involved 

The association of auricular fibrillation with 
a failing myocardinm has long been observed 
Mqhv invesbgators have stressed the striking 
maintenance of the integrity of tho myocardium 

Tti* rtutlmUo abnoiTMtlUe* In cow of «**^”‘* *|^ 
oodoeordlU coraiwrod »rJU» fhooo oocurr^ ‘ count* 
of rbrumatto bMrt (SobroUlod for pobllc»tlo»i.j 


in subacute bacterial endocarditis and have thus 
attempted to explain the infrequency of aunou 
lar fibrillation in this disease On the other hand, 
Clawson*^ Libman** and Saphir^ have em 
phasired the frequent ocourrenco of mvocardial 
lesions in Rubacuto bacterial endocardihs These 
authors have also found coexisting Aschoff bod 
les No Aschoff bodies were found in tlie micro- 
scopic sections of the cases in this study Pur 
thermore an average of eleven years had passed 
between the Inifaal rheumatic infection and the 
terminal subacute boctenal endocarditis 

Tn a study of clinical and morphological data, 
Davis and "Weiss * found that in rheumatic heart 
disease there were more cases of nuldlv stenosed 
than of sevorelv stenosed mitral vaUcs In 
inibiicute bacterial endocarditis leaser grades 
were found more often because of the mfreqnen 
cv of the severer grades of stenosis in rheumatic 
hearts Anncular fibrillation was found to be 
parricnlarlv associated with the advanced type 
of mitral stenosis and dilate(l auncles They 
concluded that this relative infrequency of se 
vere nutral stenosis, decompensation, and aunc 
nlar fibrillation in subacute bacterial endocar 
ditiR was purely an accidental affair based large 
Iv on the fact that there were more rheumatic 
cases with regnJar rhythm tlinn with anncular 
fibrillation 

In a recent study de la Clmpelle, Qraef, and 
Rottino * concluded that auricular flbnUotion 
did not depend upon the degree of mitral steno- 
sis per R6, but simply required some degree of 
stenosis TJint their results suggest this conclu 
Hion cannot be denied This view would appear 
to be contrary to tlie oft-repoated dictum that 
anncular fibrillation is more commonh nasocl 
nted with the scierer grades of mitral stenosis. 
If there were more cases dying of congestive 
failure in their group with moderate mitral 
stenosis than in their group with severe mitral 
stenosis the incidence of auricular fibnllation 
would be Iiighcr no doubt m the former group 
Thus, it would appear to bo difficult to draw any 
conclusions from mori>bological data without 
considering the functional intcgntv of the myo- 
canlium just before death 

In the present studv from botJi clinical and 
nntopsy evidence it iras observed that when 
aurjculor fibrillation occurred in subacute bac 
tonal endocarditis the nutral vnlvo was in 
volvcd alone or in combination with the oortic 
valve In no case at autopsv was there evidence 
of Revere mitral ateno'iis These observations 
occurred in the case reports as well It will be 
recalled that the ease of preexisting auricular 
fibrillation desenbed bv Sprague, revealed mi 
tral regurgitation at autopsy and the mitral 
orifice measured 15 cm in circumference The 
patient died of congesti\e heart failure The 
case of preexisting mincular fibrillation, de- 
ficnbed bv de la Chapelle and Gracf revealed at 
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autopsy but moderate mitral stenosis The 
mitral orifice measured 10 cm in circumference 
The aortic valve vas also mvolved Their case 
of auricular flutter also showed both mitral and 
aortic involvement at autopsy The orifice of 
the mitral valve was not stenosed In the pres- 
ent report the ease of auricular flutter and fibril- 
lation had both mitral and aortic involvement 
at autopsy There was evidence of auricular 
regurgitation, but no mitral stenosis The mitral 
valve measured 12 1 cm m circumference The 
patient died of terminal circulatory failure The 
author’s case of terminal fibrillation m the 
course of acute bacterial endocarditis revealed 
only miti al involvement at autopsy The mitral 
valve was not stenosed and measuied 10 2 cm 

From the above, it will be seen that mitral 
stenosis was either absent or present m mild 
degree only Furthermore, over fifty per cent 
of these reported cases died of myocaidial in- 
sufficiency Inasmuch as it is widely accepted 
that auricular fibrillation is more eommonlv 
associated with more severely stenosed mitral 
valves, these findings at first mav appear to be 
out of keeping with this teachmg However, we 
' believe that the integrity of the myocardium as 
a whole is responsible for the occurrence of 
auricular fibrillation in subacute bacterial endo- 
carditis rather than any particular grade of 
mitral stenosis per se 

SUMMARY 

1 A review of 192 cases of bacterial endo- 
carditis revealed two cases of auricular flutter 
and three cases of auricular fibrillation in the 
course of subacute bacterial endocarditis 
One case of auricular fibrdlation appeared in the 
course of acute bacterial endocarditis The ease 
leports with autopsy protocols are included Ad- 
ditional case reports from the literature are 
mcluded 

2 The cases of auricular fibrillation or flutter 
occuriing in the course of active subacute bac- 
terial endocarditis all showed evidence of mitral 


valve involvement alone or in combmation with 
the aortic valve 

3 In the cases of fibrillation or flutter, when 
the mitral valve was involved by the vegeta 
tions, there was found either a normal mitral 
onfice, mitral regurgitation, or moderate mitral 
stenosis No cases of severe mitral stenosis were 
found The eireumferences of the mitral orifices 
ranged from 9 5 cm through 15 cm 

4 Terminal circulatory failure was found in 
fifty per cent of the cases of auneular fibrilla- 
tion or flutter in the course of subacute bac 
terial endocarditis 

5 The rare incidence of auricular fibrflla- 
tion in the course of active subacute bactenal 
endocarditis cannot be attributed entirely to the 
rare incidence of severe mitral stenosis m this 
disease 

6 The integnty of the myocardium and the 
underlying physiological and biological state 
would appear to be more closely related to the 
pathogenesis of auricular fibrillation than the 
grade of mitral stenosis per se 
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THE TILTED PELVIS AND SCOLIOSIS TREATMENT 
PREVENTIVE AND OPERATIVE^ 

BY SETH M PITCHET, M D t 


I N a prewons communication, “Flexion De- 
formity of the Hip and the Lateral Intermus- 
cular Septum”^, the role of the iliotibial band 
and its cbief insertion, the lateral intermuscular 
septum, was emphasized as the deforming fac- 
tor in so-called “flexion deformity of the bip”, 
when this flexion was a sequel to poliomyelitis 
It was pointed out that this “bip flexion” was 
in reality an abduction and that by section of 
the iliotibial band and its insertion, the inter- 

•Accepted tor publication December 2C 1934 
tFltchet Seth — •Visitinff Surtreon* Orthopedic Department 

Children 8 Hoapllnl For record and address of author see Thla 
'Weeks Issue pn^re 109^ 


muscular septum the deformity of abduction 
was readily corrected Attention was called to 
the well-known fact that the tensor fascia 
femons and a large portion of the glutens max- 
imus muscle insert into the fascia lata and con- 
tinue down the thigh jointly as the ibotibial 
band inserting chiefly onto the outer tuberosity 
of the tibia. These are the structures most in- 
volved m abduction deformity 

The fascia lata is attached to the femnr 
throughout its length by means of intermuscular 
septa which arise from it The lateral intermns- 
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SURGICAL PROBLEMS OF FUNGOUS ORIGIN* 
Report of a Case of Sporotrichosia m Masnachusetts 


BY J G DOWNUTO, iIJ> t 


A/p pnrposo m presenting the following prol>- 
iTl lenis IS to stress the need of examination of 
certain local and general diseases for fnngn 
"When one con address practically any andi 
ence (mole or female) and feel certain that at 
least twenty five per cent of those present are 
snffenng from so-called “Athlete's Foot’*, no 
argument is needed to convince one that it la on 
ever present disease despite all efforts which are 
now bemg used for its prevention 
Gilman recently examined five hundred (600) 
students and found that sixty per cent had a 
fungous infection of the skm , students at other 
institutions have shown as high ns seventy per 
cent among the males and thirtv per cent among 
females Although the majority of these pa 
tients have a mild fungous infection which is not 
disabling still there is the ever present danger 
of an acute flare-up which might be serious 
Homans^ stated that, “leaving out of consid 
eration the possibility that the ctiologic fungus 
may m time acquire such virulence as to become 
a cause of internal disorders it may confidently 
be asserted that streptococcal infections, enter 
uig by "ivay of the local leaion are now so com 
luon that anj lymphangitis or cellulitis of the 
leg not traceable to infection of a hair follicle 
or some trivial wound is almost certain to be 
dae to this cause’* He cites several cases — ib| 
one, the chain of events was the following Bpi i 
ilennophytosiB, secondary streptococcal infec : 
tion, acute lymphangitis, cellulitis, secondary ub 
scess of the inguinal region and popliteal spaces 
and deep abscesses of the thigh. Fortunately 
these cases are not of frequent occurrence, 
aver, recurrent attacks of a red, encirclmg hand 
embracing the entire lower leg resembling a 
mild cellulitis, should have a thorough examina 
tion to rule out the possibility of a fungous m 
fection of the feet eg, on October 10, 1934 
B N aged fifty, a male garment worker (work 
consisted of miming a sewing machine by foot 
power) was examined Two montlis previously 
ho bumped his loft lower leg on the machine 
V’hilc at work and about three weeks later he 
noticed that his leg was red, tender, and pam 
fuL At that time he was treated for a 
phlebitis of the lower leg, this eruption 
and later became vesioTilar — ^when seen, hia left 
lower leg was markedly edematous, red, 
studded -mtli Inrge hemorrhagio bullae ^ 
amination of the rest of Ids skm was uegatire 
except for tie left foot— between the first anti 
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second toes there was marked maceration with 
a deep fissure of tlie mterdigital skin, the inter 
digit^ skin of the other toes also showed a boiled 
out, macerated condition In this case the se- 
quence was, a fungous infection of the skm, cellu 
litis, and a secondary dermatitis due to local ap- 
plications 

J iL, a policeman, suffered from attacks of 
redness of his right leg — these attacks were ac 
companied bv dulls and fever , he was examined 
and showed a marked Ivmphangitis of the up 
per leg with femoral adomtis and a broad red 
band encircling the entire lower leg which on 
palpation presemted a hot, tense, tender surface, 
examination of toes showed a marked fungous in 
fectioiu On relieving the condifaon between his 
toes the man had no more attacks of his leg 
condition. An acute exacerbation of a super 
fioial mycotic dermatitis of the feet is occasion 
ally accompanied by inguinal adenopathy with 
out showing any visihle lymphangitis The qnes 
lion in these cases is whether this inguinal aden 
opothy is pyogeme, mycotoxic or actually my 
cotic However, Olevdand White* reported such 
a case in which there were markedly enlarged 
mgnmal glands, no lymphangitis, no tempera 
lure but the patient showed a macerated, sod 
den area between all the toes witli t^ical 
aharply defined lesions on the dorsum of the foot 
and internal surface of the ankle. He took 
scrapings from between the toes punctured a 
gland, and incised one gland from the scrap 
ings, puncture and maceration of tlio eieis^ 
gland, be grew a culture similar m nucroscopic 
And cnltural aspects which was a tnchophytin 
probably of the gjTisenm Upe. Furthermore, a 
positive tridiopln’tm granulosum cnltnro was 
secured by Sutter* from a rctro-anncnlar node 
and the onginnl focus, the scalp In patnhits 
with lowered resistance or witli a very virulent 
ftmgom infection tlio organisra mav e^end from 
the lymph srsteni into the blood stream — this 
fact has been proved hi Peck b\ positive blood 
culture* 

Paronj chins are painful and disabling affee 
tions and occasionally one finds one which de 
spite proper surgical treatment continues to re- 
lapse In tliia tvpc, it 13 well to search for a 
yeast like organism* or a Trichoplndin for thevi 
ran^ be causes of persistent paronychia Re- 
cently two cases of veast like infection of the 
fingemaUs have been seen in bar tenders When 
on abscess is opened it is the custom of most 
sui^cons to culture the purulent mntenal on 
plain agar if a tube of Sabourrnnd’s culture 
media were also inoculated more mvcotic infec 
tions would be rocognited, as for instance — 
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hjdrande. Incision of this tumor gives little or 
no pns nnd may prodnce generalized dissemma 
tion of the fungi 

Tinea barbae has been confused intb fnrunou 
losis 

One group of cases where microscopic exam 
ination is very simple and of immense value is 
the group of pulmonary abscesses Smith“ in 
on excellent review of this condition m children, 
stated that there are four possible routes by 
which the infecting matenal may reach the 
lungs — it may bo introduced directly by a pene 
tratmg wound, it may drain m through the 
lymphatics, it may enter the blood stream as an 
embolus, or it may bo aspirated These pul 
monary lesions are either bacterial, fusospiro- 
chethl, or fungous , the differentiation liere is of 
pnme liiportanoe for the treatment resulting 
from a study of the organisms mav be serum 
if bactennl, arsenic if f usospiroelietal, aud iodide 
it fungous In the elassiflcntion of fungous dis 
eases of the lungs. Smith listed eight yeast Uke 
fungi , three mold like fungi , nnd two higher 
bacterial forms In this group of cases the pos 
sibihty of aspiration is the most likelv for it is 
very easy to inhale these organisms ns has been 
shown in laboratory workers. 


Oonclnsions I Another case of Sporotneho* 
sis in Massachnsettg is reported. 

2 Infections from fungi mav be more im 
portant than simply a superficial dermatitis, 
they may be the focus for senons internal dis- 
eases 
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A STUD'V OF HEA.RT DISEASE AMONG VETERANS* 
V Syphilidc Heart Disooso 
DT PHILIP D. 1IAT2, il P t 


T he incidence of cardiovascnlar Etyplulis va 
ries with rnce, geographical location of the 
patients, age etc Thus Lamb and Turner found 
syphilitic aortatis in 107 of a sonos of 2081 
autopsies at the Presbyterian Hospital, New 
Tork City, an incidence of 6J. per cent. In o 
senes of 4577 nnselected autopsies in iMinnesota, 
Clawson and Belj m 1927 found syphibtic aorii 
tia in 2 6 per cent of tho cases Among oil 
autopsies in patients of the Veterans^ Adminis- 
tration, who had been under hospitalisation for 
heart disease, sixty five were found to have had 
•yphilitio aortitis, an incidence of 10 6 per c^t. 

Due to an improved therapeutic regimen for 
syphilis it IS found that there has been a de 
crease in the incidence of cardiovasculor OTbUis 
in recent years At the Massachusetts General 
Hospital, in 1914, Cabot reported 12 per cent 
oi a group of 600 cardiac cases as duo pn 
manly to syphilis, in 1928 at the same dime, 
^^te and Jones reported 5 per cent of a groi^ 
of 880 cardiac coses as due primarily or second ^ 
arily to syphiUs I 


svP iiiLr no AORTmB 
Syphilitic heart disease means ? i 

fphilitic aortitis with its compheaUons, sncHj 

Vrem tb* lUwmb BoMlririoo, M*<UcrI Rod 8*rTfCR. j 

ritrma** Admlal*tr»tl«i, rbA 

Philip a— cbiRf c. 

«P 1 UU BtrriOR, VelRfRa** AamlnlftrRticnjWR*ww<^^^ „ 
or rw»rt rb 4 adilrvM of antbor t— 
int. 


; ns aortic insufflciencv, aortic aneurysm, or ayph 
I ilitic coronary disease In about 20 per cent of 
ca-ses syphilitic aortitis is not recognized dim 
'cally but is found at autopsy The penod in 
which the diagnosis of gyphditio aortitis is mode 
with difilculty is known as the latent ponod 
iTius vanes from ten to twenty years, it is as 
!o rule symptomlcss. When the condition be- 
comes mnmfest it has reached on advanced stage 
: of tlie disease Two types of aortitis arc usually 
iscen viz. with and without dilatation 

The most frequent complication of syphilitic 
aortitis is aortic insnfQoienoy This heart com 
plication IB a comparatively late sign of syph 
: ilitic heart disease In a largo number of cases 
Af syphilitic aortitis reported by different ob 
servers aortic insufficiency was found in 30 
per cent of tho cases 

Another comphcation of syphilitic aortitis is 
Aneurysm. It is a localized saccular dilatation 
of tho blood vessel Frequently tho anenrysmio 
dilatation may mptore Aneurysm is observed 
in about 22 per cent of cases of syphihtio aorti 
tis. 

Stenosis and occlusion of tho coronary arteries 
nro frequent complications of syphilitic aortitis 
Thev ore found in about 17 per cent of Iho 
cases. 

Of the group of 433 cardiac patients fort> 
one were cases of syphUitic aortitis, an ind 
dcnce of 0 5 per cent. Of the forty-one cases 
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tTrentr-eiglit Tvere "wliite patients, since 392 of 
tlie total group were white patients, the inci- 
dence of syphilitic aortitis among whites was 
7 1 per cent Of the forty-one cases thirteen 
were colored, since 108 of the total group were 
colored patients, the incidence of syphihtic 
aortitis in this group was 12 per cent Of the 
group of fortj'’-one cases of syphilitic aortitis, 
thirteen or 31 7 per cent were without dilata- 
tion, and twenty-eight or 68 3 per cent were 
with dilatation In this connection it is of in- 
terest to note that three of the eases of aortitis 
were non-syphditic 

A study was made of the age of occurrence 
of syphihtic aortitis For this purpose twenty- 
nine cases were found to show the desired data 
The average age at the time of the inception 
of syphihtic aortitis in this group of cases was 
found to he 33 6 years The youngest patient 
was twenty jears of age, while the oldest pa- 
tient was srxty-three years of age 

A study was also made of the duration of 
siTihilitic aortitis in the same group of twenty- 
nine cases Among eighteen hving cases of 
syphilitic aortitis the average duration from the 
date of inception to^the date of this study was 
863 ears Among eleven deceased patients the 
average duration^ was 5 2 years 

A study of the serological findings in the 
gioup of cases of syphihtic aortitis showed that 
75 6 per cent gave evidence of a positive Was- 
sermann test 

The most frequent chnical symptoms and 
signs of svphih^c aortitis noted in the group of 
eases were dvspnea, palpitation, precordial 
pain fatigue, cough, sweUing of legs, orthopnea 
giddiness, and loss of sleep 
The most frequent coexisting anatomic heart 
conditions in the fortv-one cases of syphihtic 
aortitis were aortic insufficiency, enlargement of 
the heart mitral insufficiency, chronic myo- 
cardial disease, cardiac hypertrophy, general 
arteriosclerosis, and mitral stenosis 
Tlie most frequent abnormal physiological 
heart conditions found to coexist with syphilitic 
aortitis were aortic ineompetency, hypertension, 
mitral incompetency, and congestive heart fail- 
ure 

STPHlLmC AORTIC INSUFPICIENrCT 

Of seventy-one cases of aortic insufficiency it 
was found that forty-six were of syphihtic 
origin Thirtv of the fortv-six cases had co- 
existing svpluhtic aortitis 

Of the fortv-six cases of sjqihihtic aortic in- 
sufficiency twentv-seven were in white patients 
and nineteen were in colored patients Accord- 
inglv the mcidenee of syphilitic aortic msuffi- 
cienev was 17 per cent in the colored group 
vhde 111 tlie white group the incidence was ap- 
proximatelv 7 pei cent This incidence was 


based upon 392 white patients and 108 col- 
ored patients Eighty per cent of the patients 
with syphihtic aortic insufficiency gave evidence 
of a positive serology 

The most frequent coexisting cardiovascular 
conditions in the ginup of forty-six eases of 
syphihtic aortic insufficiency were aortitis with 
dilatation, mitral insufficiency, enlargement of 
the heart, hypertrophy of the heart, ehronic myo- 
cardial disease, arteriosclerosis, and aortitis 
without dilatation 

The most frequent coexisting physiological 
heart conditions in forty-one cases of syphihtie 
aortic insufficiencv were aortic incompetencv, 
mitral incompetency, hypertension, and conges 
tive heart failure 

In a study of the coexisting valvular lesions 
in a group of forty-six cases of syphihtic aorhc 
insufficiency, it was found that twenty-four of 
the number had aortic insufficiency without any 
coexisting valvular disease Sixteen of the pa 
tients gave evidence of aortic insufficiency and 
mitral insufficiency, six patients had vanous 
valvular lesions m combination with aorhc m- 
sufficieney 

A study of the age at the time of incephon 
of syphilitic aortic insufficiency among thirty 
seven cases of the group showed that the aver 
age age at the tune of inception was thirty-four 
vears A study of the duration of syphihhc 
aorhc insufficiency indicates that among the 
twenty-five hving pahents the average duyahon 
from the date of mcepfaon of heart disease to 
the date of this study was 7 7 years Among 
the deceased pahents the average durahon was 
5 2 years 

STPHILmC ANBUBYSM 

Of the group of 433 patients, five gave evi 
dence of syphilitic aneurysm Of this number 
three were eases of aneurysm of the ascending 
aorta, one case showed the presence of aneurvsm 
of the ascending and transverse porhons of the 
aorta, and one patient gave evidence of an 
eurvsm of the ascending, transverse and descend 
ing porhons of the aorta 

SUSniABY AND CONCDUSIOXS 

1 Forty-one or 9 5 per cent of the group of 
433 cardiac patients showed the presence of 
syphihhc aortihs Of this number, twentv- 
eight were white pahents, an incidence of 71 
per cent, and thirteen were colored pahents, an 
incidence of 12 per cent A study of the serolog- 
ical findings In the group of eases of syphihhc 
aortitis showed that 75 6 per cent gave evidence 
of a posihve Wassermann test 

Of the fortv-one cases of syphihhc aortihs, 
twenty-eight or 68 3 per cent showed the pres- 
ence of dilatahon and thirteen or 31 7 per cent 
were without dilatation 
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The average age at the time of inception of 
syphilitic aortiha vras 33 6 years, the youngest 
■was twenty years of age while the oldest was 
sntv three years of age Among eighteen liv 
ing cases of syphilitic aortitis the average dura- 
tion from, the date of inception to the data of 
this study was 8 6 years, among eleven deceased 
patients the average duration was 5 2 yenzs. 

The most frequent clinical symptoms and signs 
of sTphilitio aortitis wore dyspnea palpitation, 
preeordial pain, fatigue, and cough 

The most fr^uent coexisting anatomic heart 
conditions in syphilitic aortitis were aortic in 
sufficiency, enlargement of the heart mitral in 
sufficiency, chronic myocardial disease and car | 
diac hypertrophy The most freqnont abnormal 
physiological heart conditions coexisting with 
syphilitic aortitis were aortic incompetency, hy 
pertcnsion, mitral incompetenoy, and congekive 
heart failure, 

2, Of the group of 433 patients it was found 
that seventy-one gave evidence of aortic insnfB 
ciencv, of the latter fortv-aix were cases of 
syphihtio aortic insufficiency TUirtv of the 
forty SIX cases had cciexisting svphilitic aortitis 
Of the forty six cases of syphilitic aortic insnffi 
cieucy, twentv seven were in white patiipts an 
incidence of 7 per cent, and nineteen were in 

ACCOBIMODATIONS for drug ADDICTb 
AND COBmCTS 

Tile dedicfltorj exercises of tbe Federal Gorerti 
meat plant for the segregation and rehoblKtaUon of 
narcotic addict* were condacted May 25 

This institution is located on eleven aerw in the 
center ol a one thousand acre fann tract, seven 
mile* west of LexlnEton, Kentucky The buildings 
are described, os having some of the features of hos- 
pital and prison with all of tho facilities of o sroaU 
dty The plan Is for a self-contained InsUtnllon 
with facilities for all varieties of farm ai,tlviUcs a 
sewerage system and railroad sidings 

The dedicatory address wafl dellvorad by Surgeon 
Ganexal CumTOlng 

I^tient* were accepted as of Blay 29 and by Ju y 
1 the number wlU probably total at least three han 
dred. The capacity Is about fourteen hundred In 
mates This institution is for persons convicted of 
Tiolatlon of Federal laws oftendevs on probaUon 
and voluntary paUents The annual operating cost 
of thU plant will be about seven hundred and fifty 
ihousand dollars . 

A wImUar InsUtoUoa la being erected at Fon 
‘''orth Texas 


APFUOATIONS FOR PREPAID HOSPITALIZA 
TION 

It is reported that thirty thousand persons hava 


colored patients, an incidence of 17 per cent. 
Eighty per cent of the patients with i^hilitic 
aortic insufficiency gave evidence of a positive 
serology 

Of the group of forty six cases of ayphibtic 
aortic insufflcienry it was found that twenty 
four had no coexiatmg cardiac valvular leanons 
and sixteen patients had a combination of aortic 
insufficiency and mitral insufficiency 

The average age at the time of the inception 
of si^philitio aortic insufficiency was thirty four 
>eftr8 The average duration of aortic insnffi 
ciency in the Irving cases was 7 7 years, and 
m the deceased cases 5 2 years 

3 Among the cases of ayphilitio heart disease 
five gave evidence of syphilitic aneurysm of the 
aorta, tlirce were m the ascending aorta, one 
was in the ascending and transverse poisons 
of the aorta, and one was m the ascending, 
transverse, and descending portions of the aorta. 

It is desired to acknowledge the technical otslit 
ance rendered In this study by A, Bambery Aastatant 
Slatlsticiau and 0 51 Alien Research AssUtont, 
of the Medical and Hospital Service It is also do* 
sired to acknowledge the helpful suggestions made 
by Dr IjouIb N Katz, physiologist and Director of 
Cardiovascular Research of the Nolton Morris Re- 
eearch Institote Chicago Dllnols 

applied tor tbo three-cents-a-day prepaid hospital 
service In and about Kew York City under the pro- 
vision for tw©nty*ou6 days cam 

Homer ‘WlcVenden Secretary of the Assotloted 
Hospital Service, reports that glfta amounting to 
thirty thousand dollars toward organisation and op- 
erating expenses have been received. The Common- 
wealth Fund made one grant of twenty five thousand 
dollars and the Joslah Mncy Jr„ Foundation gave five 
thousand dollars There now seem to he ample 
'funds to put the plan Into operation 
I This service Is not a money making proposition 
'for the hospitals but is regarded aa a public service 
Tbe coordinating council of the Five County Medical 
Societies bn* approved thla plan Tho only criticism 
of this project baa come from some x-ray practl- 
, doners who feel that tUe> should be allowed to col 
loct a •eparate foe. 


SUMMARY OF mortality FROM ADT05IOBILE 

accidents 

The Bureau of tho Censu* announces that during 
the four weeks ending May 11 J88B 86 large clUos 
Id tho United States reported C54 deaths from auto- 
mobile accIdonU Thl» number (654) compares 
with C04 donths during tho four week* ending Mav 
12 1934 Btoit of these deaths were the result of 
accidents wlilch occurred within tho corporate limits 
of tho city although some accident* occurred out 
I side of tho city limits 
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Edited by Richard C Cabot, MD 


CASE 21231 
Presentation op Case 

A fifty-three year old Insh-American budd- 
ing superintendent entered complaining of 
bieathlessness 

During the past year the patient noticed short- 
ness of breath, 'at first after heavy exertion but 
more lecently e\en after the slightest eseition 
This symptom "was not accompanied by either 
palpitation or piecordial pain During the past 
four months he noticed the onset of midepigas- 
tric “discomfort and fullness,” appeanng about 
ten to fifteen mmutes after meals and lastmg 
about half an hour unless relieved by belching, 
flatus or induced vomitmg At first this dis- 
comfort occurred only occasionally but more 
recently it foUowed almost every meal Approx- 
imately SIS -weeks before entry he developed 
cough, -without coryza or sore throat, -which -was 
more severe at night In the mommg he raised 
tlun but later thick, yeUo-wish, tenacious spu- 
tum The cough was occasionally associated -with 
substernal pain 

One month before admission, after drmking a 
quart of cold milk, he suddenly experienced a 
violent, steady, sharp stabbing pam in the lower 
abdopien radiatmg from one side to the other 
and up to the umbilicus He -was able to re- 
turn to his home, whei*e he went to bed The 
pam finally let up in the course of about five 
hours This attack was not associated -with diar- 
rhea, constipation, nausea, vomitmg, chdls or 
fever He remained at home for three days dur- 
ing which time he was weak and his abdomen 
felt sore He returned to work m this weak 
condition Three weeks before admission he no- 
ticed for the first tune edema of his ankles which 
had persisted He also noted an aching pam m 
his right shoulder blade when he lay on it for 
a long tune The pam disappeared, however, 
upon changmg position Two days later, fol- 
lowmg exposure to a heavy snow storm for -two 
and a half hours, he became very cold and ar- 
rived home -with a shakmg chiU There was no 
sweating or fever but he remained m bed for 
two days Since that time he worked only four 
full days, the rest of the -time he either worked 
half days or stayed at home all day Thirty- 
six hours before admission, at 1 00 am, he 
awoke and found himself markedly out of breath. 


“as if he had just run a race,” and sweating 
profusely He was very apprehensive and got 
up and sat m a chair In about five mmutes 
he felt somewhat relieved although he was still 
out of breath He did not wheeze and had no 
pam or palpitation There was no nausea or 
vomitmg He returned to bed and was able 
to pass the night propped up -with six pillo-ire 
The foUo-wmg day he contmued to be somewhat 
dj^pneic, had some epigastric discomfort, but 
was able to move about the house The follow- 
ing mommg he entered the Emergency Word 

He had been mariied twenty-five years and 
had three children, aU li-vmg and well There 
was no history of miscarriages or stillbirths He 
had had a chancre followed by a rash thirty-two 
years before entry He received antisyphihtic 
treatment bv his physician for seven years, fol- 
lo-wmg which his blood tests were said to have 
been negative He was refused life msurance 
nine years before admission because of a heart 
murmui There was no history of rheumatic fe- 
ver, chorea or hypertension 

Physical examination showed a thin, elderly, 
pale man m no acute distress His retmal arte 
lies weie slightly tortuous There were small 
perforations m the midline of the soft palate 
and a laiger perforation more postenor and to 
tlie left On examination the lungs showed dull 
[ness, diminished breath sounds, tactile fremitus 
and spoken voice over the left base -with a nar 
row band of bronchovesicular breathing and 
craeklmg rfiles just above it The heart was 
markedly enlarged both to the right and left. 
The left bolder of dullness was m the axillary 
Ime, m the seventh mtercostbl space The right 
border of dullness was 6 centimeters from the 
midsternal Ime The rhythm was higemmal, 
-with alternating pulse and occasional premature 
beats Systolic and questionable diastohc thriUs 
weie felt all over the heart, hoth at the apex 
and base The sounds were poor and nearly ob 
scuied bv murmurs heard everywhere At the 
apex, aoitic area and base of sternum there 
were blo-wmg systolic and soft diastohc mur 
mui-s No distmction could be made between 
these various murmurs and it was felt that 
they were the same murmurs transmitted all 
over the heart There was apparently no pomt 
where they were heard the loudest In addition 
there were at the apex to-and-fro friction-lAo 
sounds which were more rapid -than the heart 
beat The blood pressure was 106/52 The ab- 
domen was shghtly protuberant -with the liver 
extending as far do-wn as the umbihcus The 
edge was sharp, soft and smooth Theie was 
moderate edema of the lower legs The neck 
veins were full but showed no retrograde fiU' 
mg m the upright position 

The temperature was 102°, the pulse 115 The 
respirations were 28 

Exammation of the blood showed a red cell 
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count of 3,960,000, with a hemoglobin of 90 per 
cent The white cell count was 21,000, 90 per 
cent polymorphonuolears 
He rapidly went downluU and died twelve 
hours after admission 

Differential Diaonosis 

Dr. Howard B Sprague I shoidd also like 
to be orthodox first and then mate whatever 
brilliant leaps may seem to be advisable But 
certainly tliorc are some statements m the his- 
tory that are not clear and they will have to be 
sidestepped or left without explanation that is 
satisfactory to me. 

The thing jiat impresses me is that a man 
of fifty three who w faiown to have had a heart 
murmur for nine years has symptoms of conges- 
tive failure laatmg onlv about a vear They 
begm with hia breathlessness and his uocturnal 
cough, then his cpigastne discomfort after 
meals, his snbstemal pam, later edema and one 
attack at least of paroxysmal dyspnea at night. 
The pomts which I cannot explam verv well are 
(1) The attack of pain nf the abdomm after 
drinking cold milk Perhaps there is no rela 
tionship between the cold milk and the pom 
Perhaps there was minor abdominal embolism 
or possibly it might have been on attack of 
aorbo pmn in the abdomen. (2) The statement 
m the physical examination “tlie rhythm was 
bigeminal, with altemahng pulse and occasional 
premature Wts ” One is wrong, either the 
nlse was bigeminal or altemntmg If it was 
igemmnl it was duo to pscudoaltemafion, be- 
cause pulsus altemans is not detemuned by the 
rhythm of the heart but by the alternating 
strength of the beats of the heart with normal 
rhythm If it was bigeminal it would bo due to 
a premature beat every other bent. That is not 
clear (3) I should like to know about the fric 
tiou like sounds at the apex which were more 
rapid than the heart beat Of coarse if von con 
fiiio the term, **heiirt beat” to tlio unpalse of 
the heart then perhaps the friction sounds were 
twice as rapid ns the heart heat oecurrlng m 
both systole and diastole I do not know what 
elso Would add to the speed of tho heart beet, 
as far as friction sounds are concerned, except 
respiratory friction m addition 
It seems to me that the patient has evidence 
very suggestive of luetic aortitis his ag^ the 
rather rapid downhill course and the evidence 
of left sentncolar failure At least we are un 
pressed with the fact that it is a big hemt, par 
ticularly m the region of the left ventricle ana 
that the murmurs wore heard aU over the heart. 
I think that m any case with aortic reguiyita 
tiou systohe and diastolic murmurs are heanl 
all Over the heart more frequently than ai^ t o 
murmurs in mitral disease, also in mitral ui^ 
ease when the diastohc murmurs become loud 
the systolic murmur is apt to receda There 
“ no history of rheumatic disease The olooa 


pressure was only 106/62, somewhat low pos- 
sibly tho systolic has come down with conges- 
tive failure 

Oertnlnly we know that the man did have 
lues If it is true that he was treated directly 
after he acquired lues and if it is also true that 
he was antopsied this year a late case, he mnSt 
have acquired lues about 1903 If ho was treated 
directly after that — he was treated for sevop 
years--that would make it 1910, and it was not 
until December 1910 that salvarsan came on tho 
market. Perhaps, then he was not adequately 
treated so far as the development of later vis 
coral lues is concerned He had a perforabon 
in the palate which I am told in the absence of 
mahgnant disease or tuboroulosis is practically 
pathognomomc of syphilis. 

Wliat else could ho have_if it is not Inebo 
aorhtls ? Could this be rheumatic heart disease I 
He had a murmur for a long time, at least 
known for nine years On the othor hand, it is 
very difflcnlt I think to know how long the mur- 
mur of syphihbo aorbo regurgitation is present 
in a series of cases beennse these patients come 
to the physician when symptoms appear, with a 
rapid downhill progress, and very often they 
have had no previous examination for a great 
many years It only happened in this case that 
the murmur was heard because he was eiomined 
for Ufe insurance It might have been just a 
j“life insurance” mnrmnr and perhaps of no 
t importance but we are justified in being a lit- 
tle suspicions that be did have some heart con 
idihou at that bmo. Rhenmabe heart disease 
with pure involvement of the aorbo valves is 
relatively rare. PaUnre of tho heart with 
normal rhythm, that is in the absence of aunen 
lat flbriliabon, is rare m rhenmabe heart dis- 
ease. Did he have aorbo stenosis and regurgi 
tabon? Ho had apparenUy systolic and dias 
tolic thrills which were felt all over the heart 
at the apex and base That is certainly very 
heipfn] inforroahon as far as diagnosing tho 
lesion 13 concerned hut I think that wo have 
no clear eiidencc that he had calcareous aorbo 
stenosis I would like to know how hig his aorta 
was Did he have any i rays? 

Da Tract B Malloet No 

Db. Spraoub In the differenbol diagnosis 
of aorbo lacs the sue of tho aorta bv x rav is a 
very important pomb If it is small it would bo 
much more against the diagnosis of oorbtis than 
if it were large If it were large, however, it 
conid be a rhenmabe process with aortio regur 
gitabon 

Was thero a bacterial involvement near the 
cud? He had some fever but nothmg else to 
support that diagnosis Cotild there have been 
a congenital heart whioli would cause this? The 
onlv thing would be patent ductus artenosns 
which IS a oondiUon that has been known to 
have been tolerated well into old age. It gives 
a lend heart with continnous murmurs, but it 
seems to me a far cry Can there have been 
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some strange process in the heart which made 
these mnrmnrs so non-diagnostic, such as mp- 
tnred septum, or something of that sort, of 
either luetic or sclerotic origin Did he have 
pericarditis? We have the statement about the j 
fnction-like sounds and some fever He may- 
show some termmal pericardial involvement 
But if this IS not a case of syphilitic aortitis 
then I shall continue to miss the diagnosis with 
this amount of information 

Cuntcaij Discussion 

Dr hLviiLORT Dr White, have you any sug- 
gestions? 

Dr. P D White The matter of the attack 
of abdommal pain one month before admission 
is interesting, and then the severe attack just 
before he came in 

If he had an aortitis there is the possibibty 
of aneurysm of the thoracic and lower abdom- 
inal aorta which he had some time, with rupture 
and sudden death \ 

Dr J L Ward I am the one whose physical 
examination is being "taken for a nde” but 
to my mind it was just as bizarre as the de- 
scription states and I cannot add much more 
i^ormation than the description gives — it was 
bizarre 

Clinioad Diagnoses 

Luetic heart disease with congestive failuie 

Luetic aortitis 

Aortic regurgitation 

Pulsus altemans 

Bigemmy 

Lues 

Dr Howard B Sprague’s Diagnoses 

Luetic aortitis with aortic regurgitation and 
congestive failure 
Aortic stenosis? 

Terminal pericarditis? 

Anatomic Diagnoses 

Mycotic aneurysm of the base of the aorta 
and heart with mpture 
Hemopencardium 
Aortic stenosis, calcareous 
Endocarditis, subacute bacterial, aortic 
Chronic passive congestion 
Perforation of palate 

Pathologic Discussion 

Dr ]\Iallort I think it is quite reasonable 
that the phvsical findings should have been 
bizarre because the anatomical findings are If 
I had -tried, I could not have laid a better -trap 
for Dr Sprague He certainly made the only 
logical diagnosis However, the man did not 
have luetic heart disease He had the senile 
type of calcified aortic stenosis ivith a perfectly 


negative mitral valve People with that type 
of aortic stenosis do not ordinarily die sq sud- 
denly with as short a period of decompensatiou 
as this man did The reason for his sudden 
death was an unusual one Besides the calei 
fied masses which made up the great majority of 
the aortic valve there were acute fresh vegeta 
tions on the remains of the leaflets and to one 
side of the valve, in the sums of Valsalva were 
further vegetations When we first opened the 
pericardium we found it completely filled -with 
blood and we thought we had a dissecting an- 
eurysm or possibly a ruptured infarct of the 
heart But the aoida was free from an aneurysm 
and there was no infarct It was only after con 
siderable tod that we unearthed the diEBculty 



The picture sho-ws the almost completely oc- 
cluded aortic valve, in fact at the angle it was 
taken no lumen at all is visible The calcified 
masses appear white and smooth whereasrthe 
fresh vegetations can be clearly made out as 
shaggy grayish tabs and warts The perfect 
smoothness and complete freedom from atheroma 
of the ascending aorta are very characteristic 
of cases of calcareous aortic stenosis Directly 
below the valve lies an aneurysm, appearing in 
the picture as a black hole Its clearly visible 
outer wall is made up of the musculature of the 
base of the right ventricle Its medial ivall 
which was formed by -the pulmonary artery is 
not -visible since the aorta has fallen back over 
it The second apparent ca-vity to the nght of 
the aortic valve is an artificial opening into the 
auricular appendage made at -the -tune of au- 
topsy 

Dr White Had we been able to examme 
the patient a month before we could have made 
a diagnosis of aortic stenosis 

Dr Sprague Any explanation for the ab- 
dommal attack, was that embolic? 

Dr Mallory Theie is nothing to explam 
that 
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CASE 21232 
Presentation of Case 


Ftr$t Admission A thirty five year old dl 
Torced Amencan Tvomaii entered complaining 
of "kidney trouble" 

Three years before admission she noticed 
a gradual loss of appetite and Tveight. Six 
Inter, "while nding on a tram, she received 
an injnry to her back following which a swelling 
appeared over the left kidney region She en 
tcr^ a local hospital where nppronmatelv one 
quart of pus was removed from her left kidney 
^e was discharged three weeks after admia 
Bon with her wound still draining Two months 
later she began having pam in her nght side 
which was associated with the drawing up of her 
right leg One month later tlie nght kidnev 
was incised and drained Dunng the following 
year an abscess developed in the nght grom 
which dramed spontaneously and following 
wluch she was able to straighten her leg Both 
kidney wounds had been draining smee opera 
tiom She had had pyuria for the past two rears 
but no hematuria, frequency or nocturia. There 
was no history of shortness of breath or chest 
pam Before operation she had had a historv of 
night sweats but none since. Her weight be 
fore the onset of the present illness was 142 
pounds. Following her la^ey operations her 
weight went down to 76 pounds but amce then 
had risen to 115 At the time of admission 
however, she weighed approximately 90 pounds 
There was no family history of tuberculosis. 
She was married sixteen years before admis 
6ion ^0 had one child fifteen years of age 
who was living and well 
Her catamenial history had been normal until 
three and a half years before admission at which 
time her menstrual periods had ceased 
Physical examination showed a fairlv well 
developed hnt very poorly nourished woman 
With evident weight loss There were two dram 
mg nephrostomy wounds and a draining ainiw 
m the nght groin The veins over the chest ab 
domen and thighs were dilated The lungs were 
clear throughont The heart was not enlarge^ 
A loud blowing systolic murmur was heard 
over the entire precordium. The liver was t re 
Diendously enlarged, almost reaching the sviu 
phyms The spleen was also enlarged. There 
was a small hemorrhoidal vanx. 

The temiMjrature was 99°, the puls© 90 The 


spirations were 20 , a 

unne was cloudy and showed a spe^o 
avity of 1 030 to 1 040 a large trace of albu 
m and a sediment which was loaded wito 
iito blood cells The red cell count tne 
ood was 3 180,000, with a hemoglobin of 4U 
t cent The non protein nitro^n of fbc Wood 
w 27 milligrams. A phonolsulphonephthal^ 
rt showed onlv 16 per cent excretion at tuc 
id of two hours The scnim calcium of fne 


blood was 8 05 milligrams per cent, the serum 
phosphorus 6 00 The 00. combimng power 
was 44 8 per cent The plasma protein was 7J. 
par cent A Hinton test was negative 

Xray examination showed that the kidney 
outlines were indistinct on both mdes. On the 
nght there was a large bran chin g calculus m 
the region of the kidney pelvis On the left 
there were at least two lar^ calculi in the re 
gion of the pelvis and one in the cortex. After 
the administration of dye a second pelvis ap 
peared on the left side well above the area in 
which the large stones appeared. The appear 
ance saggested a double fadney with a T shaped 
pelvis The hones of the spme and pelvis 
were not remarkable Examination of the 
chest showed sbght prominent hilar shadows 
but no areas of consolidation or infiltration 
The diaphragm was sbgbtly elevated but smooth 
m outline 

Cystoscopic examination on the seventh day 
reveflled three ureteral orifices into the blad 
der 

On the seventh day she was given a transfu 
Sion of COO cubic centimeters of whole blood. 
Five days later a nght nephrectomy was per 
formed Slie did well postoporativelv, receiv 
mg two transfusions, each of 500 cubic ceutl 
meters of whole blood, on the nmth and four 
teenth postoperative days The drainage from 
the nght mde ceased She was discharged to a 
nursing home five weeks after adnussion 

Second Admission, five months later 

Durmg this penod she had remained in the 
convalescent home and had gamed 17 pounds in 
weight She voided about every four hours 
There was no bummg, cloudy tudne or hema 
tuna. The old left nephrostomy still dramed 
constantly The discharge vaned from clear se- 
rum to thick, purulent occasionally bloody mate- 
rial Three weeks before this entry she noticed 
a swelling approximately 4 centimeters in diam 
eter on her left side between the antenor and 
postenor ibac spmes Heat was appbed and 
this apparent abscess opened spontaneously She 
had no fever The ^us dramed freelv nntil 
fibont five days before admission Four days 
before admission the upper and lower smuses 
began to drain less fr^v The temperature 
rose to 104 5° Heat was again applied and 
when drainage had become aDequatc her condi 
tion improved a great deal However it was 
decided to Imve her return to the hospital 

Physical examination was similar to that of 
the provions admission except that her liver at 
thw time was smaller, citendmg down to the 
right anterior supenor spme, in the midline to 
one centimeter below 'the nmbibous, and on the 
left as far as the midclavicular line where it 
disappeared under the costal margin There 
vms a slight yellowish tinge to the sclorne Tlierc 
were two draining sinuses in tlie left kidney re- 
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gion Her weight was 105 poimds The blood 
pressure was 115/70 

The temperature was 100 4°, the pulse 86 The 
respirations were 26 

Laboratory findings of the urine and blood 
were similar to those of her previous admis- 
sion The nonprotem nitrogen of the blood was 
35 milhgrams A phenolsulphonephthalem test 
showed 20 per cent excietion at the end of two 
hours 

An intravenous 'pvelogram showed a large 
shadow of the left kidney, in the lower pole of 
which were two small and three large areas of 
calcification apparently lying withm the calices 
There was no filling withm the lower part of 
the kidney The upper part of the kidney 
showed maikedly dilated calices The secretion 
of the dye was somewhat retarded On the 
eighth day, followmg a transfusion of 500 cubic 
centimeters of whole blood, a left heminephrec- 
tomy was performed 

She had a fairly stormy postoperative course 
She developed edema of her ankles The non- 
protem nitrogen of the blood was 76 milligrams 
The serum protem was 5 per cent On the 
fourth postoperative day she was given 600 
cubic centimeters of whole blood Her wound 
healed fairly well and she was finally discharged 
to a convalescent home approximately one month 
after entry 

Third Admission, three days later She was 
obviously extremely sick, breatlung fairly rapid- 
ly and deeply Her urme output for the past 
twenty-four hours had been only one ounce She 
was given mtravenous acacia in 1500 cubic cen- 
timeters of 5 per cent glucose followed later by 
a transfusion of 600 cubic centimeters of whole 
blood She contmued to be anuric m spite of 
further mtravenous glucose, rapidly failed and 
died the day following admission 

Differential Diagnosis 

Dr Walter Bauer “She entered a local 
hospital where appioximately one quart of pus 
was removed from her left kidney ’ ’ Up to that 
point I do not see how we can say whether we 
are dealing with a permephne abscess or a 
pyonephrosis 

“One month later the right kidney was m- 
cised and dramed ’ ’ So that she evidently had 
the same state of affairs on the two sides I 
have not enough information up to this point to 
state lUst what is going on, whether we are deal- 
ing with a bilateral pyonephrosis or with an m- 
dividual who had bilateral permephne abscesses 
I should think the latter would be unlikely 
Furthermore, she continued to have a draining 
sinus on the side that was operated on first 

She evidently had a psoas abscess in addition 
I cannot qmte understand why She evidently 
developed it before the right kidney was drained 


Just where it origmated, I do not know If 
we are gomg to assume that she suffered from 
bilateral pyonephrosis I cannot understand why 
she had a psoas abscess on the one side 

I presume some of this information is given 
us to help rule m or rule out tuberculosis, hut 
I do not see that it helps either way The sur- 
pnsmg thmg is that this woman was able to he 
up and about with a large collection of pus,' first 
on one side and then on the other, without ever ' 
having had chills, fever and the like If she 
did have such symptoms there is nottung m the 
history to tell one so 

Once we have seen the patient we have evi- 
dence that the kidneys were dramed and not a 
permephne abscess 

The enlaigement of the liver and spleen makes 
us wonder whether we are dealing now with a 
compheatmg amyloid disease m an individual 
who has had a purulent infection for the best 
part of three yeais i 

The laboiatory findmgs do not qmte fit to- 
gether It IS a httle surpnsmg that one would 
have acidosis due to kidney failure sufficiently 
great to reduce the CO 2 combinmg power to 44 
and yet have a normal nonprotem nitrogen and 
no greater elevation of the serum phosphorus 
than we have in this instance She has a good 
specific gravity and yet a very poor phenolsul- 
phonephthalem output, with a normal nonpro 
tern mtrogen , all one can say is that her kid- 
neys were evidently functioning sufficiently well 
to clear her blood and mamtam a normal blood 
chemistry so far as' nonprotem nitrogenous 
products go 

X-RAT Interpretation ' 

Dr George "W Holmes This is a plam film 
and shows the large branchmg calculus as de- 
scribed m the repoit There are two small 
shadows here which might be outside the kidney 
pelvis m tile kidney substance, but I would not 
be certain about that It would be quite an im- 
poidant diagnostic pomt if we could show a 
calcified mass m the cortex of the kidney It 
would he more mdicative of tuberculosis I do 
not see any particular change m the bone 

This IS after the mtravenous dye You see 
here the shadow of the extra pelvis and part 
of the ureters There is definite evidence of 
bifid pelvis These shadows out towaid the cor 
tex are still present The outlmes of the kid- 
neys often show much better after the mjec 
tion of the intravenous dyes than they do be- 
fore, but I still cannot make them out well 
enough to say anythmg definite about their 
shape This is a more localized film made m 
an attempt to show the kidney outlme I think 
you can see here a rather large shadow hke a 
fused kidney The film taken of the chest shows 
slight elevation of the diaphragm , nothmg defi- 
nite There is no evidence of tuberculosis 
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DlFFERENTlAIi DUONOSIS CONTINUED 

Dr. Baukr So that up to this point all we 
fan say is that we are dealing with an indi 
vidaal who has biJateral renal calculi probably 
secondary to renal infection, a bilateral pyelo 
nephritis probably being the foromnnor of 
these stones. The fact that kidney stones occur 
so rarely in r^al tnbercnlosis wonld seem to 
rule out tnherculosiB as the cause of the original 
kidney infection She was cystostoped on the 
Boventh day and was found to have three ure 
teral orifices Therefore, wo know that she 
has a bifid pelvis on the left side and two ure 
ters which enter the bladder independent of 
one another 

Nothing is said about the spleen at this sec 
ond examination 

She evidently still had a pynna 

“On the eighth day a left henu 

nephrectomy was performed “ I suppose this 
operation was performed because the evidcnco 
obtamed from the retrograde pyelogram re- 
vealed that the misdliief lay In the lower kid 
ney pelvis I presume it was hoped tliat she 
had ST;fllciently good kidney tissue in the rc 
maming upper half of the kidney to enable 
them to do a henunephrectomy and get away 
jvlth it I should think, to say the least, that 
It was a most courageous undertaking 

If this nonprofem nitrogen of 70 was not 
immediately postoperative we already havo evi 
deace tiiat the kidney tissue which remained was 
not adequate to care for her 

*'On the first day of the third admission she 
tras given 600 cubic centimeters of whole blood * 
evidently in the hope that it would he of some 
help Eo far as the anurm was concerned How 
ever she continued annrie despite farther in 
travenons glucose and died the following day 
From the description of her rapid deep breath 
mg one might think she had a final interciin- 
rent infection such as a bronchopneumonia 

To sum up I should think that wc were prob- 
ably dealing with an individual who originallj 
had had bilateral pyelonephritis as a result of 
^hich she developed bilateral ladncv stones and 
^bsequently bilateral pyonephrosis Tlie IiKcli 
hood of a tuberculous origin is quite remote^ 
Since she had had an infection of three 
duration and subsequently developed enlarged 
hver and spleen, I should think the most rca 
sounblc -interpretation is that she had a compli 
^ting amyloid disease This amyloid disease 
may have been so cxtensl^ o that it involved the 
remaining left kidney in addition to the liver 
^d spleen. If so wo have one adequate rca 
son why the genito urinary surgeon did not have 
better luck with the hemmephrectomy The re- 
maining kidney tissue probably functioned ve^ 
Poorl} I should think that she died of uremia 
^th probably a corapbcating bronchopneu 
tuonia 


CuNioAii Discussion 

Dr. George G Sutth This was a woman 
with a very fine fighting spirit, otherwise she 
would not have gone through what she did go 
through She had had a bilateral nephrostomy 
done three jears previously and I do not know 
how long earned her nephrostomy tubes 
TJiey e\ndently were taken out before the in 
fectiou in the kidneys had entirely cleared up 
and as a result infection in her right kidney and 
in the lower half of the left kidney persisted, 
which was a factor undoubtedly in the forma 
tion of these bilateral stones It wonld appear 
that when she had the nephrostomy done on the 
left kadnoj she entered the hospital where it 
was done more or less as an emergency with a 
large swellmg on that side and the accnmnlation 
of a pint or so of pus The surgeon undoubted 

just opened the abscess, which probably was 
an abscess of the lower half of the left kidney, 
and put in a tube At the operation which I did, 
the hemmephrectomy, there was no evidence that 
the upper portion of the kidney had ever been 
drained IVhcn she came in the precedmg fall 
Dr Colby did a right nephrectomy on her and 
she improved a good deal after that operation 
but continued to dram pus from the smuses on 
the left side Her condition improvcfd enough 

00 that It seemed as though it was advisable 
to remove the lower half of the left kidney In 
domg this we were not entirely guided by hope, 
ofl Dr Baacr wonld imply, but we did have fairly 
definite evidence that the only kidney function 
tliat she had was delivered by the upper half 
of the left kidne} The intravenous pyelogram 
showed no function whatever from tho lower half 
of tho left kidney but did show a pretty good 
function from the upper half of the left kid 
ney and tliore was no evidence of obstruction 
to drainage, no evidcnco of stone 

In the operation on this left kidney we found 
that the lower half of tho kidney was just a 
mass of disintegrated tissue We liberated about 
two ounces of pus which lay m a cavity sur 
'rounded by fragments of kidnov tissue in the 
[middle of which these stones wore floating The 
I stones were removed There were just a few 
pieces of ladnej tissue. They conld not pos 
Isibly have bad any secretory function They 
were separated from the upper half which ap- 
I peered to bo solid and of quite good sixc I did 
not free it up entireh I did jnst ns little as 

1 could in orfer to get nd of the siippuratmg 
lower half and the stones, but mj impression 
was that the upper part of the kidney was in 
good shape 

The patient did verv well after operation and 
the wound healed wel) She got up and walked 
nronnd the ward I do not remember just when 
that nonprolcin nitrogen of 76 was, but mv im 
pression « that it was just after operation but 
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then came dovra again At any rate she left the 
hospital in better condition than -when she came 
in 

I did not see her when she came back with 
the terminal condition hut I do not think that 
she had insufficient Indney tissue left to sup- 
port life She went to pieces aU of a sudden. 
If she had had a chronic condition there that 
was responsible for death, she would have gone 
downhiU gradually instead of having this 
sudden collapse I think we probably will find 
that she had acute infection, prohahlv septi- 
cemia Whether she had anything in the lungs, 
I do not know 

Dr Maddory The renal function was done 
about one week before she left the hospital, fol- 
lowing nephrectomy, and it was perhaps a week 
postoperative 

Clinical Diagnoses 

Dremia 

Bilateral nephrolithiasis 
Pyehtis 

Double left kidney 
Amyloidosis 

Dr Walter Bader’s Diagnoses 

Pyonephrosis, bilateral 
Nephrolithiasis, bilateral 
Amyloidosis 
Dremia 

Anatosho Diagnoses 

Pyonephrosis, bilateral 
Nephrolithiasis, bilateral 
Double kidney and ureter, left 
Operative wounds right nephrectomy, left 
heminephieetomy and nephrostomy 
Perforation of descending colon 
Peritonitis, general 

Amvloidosis — liver, spleen, kidney and adie- 
nals 

Pulmonary atelectasis 

Pathologic Discussion 

Dr Mallory Dr Smith was right m think- 
ing that somethmg suddenly happened to this 
patient There is absolutely nothing in the clin- 
ical record to give any mdicabon of what it was 
She developed a general peritonitis and at au- 
topsy we found a perforation in a portion of 
the descending colon in apposition with the 
nephrectomy wound There must have b^en per- 
sistent infection which eroded through the perit- 
oneum and the colon, finally producing a large 


enough hole for the escape of fecal contents 
and the development of a generalized pentom- 
tis With the exception of that termmal event, 
everything was exactly as predicted She had 
a very severe generalized amyloid disease, the 
most marked caSe we have had here in ten 
years The liver was three times the normal 
size, the spleen weighed over 800 grams The 
remainmg portion of the left kidney also showed 
extensive amvloid infiltration, as Dr Bauer pre- 
dicted Prom the appearance of that remainmg 
kidney tissue I thmk it would be impossible to 
say whether thei e was renal insufficiency, though 
she certainly could have had only a small 
amount of renal reserve The apparent volume 
of the remaining kidney tissue was certainly 
misleadmg The kidney had evidently been a 
double one and we found the two separate ure- 
ters without difficulty The lungs were entirely 
negative 

Dr Joseph S Baer I saw this woman on 
her first or second admission at Dr Colby’s 
request and she presented what I thmk were 
most of the clmical signs of amyloid disease 
She had -had chronic sepsis for a long period of 
tune She had bronzing of the skin, and I won- 
deied if the adrenals showed anythmg 

Dr hlALLORY They were almost completely 
replaced by amyloid infiltration 

Dr Baer I think that is the explanation 
She had a laige liver and spleen, of course 
She had some hemorrhoids and dilated vems 
of the abdomen and thorax which I presume rep- 
resented the collateral circulation associated 
with portal obstruction hlost of the patients 
I have seen have had terminal ascites of the 
abdomen and edema of the legs I do not know 
whether that is due to the portal obstruction 
or to kidney involvement or some elements of 
both At the time I saw her she had neither 
ascites nor edema of the legs I do not beheve 
there is any treatment for this comphcation 
except adequate drainage and an attempt to 
clear up the smus Whitbeck has recommended 
the use of hver extract and states that with 
this treatment the liver has decreased in size 
I wonder if that is not due to fibrosis rather 
than the cure of the disease 

Dr Bader W e must also remember that we 
occasionally see amyloid disease without sepsis 
or suppurative disease 

De Mallory In a hospital of this sort where 
tuberculosis is ruled out, that is our actual ex- 
perience In the majority of our cases we have 
been unable to determine the etiology 
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"WHITHER BOSTON! 

The alarming increases of the tax rate m Bos- 
ton m recent years and the continuance of the 
policy of free spending and of huge borro’wmg 
for current expenses, foreshadow mentahlo 
drastic retrenchment which cannot be much 
longer postponed. 

When retrenchment comes, the Department of 
Sealth Will be ohbged to economize along with 
other Departments of the City Fortunately 
for the public, His Honor the Mayor last year 
^Ued together a Committee of experts on 
municipal health admimstration under the 
chainnonRhip of Dr Wilson G Smillie* They 
U'ere asked to prepare a plan of retrenchment 
■vrliich would provide for considerable savings 
^u cost of operation without seriously curtail 
mg the very important health services rendered 
bv that Department. This Committee performed 

a<Wmritf»d*Utm of tb Comraitte# .ppobitM br t*** 

®i Uojion to ouPTor tho Health I>T>*rtropnt— 3 Ur^ * 

'fw Cmgjond JonrnaJ of ifrtW* ^ 1 JO w 1« PP 

*"* Ap i» im 


its function admirably Ite major recommenda 
tions, bowe^ er, have not yet been acted upon and 
little saving has been made. We believe, never- 
theless, that the Mayor was impressed with the 
lalne of the Report. 

We hope that W’hen the day of reckoning 
comes or, better still, before that day arrives, 
the Report of Dr Smillie's Committee will 
emerge from its pigeonhole and that its propo- 
sals Will be put into effect 

If some of the reorgamzafaons proposed by 
the Committee cannot be made/ without changes 
m existing laws, are steps being taken to modify 
such laws! 


SmtMER CAMPS 


The Boston Health Deague continues to dem 
oastrate its varied activitiefl in the interests of 
improving health conditions by again publish 
mg its pamphlet of standards and equipment 
for summer camps Tins pamphlet produced by 
the efforts of the Summer Camp Committee of 
the Health League, vanes from year to jear, 
it 18 not a stereotyped list of instructions, but 
each year renews the situation anew and stresses 
some particular point that may need emphasm, 
bnuging each rear, also, new advice and conn 
sel to the dehTierations of the committee 

These standards are offered in order that lead 
ers and others responsible for children in sum • 
mer emups mar have avaQable a guide for meas- 
urmg to some extent, equipment and standards 
It IS recognized that all camps may not meet 
them in every respect, but it is hoped that they 
mav be useful m helping camps attain certain 
desirable objectives 

This year’s bulletin is particularly complete 
m its scope setting standards for equipment 
as to sleeping quarters, infirmary, and fire 
fighting, for sanitation, for staff and leader 
ship for food and for dining room facilities 
As was done last year the need for rest is em 
phesized on the basis that fatigued chfldreii 
cannot derive proper benefit from camp activi 
ties, and tliat oi er excited children arc also 
fatigued children A warning is given against 
over keen rnalrv in competitive sports, and 
SQitahle rest penods arc recommended 

Considerable detailod advice is given concern 
ing instruction and safety lu swimming and 
boating, and a physical examination blank is in 
coniorafed m the brochure. 

The importance of tho Biimmor camp is stead 
ily increasing as the number of clnldron who 
have no other available method of indulging in 
normal outdoor activities in the forest m the 
countn and on the water is increasing This 
applies not onh to the so-called underprivileged 
classes countless numbers of children in com 
fortable economic circumstances arc Rlmllorly 
situated The comp director whether engaged 
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in a business enterprise or a pbilantbropie one, 
must recognize bis or her responsibilities, not 
only in safeguarding tbe lives and health of 
young campers and in affording them facilities 
tor recreation, but also in adding eoncietely to 
their educational opportunities 


A QUESTION OP GOOD TASTE 

Under the heading “Dr Tiaiesdale Case” the 
Boston Rerald has publ^hed an editorial m 
much appear two statements which concern the 
medical profession and especially the Chairman 
of the Committee on Ethics and Discipbne of 
the iMas'^achusetts Medical Society 

The first in ref eri mg to Dr Truesdale is “we 
leabze only too well that some of his ultra- 
consenative brethren would regard such an ef- 
fort as damnmg erudence of his albanee with 
the unholy press” 

The “effort” refem to a defence of Dr Tmes- 
dale "We are only concerned m the wording 
and sentiment expressed m this editorial The 
Herald ought to know that the medical profes- 
sion IS not excessively conservative Its aims 
and pill poses are first and always to promote 
the welfare of humamty and never to exploit 
the profession or any of its members It is 
persistently and consistently placmg before the 
public its achievements in order that advantage 
may be taken of the resources of science and art 
in dealing with disease and it should be recog- 
nized that the techmc employed is that which 
IS built on accumulated knowledge for which 
the profession should be credited i-ather than 
individuals Due honor will be accorded to 
those who have made the larger contributions 
but should bo conferred by the profession in the 
first mstance History shows that the public has 
not always shown discrimination in dealing with 
the standing of physicians For tins reason 
newspaper pubbcity as applied to individuals is 
rightlv deplored because of the emotional ap- 
peal often displayed and the desire to entertam 
the public If dependence cduld always be 
placed on unprofessional opinion, the situation 
would be different 

Tlie second objectionable reference is m the 
use of the expiession “Dr Cheever’s semi- 
censorious comments seem superfluous ” 

How an unprofessional opmion on a subject 
as debeate as that mvolved in the relations of 
doctors and the public may be judiciaUy defined 
bv a laj-man is certainly open to discussion 

The opinion expressed bv the Chairman of 
the Committee on Ethics of the Society was in 
answer to the request of Dr Truesdale for a 
conference at which the whole subject was dis- 
cussed and the letter of the Chairman was the 
expression of the committee as a whole and may 
be regarded as that of the profession which is 


we contend, better quabfied to establish ideaU 
relating to the behavior of doctors, than even 
an intelligent layman 

TVe ref ram fiom any discussion of the actual 
facts, but we do contend that the statement that 
the Chairman’s so designated “semi-consorious 
comments are superfluous,” is m poor taste 

Even with our high regard for the Boston 
Herald, we" are confident that the medical pro- 
fession wiU contmue to formulate its own ideals 
of professional conduct 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Paddock, Brace W * B A , M D Columbia 
Umvei-sity College of Physicians and Surgeons 
1901 P A C S Chief of Staff, House of Mercy 
Hospital, Pittsfield His subject is “Postgrad 
uate Medical Education ” Page 1069 Ad 
dress 1 North Street, Pittsfield, Mass 

Monroe, Kobert T A B , M D Umversity 
of Michigan Medical School 1924 Faculty In- ’ 
structor m hledicine. Harvard Medical School 
Associate in Medicme, Peter Bent Brigham Hos- 
pital Physician in Chief, Long Island Hospi- 
tal His subject is “Chrome Arthritis m Hyper- 
thyroidism and Myxedema.” Page 1074 Ad- 
dress 721 Huntington Avenue, Boston, 

Segae, ]\lAtrRicE S B S , M D Tufts Col- 
lege Medical School 1932 Teaehmg Assistant, 
Department of Physiology, Tufts College Medi- 
cal School 1932-33 Resident Physician, First 
and Third Medical Services, Boston City Hospi- 
tal 1935-36 His subject is “Auricular Fibrilla- 
tion and Auricular Flutter m the Course of Sub 
acute Bacteiial Endocarditis ” Page 1077 Ad- 
dress Boston City Hospital, Boston 

PiTCHET, Seth M B A , B P H , M D Har- 
vard Univei-sity Medical School 1921 FACS 
Visiting Surgeon, Orthopedic Department, Chil- 
dren’s Hospital Assistant in Surgery, Massa- 
chusetts General Hospital Associate Surgeon, 
New England Baptist Hospital Consultmg 
Surgeon, Josiah B Thomas Hospital, Peabody, 
and hlassachusetts Eye and Ear Infirmary As 
sistant in Orthopedics, Courses for Graduates, 
Hanard Medical School His subject is “The 
Tilted Pelvis and Scoliosis Treatment Preven 
tive and Operative” Page 1082 Address 
319 Longwood Avenue, Boston 

Downing, J G AB, MD Harvard Uni- 
versity Medical School 1915 Assistant Profes 
sor of Dermatology, Tufts College Medical 
School Assistant Dermatologist, Boston City 
Hospital Dermatologist, Beth Israel and St- 
Ebzabeth’s Hospitals His subject is “Snrgi- 
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oal Problems of Fungous Origin Report of a 
Case of Sporotrichosis lu Massachusotts ” Page 
1085 Address 520 Commonwealtli Avenue, 
Boston. 

Mats, Pnnjp B See This "Week’s Issue, page 
834, issue of May 9, for record of author His 
subject is "A Study of Heart Disease Among 
Veterans. V Sj-plulitic Heart Disease.” Pago 
1087 , 

Sip flJaiurarI}UHrttji UJriiltal ^otirlg 

SECTION OP OBSTETRICS AND 
GYNECOLOGY* 

Thomas Auit MD, C J Kiokiiam MD, 

Chairman Becretarv 

140 Rock Street B24 Commonwealtli Arenne, 

Rail River Mau Boston Maaa 


appeared No seiual intercourse should be in 
dulgcd in during the last two months of preg 
nancy 

The longer we live the more wo learn that tho 
majority of pabents in labor, if left alone, will 
deliver themselves spontaneously "Watchful 
waiting should always be tho keynote Generally 
speakmg, no delivery should bo attempted until 
there is full dilatation of tho os 

Some clmics have of late years been instiUing 
a 4 per cent aqueous solution of mercnrochromo 
irfto tho vagina as a part of the general prepara 
tion of tho patient in labor, with a noticeable 
diminution in postpartum morbidity 

Vagmal eiammations fortxmately have been 
replaced bj rectal appraisals It may be Bug 
geated here that in domg a reotal eramination 
it IS good Burgical technique to cover the m 
troitns with a sterile sponge, therefore eiclndmg 
the possibdity of invading the vagina with the 
thumb 


Etiolooy and Treatment op 
Postpartum Sepsis 

Despite tho substantial progress made in asep 
815 and antisepsis, tliero are still existent ocen 
sional epidemics of postpartum sepsis, and ism 
latcd cases are always to be found in cverv ob 
stetneal hospital 

It has been proved beyond reasonable doubt 
that not only are the ordinary pus produemg 
bacilli and cocci present in tho vagina of the 
non pregnant as woU ns the pregnant woman, 
but tlint there are also virulent organisms found 
at times, even the streptococcus hcmolytieua 
Every time the genital tract is subjec^ o 
trauma, there are created numerous portals o 
entry for tho invasion and propagation ot 
pathogenic organisms It is really a genmno 
act of chanty on the part of Providence ^t 
wo do not have more sepsis than now se^ 
possible The answer is partly found in tM 
present resistance on the part of the ho^ P 
the ngorons attention to surgiMl 
Postpartum sepsis is aometunes the resul 
hgbtmg up of an old supposedly quiesceu go 

orrbeal infection . . , 

The treatment should be directed “1° S 
mam channels First, tho resistance of the pa 
tient should bo maintained os high M P° . 
Regular prenatal examinations every thr . 
tho first seven months, and ? nreed 

thereafter Pregnant women should ^ 
to abstain from visiting crowded places, 
halls, theatres, etc., ^ecially HP 

ter months when wo always mg 

per respiratory mfcctions At the shg 
gestion of a ' cold” the patient *ould be ^ 
to bed until nil traces of tho Infectio 

A ■Sort ■tltrtrf •nltl" ar 
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All attendants in the doUvery room should 
wear masks co'Venng the mouth and nose 

A tliorough external preparation witli either 
mercnrochromo (the water solnble 4 per cent so- 
lution or the acetone alcohol solution) or with 
picno acid is all that is being used in the ma 
jority of clinics to prepare the field for dehv 
ery Avoid forceps as much as possible Do 
episiotomics when necessary rather than allow 
tho ponnenm to tear of its own accord Repair 
visible wounds under strict surgical asepsis 
itamtain surgical ponneal todet throughout 
confinement, and especially the first three days 

Postpartum infections fortunately are con 
fined mostly to the genital tract, without invad 
ing tho blood stream. The treatment shonld 
always be conservative general hygienic and 
supportive measures Collections of pus should 
of course bo treated surgionlly If a general 
lied infection docs appear, it is the consensna 
of the present day that conservative treatment 
gives the patient a better chance of rccoverv 

MASSACHUSETTS LEGISLATTVB 
NOTES 

the oHmOPRAcno rill 

The Botlon Bcrald reports nDdor date o[ May !S 
that tho LegloIaUve Committoo on Public nenlth 
has reported favorably a bill prOTldlng tor tho 11- 
ceoalng ot chlropractora In Mnesachneotta with flvo 
dliaenUng mombors. 

When this mnUor como botoro the people ot tnio 
State on the roforondum In 1832 tho vote wna more 
than two to ono apalnet IL 

Tho qnesUon Is wnil tho Leglstataro accept tUo 
responsibility of enacting this bill niter on impres 
alvo record ot the sentiment ot tho people ot m e 
commonwealth against the recognition ot this 

It should bo appreciated by the members ot the 
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Committee that chiropractic is apparently a declln 
mg cult so far as the number of practitioners and 
endorsement of the public are concerned If there 
proves to he a majority sentiment In the Legisla- 
ture favoring the passage of this bill, it mill demon 
strate a lack of knowledge of the great contiibutions 
of medical science to the welfare of the race and 
an absence of appreciation of the illogical theories 
upon which the theory and practice of chiropractic 
are based 

The claims of these cultlsts have been carefully 
examined by competent persons and have been 
found to be unsound 


House BUI 717, nhich provides for the inspection 
by Injuied employees of medical reports of Insurers, 
physicians and of hospital records on file with the 
Department of Industrial Accidents, has been ordered 
to the third reading in the Senate 


MISCELLANY 


AN AWARD TO DR EDWARD MARTIN 

Dr Ednard Martin, Emeritus Professor of Surgery 
at the University of Pennsylvania, will be awaided 
the honorary degree of Doctor of Laws by Temple 
University at its commencement on June 13 in rec- 
ognition of his services in the field of surgery and 
public health 

Dr Martin has been a conspicuous figure in Penn 
Bjlvanla medical, surgical and public health activi- 
ties Boin in Philadelphia in 18B9, he received his 
A B from Swarthmore in 1878 and his A M in 1882 
He vas graduated in medicine from the University 
of Pennsylvania in 1883 

Dr Martin was Director of Public Health in 
Philadelphia from 1903 to 1905, has been a member 
of the Board of Education since 1911, and Com- 
missioner of Health, State of Pennsylvania He was 
consulting surgeon 5th Arm> ^Corps, Spanish Amer- 
ican War, Lieutenant Colonel, World War and 
Colonel, 364th Medical Regiment 

Dr Martin has many friends in Boston 


CORRESPONDENCE 


MEDICAL EXPERT COMPANY 

May 25, 1935 

Editor, jVcto England Journal of Medicine, 

After reading your editorial in the May 23 issue 
of The Mcio England Journal of Medicine entitled 
“IVhv Do Phj slclans Not Testify Against Physicians 
In Court’”, I am sure you nould be mteiested in a 
resolution nhlcb has just been passed by the Con 
nectlcut State Medical Society, as follows 

MTiereas members of the medical profes- 
sion are habltuallv called upon to give ex- 


pert testimony in courts of law in behalf of 
clients from whom they derive remuneration, 
and 

Whereas, their testimony might easily be 
biased because of personal or particular in 
terests, therebj giving rise to evil practices, 
and 

Wiereas, biased or prejudiced testimony 
results in confiicting views not wholly based 
on medical knowledge or theory, and 
Whereas, confiicting testimony tends to 
destroy public confidence in the medical pro- 
fession, now therefore 
Be It Resolved That a committee of three 
be appointed to study the subject of medical 
expert testimony in Connecticut and else- 
where, this committee to confer with the 
Judicial Council of Connecticut, the State 
Bar Association and any State Association 
of persons who habitually are called upon to 
give expert testimony, and to explore the 
possibilities of devising a state system 
whereby experts giving testimony shall be 
selected and paid by the Court even though 
other experts appear for either party” 

Some years ago an attempt was made to estab- 
lish what might be called a European system of' 
court appointed and court paid experts which came 
to naught in Connecticut, largely because there was 
no opportnnitj in the law proposed for each side 
of the controversy to biing in experts of their own 
This fault we have avoided In the statement of this 
resolution 

It will probably be found that the legal profession 
is individually if not collectivelj opposed to any 
such procedure as is contemplated by our resolu 
tion, for from the lawyer’s point of view, tlJe more 
controversy the better However, I was assured by 
the Chief Justice of the State of Connecticut that 
such an inquiry and study might be profitable 

I believe that If the professional bodies, other 
than lawyers, become convinced that this Is the way 
to do it, that enough Interest can be obtained from 
manufacturers’ associations, insurance companies 
and other influential organizations to overcome the 
objections of the lawyers. If such develop 
Very truly yours, 

James R Milleb, MD 

179 Allyn Street, 

Hartford, Conn ^ 


RECENT DEATHS 


GOLDBERG — ^Elias Goldbebc, MD, of Brookline, 
Massachusetts, died May 25 
He formeily lived in Chelsea and Dorchester, and 
had retired from piactice His death was assumed 
to have been caused by mental depression resulting 
from financial reverses 
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HEMEON — Fbcdebiok CmpuA^r HEarrox 1I.D^ of 
9 Btondlsh Stroet^ Dorchester died at his home 
Uay 26 1936 He was bom In Llrerpool, Nora Scotia 
in 1869 His early edncatlon. was acquired at Acadia 
College 'Wolfvllle Nova Scotia and he g^raduated 
from the Jefferson Jledlcal College In 1897 

He practiced for thirty-eight years in Dorchester 
HU membership In the Massachusetts Medical So- 
ciety dates from 1912 He was a Fellow of the Amcr 
lean Medical Association 

His widow Mrs F C D (Shetland) Homeon a 
son, James Russell Hemeon of Trenton New Jersey 
and a daughter Mrs Elisabeth H Speir of Hamp- 
stead Long Island snrvlTe him. 

NEWTON— PoAXK L. Newiox M.D of 78 MadI 
son Avenue NewtonvUle, Maas and formerly a 
practitioner In Somerville died at hla home May 
30 1935 He was bom in Tniro April 9 185 and 
graduated from Boston University School of MedI 
cine in 1884 He Joined the Massachusetts Medirnl 
Society In 1916 He was a former President of th». 
Gynecological and Obstetrical Section of tbe Amer 
lean Institute of Homeopathy 

His widow Mrs Josephine Newton, and two sons, 
Allison L Newton and Frank H- Newton all of 
Newtonvllle Burrlve him. 

TALLMAN — Auauairra Ltttlefuxd Tillmat 
ILD of 9 Princeton Street, East Boston died at 
hU home May 20 1934 He was bom In Bath 
Maine January 17 IWO and graduated from the 
Bowdoln Medical School In 1881 He Joined the 
Jlassachusetts Medical Society in 1883 and retired 
In 1932 He was prominent In the Masonic order 
and tntereeted In the dvic affairs of East Boston 
A sUter Mrs Julia T Trost, of Brooklyn New 
Tork aurvivea him 

NOTICES 

LAWRENCE CANCER CLINIC 
Established 1928 

XAwrence Mass., 

Jane 4 1936 

To the Phvaiefans of tTie North Saif of £$$ex 
Countp 
Deer Doctor 

The regular Lawrence Cancer Clinlo to be held 
at LAwrenc© General Hospital, 1 Garden Street, L*w 
rence, upon Tuesday June 18, at 10 00 A3I., win bo 
a DemonstraUon Clinic with Cbonnlng C Simmons 
MT>, of Boston Snrgeon-ln-Chlef to the OollU P 
HunUngtou Memorial Hospital ond member of the 
Cancer Commission of Harvard University Boston 
present as consultant. Ton are Invited to accompany 
an> of your patients whom yon desire ahaU have 
this service or to send them with ft note and a re- 
port win be returned to you. This service is graUs. 
Your attendance at the Clinic Is always welcome 

Tbit Clinic la endorsed by the Committee on Post 


graduate Instruction of tbe Massachusetts Medical 
Society 

Committee 

Rot V Bakctel, M.D 
CnAs J Buboesb, M.D., 

Feeu k. D MoAiitenas M.D 
JoHir J McAbdix, M. b 
* Habot H Newees M-D 

Tnoa V UiriAo, M.D 
J Fohbest BtraxiTAir MJ).. Ohairmatu 

UNITED STATES CIVIL SERVIOB 

E5:aminations 

The United States Civil Service (Jommisslon has 
announced open competitive examinations as fol- 
lows 

1 

Medical Technicians 

Applications for positions of senior medical tech 
nlolan and medical technician must be on file with 
the U 8 Civil Service Commission Washington* 
D C not later than June 24 1985 

The entrance salory for senior medical technician 
Is $2,000 ft year and for medical technician $1 620 a 
year 

Full Information may be obtained from the Secre- 
tary of the United States Civil Service Board of 
Examiners at the post office or enstombouse In any 
city vrliJch has a post office of the first or tbe sec- 
ond class or from the United States dvll Service 
Commission Washington, D 0. 

REPORTS AND NOTICES 
OF MEETINGS 

THE SUFFOLK DISTRICT MEDICAL SOCIETY 

A meeting of the Suffolk District Medical Society 
was held at tbe ChlldreuB Hospital on the twenty 
fourth of April Doctor DeNormondle presided Doc- 
tor Frolhlngbom submitted a report concerning the 
abase of obarity at the Boston City Hospital and it 
I was moved to send a notice to all members of the 
Society suggesting that they coflperate with the 
anthoriUes and not send patients to the Boston City 
Hospital who are able to pay a physician It was 
moved to enlarge the scope to Include the study of 
tbe abuse of charity In other hospitals in Boston. 

Doctor Lanmtn was the first speaker of the eve- 
ning and presented two cases of exstrophy of the 
bladder These cases are rather rare and at the 
OhOdren s Hospital they have been treated by trans- 
planting the ureters into the rectosigmoid It Is 
best to wait until the children are nearly four 
years old so that they will be able to cofiperate In 
training the rectal sphincter Many methods have 
been used but for the past six years Doctor Lon 
man has felt that It Is necessary to do onlv one 
side at a time so that temporary blocking wlU not 
be of any slgnlHcance It Is not necessary to use a 
cathoter at the site of anastomosis. Tbe trans 
peritoneal route has boon used without a single case 
of peritonitis In any of the twenty-two patients so 
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far operated apon The advantage of this method 
of approach is that the surgeon can see how the 
ureter lies and a^oid any kinking, so that there will 
he less likelihood of urinary obstruction The 
cases are not drained At a- later date the mucous 
membrane of the bladder Is removed because It con 
tinues to secrete, may be a source of irritation, 
and later may lead to carcinoma The results 
have been very satisfactory and kidneys have uni- 
formly shown no marked damage, and the patients 
can go from four to six hours without emptying the 
rectum Doctor Colby briefly discussed this presen- 
tation, and said that it was used at the Massachusetts 
General Hospital in cases of carcinoma of the 
bladder 

The second paper was presented by Doctor Bley 
on “Hemophilia,” Studies have recently been made 
on the effect of human placental tissue extract on 
the blood clotting mechanism It has been found 
that tissue coagulants have some species of spe- 
cificity This extract contains a coagulant and is 
potent even in high dilutions One hundred thou- 
sandth of a milligram causes a change in the coagu- 
lation time In rabbits intrapentoneal injection of 
the extract causes a prompt reduction in the coagu- 
lation time which lasts from thirty six to forty- 
eight hours In a normal human being five cubic 
centimeters of the extract given bj mouth caused 
the coagulation time of the venous blood to drop 
from six and a half to one and a half minutes, and 
the capillarv clotting time to drop from two and a 
half to one and a half minutes 

This method has been applied In a few cases of 
hemophilia, and lantern slides were shown demon- 
strating several cases where the coagulation of the 
venous blood took from three to three and a halt 
hours, and the patient was given five cubic cent! 
meters of extract followed by a glass of ice water, 
and both the capillarv and venous coagulation times 
immediately dropped to normal and stayed there 
from two to six days Therefore, hemophiliacs vary 
considerably In the frequency with which they get 
more extract Some cases need to have alkaline 
water administered with the extract. In order to 
neutralize the acid of the stomach before it is ef- 
fective In one case a method has not been found 
bv which the coagulation time can be brought to 
normal In one case the extract has been applied 
locally to a scalp that had been oozing blood for 
several days and a clot was immediately formed 

Doctor Ladd spoke on the treatment of ulcera- 
tlie colitis in Infants and children Three cases 
were shown. The Bargen Logan bacillus has been 
isolated in most of these cases of idiopathic ulcera 
five colitis Fifteen out of twenty-five have been 
treated surgically within the past ten years Pour 
of these are apparently cured, having been well for 
several years after the closure of a transverse ileos 
tomy, which had been open for two years Two 
others have gained weight and are in good condi- 
tion after one year with an enterostomy One died 
of carcinoma of the colon, one of volvulus, one of 


hemorrhage, and one of multiple perforations Doctor 
Ladd stressed the fact that we must treat thess 
cases much earlier than has been done in the past, 
because many of them will die, if left alone, either 
of the disease or of its common complications, hemor 
ihage, perforation, and peritonitis The structural 
change in the colon is greater the longer the dis- 
ease has gone on, and there Is progressively less 
chance of cure After a reasonable amount of medi 
cal treatment has been tried an ileostomy should be 
done, and then one and a half or two years later, If 
there is no evidence of disease In the colon, it may 
be closed Older children give less favorable prog 
noses than the younger ones For two or three 
weeks following operation there is considerable loss 
of fluid, and electrolytes through the Ileostomy, but 
after this the stools become less liquid and more 
formed. Skin irritation is dlfiicult to control around 
the ileostomy opening for the first month A mixture 
of kaolin and oil protects the skin better than most 
other preparations No irrigations are used 

The last paper was on “Carbon Tetrachloride 
Poisoning” and was presented by Doctor Heyl An 
Infant two and a half years old after having swal 
lowed “Energlne” was brought Into the hospital If 
vomited and was drowsy on entry It appeared to be 
normal on physical examination other than its 
drowsiness, but after twenty-four hours It began to 
run a fever of one hundred and three degrees The 
fever continued, and on the third day there was a 
sudden severe series of convulsions which required 
ether, intravenous glucose and calcium to alleviate 
the condition. The patient was In coma for the next 
three days, signs of kidney damage became evident 
and the urinary picture was that of acute nephritis 
with edema On the fifth day he became anuric, 
The liver became enlarged to below the umhlUcuB, 
and the blood nonprotein nitrogen reached a high of 
eighty eight milligrams per cent on the ninth day 
and then slowly fell The patient apparently com 
pletely recovered During his stay in the hospital 
intensive calcium treatment in amounts of from 
one to one and a half grams a day were given to- 
gether With from one to two hundred grams of 
glucose a day, and a low fat, low protein diet Ade- 
quate catharsis was maintained 

Doctor Hevl discussed briefly the pathological 
physiology of this type of poisoning Vomiting and 
nausea occur almost immediately with bemorrhago 
into the gastric mucosa, A late series of svmptoms 
occur on the third or fourth day when signs of 
and kidney damage become evident. There is 
tral necrosis of the liver with fatty degeneration 
which may proceed to acute yellow atrophy with or 
without acute nepbritis, anuria, and a high non- 
protein nitrogen It has been found that a high cal- 
cium Intake reduces the mortality and morbidity c 
this type of poisoning A high protein diet ^ 
creases the severity The glucose Intake mast be 
maintained There is a great Increase in the 
dine in the blood and the symptoms are Blndla^ 
those of guanidine poisoning This substance 
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normally taken care of by the liver and If It is not 
detoxified It Interferes Tvlth lacUo acid being oridlsed 
to carbon dioxide and water Therefore in poison 
Ine by guanidine or carbon tetrachloride there Is an 
Increase In the laotio add content ot the blood The 
blood sugar la definitely lowered. Calcium Injec 
Uons are needed to keep the sugar at a proper 
level bocanse apparently the adrenal mechanism 
necossary to raise the blood sugar does not function 
If there Is not enough available calcium In the blood 
Alcoholics are highly sensitive to carbon tetra I 
chloride poisoning | 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The ninety fifth Annual Meeting of the Essex 
North District Medical Bodety was held at the Anna 
Jaques Hospital In Newburyport May 16 1936 with 
seventy five present 

The preeldent Dr Parr opened the buslneas meet 
lag at 13 80 PJJ., following the ward rounds at 
11 30 A.M 

The minutes ot the previous meeting were read 
by the secretary and approved. 

The treasurer s report was read and approved 
In the report for the Committee on Funda Dr 
Sargent reported that the District Society had paid 
In foil the amount for loan from the Permanent 
Funds and stated that the money on deposit vvas 
I17B4 S6 

Dr Swoetslr chairman of the nominating commit 
toe reported the following nominations for Sodety 
officers for 1B36-19S6 
President C. F Warren Amcabury 
lice-PresIdent E P Laskey HaverhlU. 

Secretary E. S Bagnall Groveland 
Treasnrer E S Bagnall, Groveland. 

Auditor A M Hubhell Haverhill 
Censors R, L. Toppnn Newburyport J F 
Welch Lawrence W W Ferriu, Haverhill A E 
Chesley Lawrence P J Mallen, Amesbury ^ 
Conndlors R, V Bakelel Methuen J f'' Bom- 
ham Xawrence H. F Dearborn Lawrence A. P 
George HaverhlU T R Hoaly Newburyport F W j 
Snow Newburyport L T Stokes, HaverhlU IL L. j 
Toppan Newburyport W D Walker Andover | 
Nominating Councilor J F Bu mb tun, Lawrence. , 
Alternate Nominating CouncUor T R. Healy i 
Newburyi>ort 

Commissioner of Trials R, 0 Hurd Newburyport.^ 
Committee on Funds G S Allen Lawrence O B. 
Sargent, Lawrence H Kapp HaverhUL 
Correspondent to ITeto England JoumaJ of lledl 
cine E. 8 Bagnall, Groveland, 

Delegato to Committee on PubUo Relations of 
Mnssacbuietts Medical Sodety E S BagnaU 
Groveland, 

It was moved and seconded that the secretary 
cast one vote for the list as submlttod 
In the absence ot Dr Manahan, Dr Bagnall road 
for the committee the report on the death of Dr 
Lane, It was moved seconded and passed that the 


report be spread on the records and a copy sent to 
tho family 

Dr A M pubbell read for tho committee the 
report on the death of Dr Charles B DoranL It 
was moved seconded and passed that the report be 
spread on the records and a copy sent to the famUy 

Dr Ferrln read for the Committee the roiwrt on 
the death of Dr Frank H. Coffin It was moved, 
seconded and passed that the report be spread on 
the records and a copy sent to his sister 

Dr Bagnall as delegate to the committee on Pub- 
llo Relations of the Massachusetts Medical Society 
reported the reorganisation of the State Committee, 

He then remarked that the District Committee on 
Public Relations has coneldered It desirable that 
UalsoD groups In each of the centers of population 
of the district be organised to build up better ma 
chlnery for the Initiation of prolects for the mutual 
benefit of the profession and the public and the op- 
portunity for the carrying out of policies initiated by 
the Public Relations Committee of the State Society 
or of the District Society He also remarked that tho 
subcommittee on *800101 Legislation and Insurance** 
of the Massachusetts Society have under way plans 
to educate lay groups regarding compulsory sickness 
Insurance This campaign will got under way In the 
FoU 

Dr Bagnall moved that the PubUc Relations Com 
mlttee of this Society be authorised to loloct groups 
In each of the centers of population to be known as 
the city committees The purpose ot^ these commit 
tees will be to further the mutual interests of the 
profession and the public in their reapectlro com 
munitles acting co^rdlnntely with the Public Rein 
tions Oommlttoo of the District Society and 
I through them with the State Committee on PubUo 
I Relations. The motion was seconded and unanimous- 
I ly passed 

j Dr Snow moved that a committee bo appointed by 
jthe chair to study the bylaws of this Society and to 
imoke such recommendations os may occur to them 
ifor possible changes In tho bylaws His motion was 
, seconded and passed nuanlmonsly 
I Dr Bagrnall called attention to a letter received 
from the Commissioner of Health regarding dlph 
therla Immunisation Ho stated that It Is the desire 
of this and oil other public health agencies to pro- 
! mote so far as possible diphtheria Immunlxatlon In 
'the offices of the private physicians hoping that we 
may some day see the time when It may supplant 
'oUnic work without at the same time loesenlng the 
Inumber of chUdren actually protected, 

I Dr Burnham urged that as many doctors as pos 
I Bible attend the American Medical Association meet 
Jog In Atlantic City In Juno. An outlay of only 
IlGOOO would be needed Including transportation 
room and meals 

After the builnoss meeting tho members adjourned 
to the dining room 

Dr Burnham moved that tho mombon pay 76c to- 
ward their dinner the balance to be paid by tho So- 
ciety This motion was seconded and passed. 
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After dinner, Dr Elliott P Joslin gave a very In- 
teresting talk on “Some Highlights in the Manage- 
ment of Diabetes" He opened his remarks by stat- 
ing that he had had ninety six dead diabetic doctors 
whose average age at death was sixty three, and 
who had the disease for eight years at the time they 
died (This represents fairly accurately the age of 
death and the duration in years of the disease in the 
981 cases of diabetics who died since 1931 ) Of the 
328 diabetics who died in Boston last year, there was 
only one who was under fifteen years of age Dr 
Joslin has now 19G diabetic children who have had 
the disease for ten years and have a life expectancy 
of twenty more years Studies of death certificates 
at the State House revealed that "diabetes” did not 
appear as a cause of death In 37% per cent of known 
diabetes through a six-year period He stated that 
there are 3,000,000 people who have or will have 
diabetes in the country at the present time and that 
there is a diabetic heredity in about 30,000,000 peo- 
ple in the United States 

Dr Joslin stressed the Importance of laboratory 
Work in the management of this disease and urged 
wholesale methods in order to lessen the cost to the j 
people This could be done by having one or two 
daj s a week in the laboratory when blood sugars and 
other tests n ould be done, and the cost per test 
would be materially reduced. 

The speaker then mentioned several valuable new 
lines of research which indicated that the pituitary 
(acting through the adrenals to the pancreas) 
seemed to be a highly important cause of the dis- 
ease and its mortality Coma could not be produced 
in animals whose pituitary gland had been removed 
Dr Joslin then presented in a very practical way 
the management of diabetic diets indicating that 
carbohydrate should be given from 100 to 200 grams 
per day, protein as in the normal individual, and fat 
as needed to maintain weight Old people need very 
little protein He demonstrated a very simple 
routine for the administration of Insulin, based on 
whether the urine test showed red, yellow, green, 
or blue color — dosages of insulin varying from 20 
units down to nothing, at intervals of three to six 
hours depending on the test Coma patients should 
receive half-hour doses of insulin, the size of the 
dose varying with the duration of the disease One 
diabetic coma case was relieved with 30 units, while 
another received 780 units before being relieved 
Dr Channlng Frothlngham was then Introduced 
by the President with the subject of "Physicians, 
Patients and Pay ” He opened his remarks bv say- 
ing that the two main Jobs were to teach the doctor 
to give the best of medical care, and teach the lay- 
man to go to get it. Good medical care is expen- 
sive, poor medical care is more expensive In 1910, 
the American Medical Association had a drive to 
clean up the lowest class medical schools In the 
counti-y At tliat time there nere forty five in the 
United States, and two of these weie in Massachu 
setts Mow, there are five or six In the United 
States and three In Massachusetts 
Hr Frothingham Indicated the Importance of 
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choosing a family medical advlsei to take care of all 
medical problems for every family If specialists 
are necessary, the family medical adviser will de- 
cide it. ffhe opinion of the specialist Is to be con 
sored by the family medical adviser because of his i 
particular knowledge of the patient as well as his 
disease He expressed a dislike of the office hour 
because of the need for hurry in examinations He 
Indicated his disapproval of a patient going direct- 
ly to specialists, and he thought specialists ought to 
bb rated by some authority other than themselves 
He Indicated the desirability in his opinion of a 
change in hospital management, so that each hos- 
[ pital would be a complete unit where mental con 
dltlons, tuberculosis, cancer, and all other diseases 
should be cared for in the same group He ex 
I pressed his disapproval of the principle of seniority 
as controlling hospital staff appointments or man 
I agement 

Heferrlng to the report of the Committee on the 
Costs of Medical Care, he showed that if the waste 
besultlng from poor medical expenditure — that is, 
money spent on quacks and patent medicines — were 
eliminated, the same amount of money would give 
good medical care to all the people He Indicated 
that there was something wrong with the present 
system of providing free medical care so extensive- 
ly He cited the Legal Aid Society which does not 
expect the lawyer to provide Dee legal service, but 
pays him for his services from funds contributed 
by private individuals Dr Frothlngham expressed 
as his conviction that it was desirable that some 
method of budgeting or Insurance must be worked 
out for the care of low Income groups There should 
be free choice of physician and control by the pro- 
fession in the operation of such a plan, and a con- 
tinuation of the fee system rather than a salary sys 
tern The salary system would eliminate the stim 
ulus to better work which Is Inherent In fee B)mtein 

The meeting adjourned at 4 00 P M 

B S Baokall, Secretary 


PEABODY HOME FOR CRIPPLED CHILDREN 
Axjotal Meeting 

The Annual Meeting of this organization was held 
May 21, 1935, wdth the election of the following 
named officers 

Honorary president, Mrs Edward B Kellogg, 
president, Mrs Gilbert C Brown, Jr , vice presi- 
dents, Mrs Charles V Minott and Mrs Henry F 
Leonard, secretary, Mrs James B Hill, treasurer, 
Mrs B B Kellogg, trustees, Mrs MelvlUe M Bige- 
low, Mrs Gilbert C Brown, Jr, hDss Helen Temple 
Cook, Mrs Arthur A. Cushing, Mrs Lew'is A. Cros 
sett, Mrs Leroy Greene, Mrs James B Hill, Miss 
Rosamond Lamb, Mrs Henry F Leonard, Mrs 
Charles V Minott, Mrs Martha Peabody Prov se and 
Mrs Joseph W Phinney 

The president made the following designated ap- 
pointments 
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Mrs N 8 Smith aa iuparlntendent MIbb Flor 
ent© WaUdnB fls«latant troaaurer together vrlth an 
advlBoiT hoard conslBtlDg of Daniel B Rugglea, at 
tomey Stephen Robertfl and Dr Frank R. Ober 
Those appointed to the medical staff are Dr Ken 
neth D Blackton Dr Elliott 0 Cutler Dr Frank 
R. Oher Dr Harrey Cuahlng and Dr Harris P 
Moeher 

In addition to reporta of the Superintendent and 
Committee Dr Prank R- Ober and Dr Gerald Hoef 
fel inbmlttod reports of the profOBslonal -work. 


HAMPDEN DISTRICT MEDICAL SOCIETY 
Report or Specul Meetixo 
A special meeting of the Hampden District Medi- 
cal Society was held at the Springfield Academr of 
Medicine May 20 1015 at 8 15 P M to discuss the 
snbject of Medical Economics In Relation to Pro- 
posed Comptilsory Health or Slckneas Insurance 
Legislation. About seTcnty members were present 
Dr Theodore S Bacon President, In the chair 
Dr M A. Tighe of Lowell, the first speaker by In 
Tltatlon discussed some of the compulsory slcfcn'^s 
Insurance schemes or laws already in effect In | 
other countries citing some recent surreys made 
under the auspices et the American Medical Aasocia I 
tlon and rarioua committees He dreu attention to 
the report or rumors that Germany with a fifty veer 
experience of such a system was lively to abandon 
It In the near future that the British system while 
In some respects the least objectionable had been 
greatly modified since Ita Institution and was »hi1 
crltlclxed as unsatisfactory and that admlnlstrallon 
of such systems generally was eipenslTe and on 
economical He urged rigorous support of the Amer 
lean Medical Asaoclatlou In opposition to 111 advised 
and hasty legislation on these matters 
Dr Charles B Mongan of Somerrllle present also 
by Inrltatlon, as a representative of a special com 
mlUee of the State Society stated that measures 
like those under discussion had been urged before 
smd In sereral Instances by the same spousors He 
mentioned one bill pending before the State Legle- 1 
lature which was thoroughly pernicious and which | 
If passed would place something like 80 per cent of | 
the average phyirlclana practice In the hands of O' 
politically appointed commission under which the 
physicians aerrlng would have the status of etn 
Ployees to be hired and removed at will, outside of 
the civil service He urged that the medical pro- 
fession of the State of Massachnsetta make their 
own investigations present their own plans and so- 
lutions of whatever problema they found to exist 
la the state, and that adequate financial appropria 
tlon be made to assist their work. He opposed try 
Ing to copy the systems of Great Britain or any 
Ehiropean nation whose population clrcumBtances 
and problem* did not correspond with ours 
Dr Jamoa R Miller of Hartford Conn, another 
JuTlted guest and speaker mentioned the glmnarlUcs 


In population origin economic condition, and medl 
cal problems between Massachusetts and Connec 
tlcnt, which states have the highest per capita 
wealth In the country He quoted from a recent 
author to the effect that In practice It has always 
been dlfllcalt to realise both liberty and ©quality and 
that the balance hod shifted back and forth since 
the beginning of American history of govommenL 
He stated that general sentiment in the medical 
profession In his state also favored Investigation and 
. development of any plan by the local medical or 
ganlxatlons 

There was considerable discussion participated In 
alao by a visitor from the Michigan State Medical 
Society who had spent tome months In Europe 
studying tlie sickness Insurance schemes In effect 
there Inquiry was made as to the official attitude 
of The New England Journal of Uedielne as an 
organ of the profession In this section 

A motion was made and unanimously passed as fol 
lows “Resolved That the Hampden District Medl 
cal Society heartily endonies the stand taken by 
the representative^ of the State Medical Society and 
the American Medical Association regarding com 
polsory sickness insurance and pledges Us enthusi 
[astlc support to the ‘Program of the Public Relations 
! Committee to educate the public as to the dlsad 
vantages of such legislation ” 

I Questionnaires sent out by the District Public Re- 
'latlouB Committee were also collected 


THURSDAY AFTERNOON CLINIC AT THE 
PETER BENT BRIGHAM HOSPITAL 

Dr Henry A. Christian held the usual Thursday 
afternoon clinic on April 11 The first patient bad 
entered the hospital with a chief complaint of short 
ness of breath She had bad paroxysmal attacks 
of dyspnea for several months and recurrent attacks 
of bronchial asthma Doctor Christian showed this 
patient particularly becanse of her general pasty 
pudgy appearance with a thinning of the eyebrows 
and dry skla with slight superficial scaling In spite 
of a loss of appetite In tho last six months, she has 
gained weight and has had hoarseness for about 
a year The diagnosis of myxedema Is frequently 
not made, particularly In the earlier stages This 
patient s basal metabolic rate although unsatisfac- 
tory becanse of her cough was minus twenty two 
her blood obolestorol was three hundred and five 
mllHgTams j>er cent. Doctor Christian did not recall 
having seen bronchial asthma assoclntod with myi 
, edema before but he expected that treatment ot the 
myxedema would probably improve tho other condl 
tlon because probably the mucous membranes of tho 
bronchi aro edomatons from the myxedema, thus 
accentuating tho asthma. Some patients show tho 
typical picture of myxedema at a higher metabolic 
: level than do others and although minus taunty 
uBoally Is taken as the i)Olnt below which myxedema 
exists, no such deflnlto level can be strictly adhered 
to 
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Doctor Christian then discussed a patient who had 
had a history of high blood pressure during a preg- 
nancy seven years ago, since which time her blood 
pressure remained elevated, and she showed evidence 
of renal damage This patient was demonstrated on 
the fourteenth of 3Iarch, at which time she had a 
pericardial friction rub This condition persisted 
until death and at postmortem a marked layer of 
fibrinous eaudate over the visceral and parietal layers 
of the pericardium was found- The kidney was atro- 
phied and the cortex thinned It was pale and 
coarsely granular Grosslv and microscopicallv it 
was of the glomerular type of nephritis, although 
a vascular lesion was demonstrated also 

A patient was discussed who was not shown be- 
cause of her lUness This was a twenty seven year 
old girl who on admission complained of severe 
She was apparently well until three 
months ago when she noticed herself getting pale 
and tiring easily For the past ten weeks she has 
had constant tingling of her fingers Physical ex- 
amination was essentially negative except for the 
pallor and an edematous larynx The red blood cell 
count was one million and the hemoglobin twentv- 
two per cent. The cell volume was above normal 
The white blood cell count was two thousand, eight 
hundred and fifty with slxty-slx per cent poly- 
moiphonuclear cells She had total gastric anacidlty 
even after the injection of histamine The problem 
here is v hether this patient has a primary pernicious 
anemia or perhaps a leukemic condition Pernicious 
anemia is rare below the age of twentv, and in this 
age group aplastic anemias and leukemias make up 
the hulk of the anemias However, the latter con- 
Ditlon nsnallv has some free hvdrochloric acid in the 
stomach This patient seemed weaker than the av- 
erage primary anemic with the same blood count. 
She was given Intramnscnlar liver extract and her 
reticulocytes rose from 05 of one per cent to L8 
per cent twenty four hours after this treatment. 
Doctor Christian mentioned the fact that such 
anemic patients may have such a fluctuating reticulo- 
cyte count spontaneonsly, and, therefore, this may 
not he a response to the treatment. He felt that 
some of the patient's fever of one hundred and 
three degrees might have been due to a reaction to 
the intramnscular liver She responded later re- 
markably to the hver therapv and obvionslv was a 
case of pernicious anemia. 

Another patient was spoken of who had a red 
count of three million and a hemoglobin of twenty- 
five per cent This was a seventy-five vear old 
woman who had had abdominal pain for one and a 
half years before entry This was generalized with 
occasional radiation to the lumbar region bilaterally 
It was usualh preceded by nausea and occasionally 
bv vomiting and necessitated a hvpodermlc for re- 
lief. On phvslcal examlnatiou she was pale with a 
slight vellow tint and some examiners thought tbev 
felt a mass in the right loner quadrant. A barium 
enema showed a constant filling defect in the cecum 
She was operated upon on the eighth of April, after 


having been built up with transfusions, and a carci- 
noma of the cecum was removed together with some 
involved local ijunph nodes A nodule in the liver 
nas found to be a small echinococcus cyst. Doctor 
Christian emphasized three points In regard to this 
patient first, anv unexplained anemia in the older 
age group" which does not respond to liver therapy 
should cause the doctor to suspect a neoplasm in 
the mid stomach or the large intestine, particularly 
the cecum, because in these two places obstruction 
will not occur until late, secondly, such people 
should be explored even though the mass has been 
palpable for some time, because it may he excisable 
and often curable, thlrdlv, even if the 'regional lymph 
nodes are in\ohed, often they can be removed and a 
cure effected 

A man was presented with a red count of one and 
a half million and a hemoglobin of twenty per Cent 
He had had a cold In January 1935, and several at 
tacks of breathlessness since then with severe 
dyspnea on exertion Physical examination dis- 
closed a very pale man liis epigastric region was 
distended and tympanic, and a mass was suggested 
In the right upper quadrant between the mid line 
and the right nipple line Doctor Christian pointed 
out that this was just the type of patient in which 
the physician must hunt for a gastrointestinal neo- 
plasm particularly in the cecal or mid gastric re- 
gions, because m these locations there are often no 
symptoms of carcinoma The cecal type very often 
mav be removed with resultant cure, while the gas- 
tric type is not amenable to treatment except very 
rarely This patient’s stools consistently had a posl 
tive guaiac test, hut the barium enema was negative 
Subsequent x-ray study revealed evidence of a carci 
noma in the midzone of the stomach, apparently In 
operable 


GREATER BOSTON MEDICAL SOdETY 

A meeting of the Greater Boston. Medical Society 
was held at the Beth Israel Hospital on the evening 
of April 30 Dr Hemnan Blumgart presided Dr 
Frankwood E Williams spoke on “The Relation of 
the PhvBlcian to the Problem of Economic Secnri 
ty,” in which he discussed certain general prhicl 
pies He said that manv changes are and will 1)9 
taking place In all parts of society, and that our prob- 
lem is a widespread one which Includes all parts of 
the United States and indeed the world Medical 
men are not finding it possible to make an adequate 
living and many patients are not getting adequate 
medical attention. The first reaction has been to 
protect oneself and can be likened to the weavers’ 
attitude when looms were first invented where they 
reacted hv smashing the machines 
A recent survey in California led, a few weeks 
ago, to the California Medical Association coming 
out in favor of compulsory health insurance The 
survey pointed out that one-third of the physicians 
of California have an annual income of less than 
$2,000, and more than half have an income of I^ss 
than $3,000 Seventv-flve per cent have less than 
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95,000 On the other hand more than halt of the 
famillee of CallTomta hare on income ot lees than 
91400 and the medical attention needed In these 
fomlllos is approximately twice that needed in the 
proup with incomes of $5 000 or more (three per 
cent of the famlllea) The qneatlon which arose tn 
CoIItomla was not tf they should have health in 
strnmce hut what form ot Inauranco It ehould be 
The situation Is much the same orer the rest of the 
country Borne are in favor ot the status quo others 
advocate complete socloliiatlon others voluntary 
Iniurance, others hospital Insnrance etc, California 
is also usinc the so-called outlettlng plan where price 
levels are not reduced In the regular market, but 
other markets are sought where medical services 
are dispensed at wliatever price they will bring In 
other words the doctor lets the poorer class have 
his sei^icos for less than the richer doss This 
plan Is being carried out with the help ot social 
workers who Investigate the families and acquaint 
the doctor with the conditions 
AU of the above methods have the common atm ot 
developing a technic to provide money with which 
to pay for medical care Doctor Williams asked the 
question ‘'Are we not ploying with a small enernyf 
The man with little money really has only a little 
to pay with hts employer will not pay him more. , 
The ordinary medical plan reduces the wages of i 
men whose wages are already too low for an ade- 
quate standard of living According to the ideals 
upon which onr democracy was founded every man 
is entitled to adequate medical care among other 
things. If he Is willing to work. The average men j 
like the doctor is willing and able to work but he 
is not free to do so The physician is in the same 
position as the laborer although perhaps on a 
■lightly higher level and the same social forces that 
block the laborers also block the physicians Both 
are at the mercy of the humanitarian feeling of Iho 
few people that hold the economic power and who 
make profit and not honest work the foundation 
stone of our clvlUxatlon Doctor WTHIams suggests 
that we keep this attitude in mind when we forma 
late plans for he believes that we should present a 
united front with the workers. Production should 
be for use and not for profiL 
‘U'hlle the medical profession must work out the 
details of any plan that pertains to Its profession. 
It must also insist on having a voice in any large 
social change that may taka place because it is 
profoundly Involved In other words medical prob- 
lems cannot be solved simply medically An at 
tempt to solve the larger problems will In large part 
iwlve our own. Not until we are economically free 
can we be professionally free 
Doctor WllUams closed tho meeting by saying that 
ho was in favor ot the eventual aoclaliratlon of 
medicine although not at this time as It would play 
Into the hands of those who would prevent our hav 
ing any say In anything When production Is so- 
clallied then It is all right for medicine also to be 
sociallied 


MASSAOHUSBTTB GENERAL HOSPITAL 
OLINIOAL MEETING 

The Massachusetts General Hospital held a Olinb 
col Meeting on March 28 Dr Arthur W Allen pre- 
sided, Doctor Schwab presented the first case A 
twenty three year old girl had been run over by a 
wagon eighteen years ago This accident was fob 
lowed by two days of semi-consciousness and a left 
decompression was done Eight years ago she be- 
gan having attacks of convulsions with nausea, 
vomiting and headache Three years ago she bad 
several of these attacks in one week. Two years ago 
they were coming every day By x ray there was on 
enlargement and displacement of the left ventricle 
and at operation an arachnoiditis with a collection 
of fluid was found over the motor area. The adhe- 
sions were cut and drainage provided through the 
dura Since operation she baa had only a few 
selixires 

Doctor Abbott presented a case of a twenty year 
old girl who started to have seltures In 1033 vith 
loss of conscIoDsness but without injury to herself. 
In the hospital she went Into status epUeptlcns with 
the convulsions chiefly on one side A diagnosis of 
hysteria was made and it was found that her father 
had attacked her mother in the presence of the child 
when she was eight years old It was believed that 
this was the precipitating factor 

Doctor Mlxter presented a man with Jacksouian 
epileptio attacks in one arm On exploration it was 
found that electrical stimulation over the premotor 
cortex caused a definite blanching of this area and 
a geuerallied oonTulslotL This gyrus was excised 
and there have been no selxures since 

Dr James B Ayer spoke on The SelocUre Fol 
low Dp System of tho Massachusetts General Hos- 
pital On the advice of a special committee ap- 
pointed to study the situation the Massachasetts 
General Hospital has odopted a system where se- 
lected patients ore followed They are referred to 
the correct clinic on the right day with a definite 
appointment, and the system Is os nearly automatic 
as possible A blank is filled out on dlscborgo One 
I)ert Is given to the patient telling him exactly when 
end where to go Another part ot the slip 1 b held 
In the record room until the day of tho patients 
appointment, and then goes to the proper clinic 
with the record. Tho other port of the blank Is 
posted on the boose record If tho patient falls 
to return and the physician is desirous of seeing 
him tho secretary sends a letter In the nerve clinic 
In a period of six months studied, sixty four per cent 
reported on the cord alone, and a letter caused 
twelvo per cent more to report. Age incidence made 
no dliferonco and the interval to tho time of ap- 
pointment apparently was fnslgnlflcant The definite 
date Is felt to be Important 

Doctor Codraan briefly discussed tills paper and 
wondered If it wonld not be advisable for the trostees 
to pay for a department of followup with a statlstl 
clan and a few clerks This would also facilitate tbo 
ease with which any member of the staff could se- 
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cure records for anp statistical study he might "wish 
to mahe 

Doctor Cobb spohe on "The Causes of Convul 
sions,” and stressed ceitain points We must uot 
think of epilepsy as hopeless There are over sixty 
causes -which Doctor Cobb presented on a chart. 
Only eight per cent have an inherited element. The 
causes can be grouped under the headings of real 
ph-rsical mechanism -which are chiefly, first, altered 
conduction secondly, Increased irritability, thirdly, 
oxygen lack, fourthly, change in hydrogen Ion con 
centration 

As to the excitant area of con-yulsions. Doctor 
Cobb said that vasovagal “spells" -which are related 
to the respiratory and heart rate arise Un the hind 
brain Autonomic “spells" arise In the hypothalamic 
region There are several special areas each of 
-which has its own form or pattern The aura is a 
-waralng before the actual fit If the aura arises in 
the occipital region -with the observation of lights, 
etc , loss of consciousness comes late, and convul- 
sions occur simultaneously all over the body In 
the auditory aura there is vertigo followed by un- 
consciousness and a widespread con-yulsion If the 
stimulus arises in the precentral area, loss of con 
BCiousness comes late It is important to observe 
and record accurately the convulsion in these pa- 
tients in order to attempt to establish the focus of 
origin A moving picture of a man having a convul- 
sion was sho-wn. 

Dr W Jason Mixter spoke on ‘ The Surgical Treat- 
ment of Epilepsy" One method of attack from a 
surgical point of -new is to cause a diminution in 
the impulses passing o-i er the sympathetics to the 
vessels of the brain This is accomplished by a re- j 
section of the cervical dorsal ganglia bilatei-ally 1 
There is practically no mortality and fourteen per \ 
cent are totally relieved, with about eighteen per j 
cent more Improved Dlrec^. stimulation of the brain 
at tlie time of operation is used in attempting to lo- 
cate the focal point in order that this mav be ex- 
cised but this has given unsatisfactory results Su- 
perficial cvsts on or within the brain substance, as 
well as scars, may be excised No attempt is 
made to close the ca-vity which Is left in the brain, 
and the coagulating current is used as little as pos- 
sible -When a trigger point is found on electrical 
stimulation, it shows a definite blanching just be- 
fore the con-yulsion and is due to a narrowing of the 
finer arteries Brain tumor Is the commonest cause 
of con-yulsion after the age of forty Doctor Mister’s 
personal criteria for operation in epileps\ are first, 
the attacks must be frequent and severe enough 
to Incapacitate tlie patient secondly, there must be 
some localizing sign indicating at least which side 
the lesion is on and thirdly, other methods of 
treatment should be tried in an attempt to account 
for the con-yulslons in some other manner Doctor 
Mixter follows his patients very carefulli and tries 
to protect them from other precipitating factors in 
so far as is possible 

In the discussion which followed. Doctor Cobb said 


that repeated con-yulsions over a long period of 
time give a permanent damage to the brain -with 
definite loss of nerve cells, but it is possible to have 
epilepsy continue for many years -without very 
marked mental deterioration 


THE NEW ENGLAND HEART ASSOCIATION 

Dr W D Reid presided at the monthly meeting 
of the New England Heart Association held in the 
Evans Memorial building at the Massachusetts Me- 
morial Hospitals on March 25 Doctor Reid pre- 
sented the first paper on “Some Observations upon 
Palpitation,” in nhich he stressed the Importance of 
emotions in causing palpitation, a relation which 
has been sho-wn physiologically The general physl 
cian needs in particular to be reminded of this fact 

Dr M A Lesser spoke on “Primary Bilateral Pul 
monary Thrombosis” and reported the case of a 
seventy three year old carpenter who before entry 
had been treated outside of the hospital two weeks 
for pneumonia, and who for six weeks before entry 
had had soreness between the scapulae Two weeks 
before entry he had a sudden sharp excruciating 
pain over the right scapula which later shlfteh to 
beneath the left scapula, and was accompanied by 
the spitting of blood On the fourth day after entry 
he had a sudden attack of pain, screamed, and died 
Physical examination had shown distant heart 
sounds, but no murmurs or accentuated pulmonary 
second sounds There had been a lew small areas 
of dullness in the subscapular area and a blood 
pressure of one hundred and seventy three over 
seventy Coronary thrombosis had been the first 
consideration, and T- and^T, were Inverted 

Doctor Branch discussed the pathological findings 
in this case, and said that there were multiple pul 
monary infarcts and a primary pulmonary throm- 
bosis Thromboses may be caused by damage to 
the vessel wall, damage to the blood, alterations in 
the rate of blood flow, or a change in the direction of 
flow Many old healed infarcts were found Doctor 
Branch Indicated that this condition may be more 
frequent than is commonly believed This man had 
marked arteriosclerosis of the pulmonary artery 
which tended to slow down the blood flow By a 
I careful investigation of the small vessels of the 
lungs he found many thrombi straddling the bifurca 
I tlon of small arteries which had gradually built 
themselves up to a point where they could occlude 
the vessel. Manv thrombi were completely organ 
Ized and recanahzed, the new vessels having an 
endothelial lining There haye been only twenty- 
four cases of this condition reported in the lltera 
ture The causes of pulmonary thromboses were 
reviewed They are the following primary sclero- 
sis of the pulmonary artery with long standing 
chronic passive congestion, a luetic lesion especial 
ly' of Ajerza’s type, or embolic phenomena, forming 
a foundation for thromboses 

In. Ayerza’s disease there is chronic cyanosis, 
dyspnea, a shght ventricular hypertrophy, chronic 
cough, secondary polycythemia with hyTertropby of 
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the hone marrow and a tcleroafs of the pulmonary 
artery The WaaseVmann la fre(iuenUy poaltlye 

Dr F H. Pratt dlacuased "A TranaUlonal Region 
between Slceletal and Cardiac Muscle. He has been 
studying the heart from the point of rlew of the 
compamtlTe physiology of the muscle In cardiac 
muflcle tho flbree are tyncytlally Joined bo that a 
•Umulufl at any point la In the Tertebrates carried 
throughout the structure. In certain Inrertebrates 
however and In the lymph hearts of amphibia the 
beat Is aroused by nerve cells goremlng the differ- 
ent parts of the syncytium just as they go>em the 
units of skeletal muscle A lymph heart transplant 
ed by Miss Marlon Reid a method, thereby deprived 
of all nerve Influence Is found to assume eventu 
ally the main characters of ventricular muscle show 
Ing a tranaldon from the neurogenic to the myogenic 
type of rhythm even In the form of tho action 
current. 

Dr “W D Reid presented An Oscillograph for 
Electrocardiography He demonstrated his ma 
chine and showed slides taken with It By this 
method waves of a frequency of sir to eight hundred 
per second can be photographed and details of car 
dine waves not recorded by the string galvanometer ' 
con be studied It Is possible so to spread out the 
wave that one boat covers one yard of paper The 
clinical value of the machine has not yet been fully 
demonstrated 

Dr G Levene spoke on ‘Roentgenographlc ‘^tudy 
of the Heart. A Moving Picture of the Heart The 
pictures were made from a model mechanical heart 
called a phantoscope demonstrating the diagnosis 
from the floorcwcoplc examination of the human 
heart Fluoroscopic pictures of the heart with extra 
systoles sinus arrhythmias auricular fibrillation, 
heart block both complete and partial, and thyro- 
toxicosis were shown Other conditions were like- 
wise domonstrated Doctor Levene said that x*ray 
diagnoses of heart conditions are Just about as ac- 
curate as clinical dlagnoaea Accurate measure- 
ments are very Important In this couneotlon In 
the diagnosis of coronary thrombosis by x ray there 
Is either a straight or convex left border of the 
heart, and when viewed under the flaoroscopo the 
amplitude of the excursion of this border Is definite- 
ly diminished. 


THE ROLE OF PERIPHERAL CIRCrULATORr 
FAILURE IN CLINICAL ilEDICINE 
Dr Dana "W Atchloy of the Presbyterian Hospital. 
New \ork delivered a lecture on “The RMe of 
Peripheral Circulatory Failure In Clinical Medicine 
April 2C under the auspices of the New England 
Heart Association Doctor Atchley stressed a few- 
simple principles which cause peripheral circulatory 
failure a condition that la the physiological result 
between the disparity In the circulating blood vol- 
ume and the necessities of the body He review^ 
briefly the clinical picture of shock with a decreasod 
cardiac output doe to decreased vonoos roturn 
which In turn Is caused by dilatation of the capll 


laiies from anoxemia with tho possoge of plasma 
Into the tissues Nitrogenous waste products ac- 
cumulate and tend to further damage the capillary 
walls 

' The common mechanisms causing peripheral 
shock are as follows first, direct blood loss or loss 
of water and electrolytes secondly loss of serum 
from the csplUariefl thirdly toxins causing capll 
lary dilatation and fourthly capillary dilatation 
due to nenrous stimulation. Doctor Atchley briefly 
dlsonssed the history of the treatment of this com 
mon clinical condition and pointed out that over 
one hundred yea^ ago these fundamental points 
were discussed by Shoughnessy and applied by him 
to tho treatment of cholera, but It -was not until 1909 
that the treatment of cholera by Intravenous Injec 
tlon of saline became generally advocated. Diabetic 
coma hod been treated In this way some seventy 
five years ago hut tho alkaline treatment over 
shadowed tho more rational form of therapy until 
recently In diabetes. The loss of salts and water Is 
partly due to the lose associated with Bovere gly 
coBurla end partly due to the base lost by excretion. 
Shock la the chief cause of death In diabetic acido- 
sis. In simple Intestinal obstruction and in fistulous 
openings of the upper Intestinal tract, electrolytes 
and water are lost, and If not returned will lead 
to peripheral circnlatory collapse In burns the oxn 
datlon of serum may lead to shook and It has been 
shown that seventy per cent of the total blood vol 
tune may he lost from one-sixth of the total body sur- 
face area In this manner In twenty four hours 

In Addison s disease there la an Increased 
permeability of the kidney to sodium with a result 
Ing high loss of sodium chloride and water thus 
resulting In a picture similar to other types of 
peripberel collapse 

In beat prostration there Is likewise salt depletion 
and dehydration through loss of fluid through the 
pores Bile peritonitis causes a loss of fluid into 
the poritoneol cavity and may produce collapsa 

Histamine in large doses will causo a rapid dllata 
tion of the vascular bed which leads to a typical 
peripheral collapse Doctor Atchloy spoke of a cose 
of snake-bite observed by him where It was neces 
sary to Inject seventy two hundred cubic cenllmetera 
of saline intravenously over a course of sixteen 
boars in order to combat the circulatory collapse 
produced by the snake venom This principle Is 
not nvuslly carriod out in the treatment of snake 
and spider bites. In severe infectious diseases col 
lapse may occur due to dilatation of the vascular 
bed with capillary damage Fear and cold may 
cause such peripheral failure as well os extenslvo 
cardiac Infarcts 

Much of the postoperative surgical shock Is duo 
to peripheral circulatory failure and not cardiac 
Mllure so that salt solntion is more often Indicated 
than dlgllalJB. As has been pointed out by Fish 
borg the obiorratlon of the vonons pressure Is of 
great Importance as It Is always Increased in. car- 
diac failure and, with raro exceptions ts always 
down la poriphonU failure Very rarely vonoua 
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pressure may be up because of venous constriction 

Tbe longer sbock exists the harder It is to treat, 
and the higher the mortality As an emergency 
measure fifty per cent glucose may be given to draw 
fluid Into the blood from the tissues but, following 
this, saline solution should be used in large amounts 
Amazingly large amounts of fluid may be given 
without aCectlng the venous pressure, but after the 
venous pressure starts to rise It Is possible to dam- 
age the heart If the fluid is given too fast The 
normal heart can take fifteen hundred cubic centi- 
meters immediately without any rise In venous pres- 
sure, although if the heart is daipaged it will rise 
before this Overloading the heart in cases of shock 
is a very rare occurrence In certain cases the salt 
depletion is faster than the water loss, and. there- 
fore, when this Is true It is advisable to give from 
1 2 to 1 6 per cent saline In advanced shock large 
transfusions are indicated because of the contained 
protein which helps to retain the fluid within the 
circulation 

Gum acacia in the past has given severe reactions, 
but may now be procured in purer form and is per- 
haps of use in some cases Doctor Atchley said 
that salt solution should always be given intravenous- 
ly especially because of the decreased ability to 
absorb subcutaneous solutions In these cases Vaso- 
constrictor medicines are contraindicated and 
adrenalin has been -found to cause a decrease to 
circulating volume after a temporary Increase 

In answer to several questions Doctor Atchley 
said that shock in early coronary thrombosis is an 
excellent protective mechanism and for this reason ^ 
does not call for treatment He has seen one case 
of pneumonia respond well to fifty per cent glucose 
He has seen no obvious benefit from oxygen therapy 
in shock The rapidity of loss of sodium chloride 
in the diabetic may be tremendous when insulin is j 
stopped, and marked retention is observed after In- 
sulin treatment is resumed. 


Thursday, June 13 — 

•12 M Cllnlco-Patbologloal Conference Massachu- 
setts General Hospital 

tl2 M Cllnlco-Pathologlcal Conference Children’s 
Hospital 

Saturday, June 15 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital Open to practicing physicians 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


June 10 — ^American-Canadlan Medical Golfers Play at 
Atlantic City For details write Bill Bums, Executive 
Secretary, 4421 "Woodward Avenue Detroit 

Juno 10 and 11 — American Radium Society See iiage 
1 1066, Issue of May 30 

Juno 10 and 11— American Proctologic Society will meet 
at the Marlborough-Blenhelm, Atlantic City For Informa- 
tion address Frank G Runyeon, 1361 Perklomen Avenue,- 
Readlng, Pa 

Juno 10 and 11 — The Certified Milk Producers Associa- 
tion of America wilt meet In Atlantic City, N J Informa- 
tion may be obtained on application to Dr Harris Monk,, 
360 Park Place, Brooklyn, New York 

June 11 — ^American Heart Association The Eleventh 
Scientific Session will be held from 9 30 A.M. to B 80 P M , 
at the Hotel Clarldge, Atlantic City, N J The program- 
will be devoted to various snWeots on cardlo-vasoular 
disease. Gertrude P Wood, Office Secretary, 60 West 
Both Street, New York, N Y 

Juno 11 — ^American Nelsserlan Society -will meet at the 
Hotel Clarldge, Atlantic City, New Jersey 

Juno 12 and 13 — ^Academy of Physical Medicine, Annual 
Meeting See page 1066, Issue of May 30 

June 17-19 — The Medical Library Association will meet 
In Rochester, New York. For information address Miss, 
Prances N A "Whitman, Librarian, Harvard University' 
Schools of Medicine and Public Health, Boston, Mass 

Juno 17 to 21 — Convention of the CathoUo Hospital As- 
sociation will be held at Creighton University, Omaha, 
Nebraska. For Information address the Most Reverend 
Joseph Francis Rummel, D D , Bishop of Omaha. 

June 18 — South End Medical Club See notice elsewhere 
on this page 

June 18 — La-wrence Cancer Clinic. See page 1101 

June 24-28 — ^American Urological Association and West- 
ern Branch Society, American Urological Association, will 
meet at the Palace Hotel, San Francisco, California. For 
details -write Dr Charles P Math6, 460 Sutter Street, San 
Francisco, California, 


SOUTH END MEDICAL CLUB 

Tbe next regular meeting of the South End Medi 
cal Club "Will be held at the office of the Boston Tu 
berculosis Association, B54 Columbus Avenue, Bos 
ton, on Tuesday, June 18, at 12 noon The speaker 
will be Donald Munro, M D , FACS, Assistant Pro 
lessor of Neurological Surgery at the Harvard Medi- 
cal School and Visiting Surgeon in charge of Neuro- 
logical Surgery at tbe Boston City Hospital The 
title of bis talk "will be “The Responsibility of tbe 
General Practitioner to the Case of Injuries to the 
Skull and Brain ’ All pbjElclans are cordially in 
vited to attend this meeting Luncheon vlli be 
served at 1 o’clock 

»» 

SCCtETT MEETINGS, CCNGBBSSES 
AND CONEBBENCES 


Juno 27 29 Inc — British National Association for the 
Prevention of Tuberonlosls will be held at Southport 
England Persons desiring further liiformatlon should 
write to Miss F SOckland, Secretary of the Association 
at Tavistock House North, Ta-vistoek Souare, London, 
W C I , England 

July 1-23 — ^University of Freiburg L Br will hold a 
vacation course of the medical faculty For Information 
address Akademlsche Auslandsstelle der Unlversltit Frei- 
burg 1 Br , Schwlmmbadstrasse 8, Germany 

July 22 27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium The 
American Committee of the Congress is under the chair- 
manship of Dr Fred H Albee, New York, for the Sec- 
tion on Accidents, and that of Dr Emery B. Hayhurst, 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the Congress wUI sail from New York on 
July 8 and visit London, Amsterdam, The ]^giie and 
Paris, and, optionally, Budapest. Physicians Interested 
In the Congress Or In the medical tour In conjunction 
with it, may address the Secretary, Dr Richard Kovacs, 
1100 Pork Avenue, New York City 

October 7-10— American Public Health Association -will 
meet In Milwaukee, Wisconsin For Information address 
the American Public Health AssoclaUon, 60 West BOth 
Street. New York City 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 10, 1935 

Tuesday, June 11 — 

t2 30-4 P M Ward "Visit, Massachusetts Eye and Ear 
Infirm an 


Octobei* 21 November 2— X936 Graduate Fortnight of the 
New YOTk Academy of Medicine See page 898, Issue 
Of May 9 


October 28 - November 1 — The Twenty-Fifth Clinical 
-A-raerlcan College of Surgeons See page 
1005 Issue of May 30 do 
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OLD AGE AND BASAL METABOLISM* 


BY FRAVCIS 0 BnNT2)rCT, MJ> (HON ) t 


W ITH tlie view of extending its observations 
on the phj*8iolog\ particularh the metab 
olwm^ of Imman beings from birth to old age, 
the Nutntion Laboraton has in the past five 
jTors made a special effort to secure measure 
ments on people over aixtj years of age This 
has alreodv resulted in the publication of met 
abolism moaKarementa on a group of elderly 
women* and in the report of a comprehen‘nve 
physiological study of an extraordmantv vig 
orous 91 year old mnn^ lleanwhile further 
ohsorvations on elderly people both men and 
women, have been made bv a field worker It 
IS the purpose of this present report to record 
these observations and assess them along with 
the old age data already published by the Nu 
tntion Laboratory The difficulties of study 
ing tlie metabolism of normal people of ad 
vanced age cau hardly be overestimated Com 
pletc corporation from the subjects is necessary 
and a hospital en^^^onment is prohibited both 
features tliat contribute to increoso the diffl 
culties of securing siutablc subjects The op 
portunities for studnng the metabolism of youth 
or middle age arc frequent, especially m the 
physiological laboratories of colleges, where Inrg** 
numbers of normal individuals are available 
Observations on human beings bejond middle 
age are, however, usually confined to those wlio 
are hospitalised or to those who have reached 
the convalescent stage in a hospital It is out 
firm belief that measurements on so-called “hos- 
pital normals”, although having perliaps for 
diagnostic puriKises a certain value, arc not to 
he considered as representing the true picture 
of the normal physiology of people of these va 
nous ages Consequentlr in our present studv 
wo sent a field worker directl> into the homes 
of a number of elderly people (some of them 
her personal acquaintances) in the Ticinitv or 
Bangor, Maine, to measure thar metabolism in 
thoir own homo environmonL Since it m 
finitely more difficult to study individual over 
Boventy years of age than those below this age 
we concentrated upon, tha higher ages . , , 
The technician (jSIibs Addaido had 

been Q-saociatcd wnth the Nutrition Laborato^ 
for a number of years and had been tliorong y 

Prom the NatrItVon I*bor*torr o* tJ>* Carot^ In*llltrtloo 
ot W* hlMtoii, Bo»too MiMBrtnuw'ttm. , , . 

tTUn^Uct, O -Dlr«to of 

of Uj CUrasri IniUtote of WMhletrlon, 
tow HOT For r*cortl and addrrf’ of *othor 
l^Tue •• pai^ im 


trained here m basal metabolism technique The 
mensnrements were made tvith the field re^ira 
bon apparatus’, to 'which the subjects adjusted 
themsclTes readiljr, This apparatus employs a 
mouthpiece and noseclip and, from the psreho- 
lopcal as well os the physiological standpoint, 
does not permit such normal measurements os 
the more modem helmet apparatus* used in the 
two preceding old age studies’ ' Nevertheless 
for tins field study we felt it more important 
to take the apparatus to tho bedside of each 
subject and measure the metabolism in the en 
vironment to winch the subject was accustomed 
rather than to bring the subjects to a hospital 
where they could be studied with the hdmot 
apparatus In a hospital or institution the hel 
met apparatus has a definite advantage and 
cannot be recommended too strongly, but for 
field -work the field respiration apparatus has 
jiroicd most satistactorv It is being employed 
continually m our racial studies and has proved 
sutficicnth transportable and simple in manlpn 
lation to bo us^ actnallv m the Australian 
bush” 

Tlio subjects (flio men and ten women) had 
not undergone a complete physical examination 
prior to the testa, wluch la an admitted defect. 
PliTSicians had been consulted occasionallv by 
mime of the subjects hut it was impracticable 
except in a few instances to secure statements 
from medical men as to the phvsical assessment 
of all these subjects at tho time of measure- 
ment* Rough estimates of tho degree of vigor 
of these subjects mado by our field worker and 
based upon general impressions received at the 
times of her contacts with them, are indicated 
In tables 1 and 3 The letter A indicates those 
most 'Vigorous from the physical standpoint, and 
the letters B and C indicate those with cor 
rcspnndingly less ph'rsical vigor None of the 
subjects were bedridden All 'were nctiva and 
able to he about, and came under tho general 
classification of people “presumably in good 
health” 

The ohsomalions were made in tho morning 
■o-ith tlie subjects m tho postabsorplive condl 
tion after a good night’s sleep m their o'!™ 
beds Tlie bladder was emptied about C 30 AAL 

wUh to erprwi wit »prrecl»H«\ to 0 t r B rtillbri V 
Or W » rurinton, »tb5 Dr L T O i rcpr y of lUnyor XI to* 
«h wwro ci-^prrmtl r to rlTtwr M tofom*tloo rw 

(tardinir tb Ir tumlMUcmi fin »«ti of Ui*** nbji-ru (P's* 
lur** II 1 
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Shortly after 7 A.M the operator entered the 
bedroom, set up the apparatus, -which is extreme- 
ly simple, and measured the oxygen consump- 
tion for several periods The length of each 
day’s test -was thus from thirty to about forty- 
five minutes These measurements -were repeated 
at intervals of a few days until the oxygen con- 
sumption had been determmed on three different 
days, occasionally four da 3 ^, -within a period 
of three weeks - Observations were like-wise 
taken of the pulse rate, the respiration rate, 
and the mouth temperature The data were all 
secured between February 12 and June 28, 1934 
In accordance -with the difference in the tune of 
year the temperature of the bedroom varied 
from an average of about 15° -to a maximum of 
22 5° G on one day But since the subjects 
were measured while well protected -with bed- 
clothmg, under the same conditions under which 
they had slept comfortably all night, the en- 
■vironmental temperature played no role in these 
measurements 

DISCUSSION OP RESULTS 

The oxygen values have been reduced to 0° 0 
(dry) and 760 mm The results from day "to 
day -with any given subject agreed remarkably 
well Since each subject was in his or her 
personal, familiar environment, the measure- 
ment on the first day was almost invariably 
duplicated by the re^ts on the second and 
third days This was sho-wn not only m the 
oxygen consumption but m the pulse rate and 
the respiration rate If there had been undue 
excitement or agitation because of the noyelty of 
the expenence, one would have expected a higher 
metabolism on the first day of measurement. 
This confirms findings noted m other surveys, 
namely, that if the measurement is made care- 
fuUv and quietly "with an apparatus that is 
not too formidable, -too disturbmg, or too un- 
comfortable to the indi-vidual, the degree of ap- 
prehension may be reduced to such a pomt that 
the metabolism -will not be sigmficantly higher 
on the first day of a senes of observations than 
on subsequent days 

Although the observations extended over a 
penod of 4% months (February to June), the 


metabolism measurements did, not tend to be 
higher in one month than in another and there 
is nothing m the data to indicate that differ- 
ence in season over this rathei short penod had 
any effect upon the metabolism 

OBSERVATIONS ON ELDERLT MEN 

Although this study deals m large part -with 
the metabolism of elderly women, supplement 
mg the earlier studies on aged women made 
by the Nutntion Laboratory® opportumty was 
taken to measure five elderly men The perti- 
nent data secured -with these men are given m 
table 1, the values for the several days of meas- 
urement bemg averaged for each subject With 
regard to the mtellectual and physical status 
of these men we have only general impressions 
They were presumably m good health, but cer- 
tainly none of them is to be compared m vipr, 
either mteUectually or physically, -with the three 
pre-viously studied nonagenanans m whom the 
Nutntion Laboratory has been mterested, name 
ly. Sir James Cnchton-Bro-wne (studied hy Dr 
C G L Wolf of Cambndge, England), Dr 
W W Keen of Philadelphia (studied bv Dr 
W H Stoner), and Air S W Lmcohi* The 
ages, weights, and heights of these three extra 
ordmanly active and dynamic men at the time 
of measurement were as follows 

J C-B 89 yrs 58 8 kg 172 cm 

■W "W K. 89 yrs 60 3 kg 164 cm 

S W L 91 yrs 68 2 kg 172 cm 

The great variability m the various methods 
of prediction available for elderly men is sho-wn 
by the data m -table 2, m which are reported 
-the de-viations of the actually measured heat 
production from -the metabolism predicted by 
the standard methods of Harris and Benedict^, 
Aub and Du BoisS and Dreyer® In the upper 
part of the table are given the percentage de- 

•An cxtcnslr© report of the elaborate phyalolofrlcal examlM 
tfon of 6 W L has already been gl\en In this Joamal^ In 
this report we felled to cite the Interesting obaenratlonfl on 
elderly men by Hosier and Edelfiteln® The citation Is given here 
to make our survey of the literature on the metabolism In old 
ago complete Comparison of their results with our data how 
e^e^ cannot be made aatisfactorlly Inasmuch as their subjects 
were *hospital normals* and their basal metabolism data are 
presented only on the basis of percentage deviations from pre- 
diction standards and not on the basis of oxygen consumption 
or heat production 


TABLE 1 


Basal Metabolism of Elderly Men — Bangor Series 


Sub- 

ject 

Age 

"Weight 

(Without 

Clothes) 

Height 

PelidlsI 

"Vigor 


vrs 

kg 

cm 



M 

87 

62 2 

169 

89 

A 

X 

87 

62 6 

167 

96 

G 

0 

82 

78 6 

176 

99 

D 

P 

74 

65 3 

168 

98 

C 

Q 

74 

73 9 

176 

97 

A 


Pulse 

Respi- 

0. 

Heat Production 

Rate 

ration 

per 

per 

24 Honrs 


Rate 

Min 

To- 

Per 

Per 




tal 

Kg 

So M 



cc 

cal 

cal 

cal 

44 

11 

131 

910 

17 4 

672 

50 

14 

196 

1362 

218 

796 

36 

12 

243 

1688 

216 

866 

64 

13 

183 

1271 

19 6 

730 

48 

17 

211 

1466 

19 8 

776 
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viations for the three previously studied elder 
ly men and m the lower part the deviations 
for the Bangor mem According to the Homs- 
Benedict predictions the greatest plus deviation 


TABLE t 

CoMP\RiW'T OF Stand VED llExnons or PaEDicnwo 
Tin: Basal Metvdoubii as AppLirB 
70 Eldcult Met 


Deviation of Measured 
Metabolism from Standard of 


Subject 

Harris and 
Benedict 

Aab and 
Du Bola 

Dreyer 


p ct 

p ct 

P ct 

JOB 

+17 6 

— 6 

+ 16 

W W K. 

-f-28.2 

+ 29 

+ 11 

S W L 

— 4.6 

—24 0 

—18 4 

M 

_19 ^ 

—30 9 

—26 7 

V 

-flCJ 

— 3.9 

+ ot 

0 

4-14 6 

+ <8 

-i-ioo 

p 

— 2 6 

— 14J 

—10 4 

Q 

-k 0.6 

— 89 

— 28 


IS with one of the throe men m unusually good 
physical condition, "W "W K. and the greatest 
minus deviation ia with one of the Bangor men, 
subject M According to the Aub and Du Bois 


OBSEavATIONS ON ELDERLT WOMEN 
The results of the observations on the ten eld 
erly women in the Bangor eenes are given in 
table 3 The body weights of these women dlf 
fer greatly, from 37 9 to 81 0 kg The heights 
are well within normal limita for women from 
sixty nine to eighty-eight years of age In gen 
eral configuration these elderly women present 
no partacular abnormalibes. Absence of erect 
posture 18 to be expected in extreme old age, 
but for the most part these women were erect 
m carriage and only a few (subjects A, B, and 
I H — and the man N) were obviously bent. The 
heights, as measured, of these few with bent 
posture might be expected to he too low and 
hence their pelidisi (calculated from the bodv 
weight and the sitting height), which accord 
mg to Pirqnet** is the best mdei of state of 
nutrition, would be somewhat too large HoTy 
ever the pebdisi even in these instances may be 
taken as real indices of the comparative states 
of nutrition With only two women (B and 
D) do the pelidisi suggest a slight degree of 
undemutntion. With subject 0, on the con 
tmrv the pelidisi suggests obesity 
The mouth temperatures of these subjects, 


TABLE 8 


Basal Mctadousu or Eldcblt Wouen — Banoob Sems 


Snb- Age Weight 
iect (Without 

Clothes) 


Height PelMUl Vigor 


Pulse Respl 0 

Rate ration per 

Rate Min 


Heat Prodnotion 
per 24 Honrs 
To- Per Per 
taJ Kg Sq M 



yn 

kg 

cm 

A 

88 

52.8 

163 

B 

86 

43.8 

164 

C 

80 

62 4 

144 

D 

79 

37.9 

168 

E 

76 

68 0 

169 

F 

76 

66a 

164 

0 

73 

62J 

162 

H 

72 

44 0 

160 

J 

72 

81J) 

167 

K 

09 

49 7 

166 


99 

87 
111 

88 
104 

94 
99 
90 

106 

95 


D 

B 

A 

B— 

B+ 

B 

B 

O 

0 

D— 




cc 

cal 

67 

13 

186 

938 

66 

16 

141 

980 

66 

12 

170 

1223 

71 

14 

136 

988 

66 

16 

182 

1266 

66 

16 

186 

1292 

63 

11 

166 

1077 

66 

13 

186 

9C6 

64 

10 

223 

1649 

67 

11 

160 

1042 


cal 

cal 

17.S 

630 

82 4 

676 

16 6 

806 

24 7 

727 

186 

744 

23 4 

813 

17.8 

649 

22 0 

680 

191 

815 

21 0 

709 


predictions and likewise accordmg to the Dreyer 
predictions the greatest plus deviation is 
subject O and the greatest minus deviation 
subject M Analysis of the mensnreraents made 
on the first tlirce men listed in table 2 has b1 
readi shoTvn tliat the great dilEorencra in their 
metabolism cannot easily he eiplnined 
qnentlv it is futile to expect mth additional 
data on only five other eldorfy men to mane 
any adequate analysis of the basal metabo sm 
of elderly men Hence the data in table 1 are 
presented chiefly to put on record the rer^ 
of the cnrefnllv measured metabolism ot 
five Bffngor men and ponding nccum^aUon oi 
further fiata on elderly men* no detailed analv 
sis of the data can be made. 

Vo furtnrr ■twlr of W^r mm br th Ndtrllkm Lobomt rr 
la lyUnood. 


both men and women, were well within normal 
limits. There is nothing in the data for pnlse 
rate or respiration rate to challenge attention 
The respiration rates arc perhaps slightly lower 
than would be expected with a group of younger 
people There are not sufiloient data for cither 
elderly women or men to justify n comparison 
of the two sexes. Indeed tlic vnnabilitv in the 
basal metabolism of the few old men thus far 
studied ifl so great that such a comparison con 
be made onlv when larger numbera of elderly 
people of both sexes have been studied 

Toial ftcat prodjiction referred io age and 
weight In our analysis of factors affecting 
the metabolism in old age wo sliall consider onlv 
the results obtained with women Since the 
data for the ten women listed in table 3 arc 
too few to jostifv group nnalvsis wc shall in 
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elude in our considerations the results of ob- 
servations on elderly women previously reported 
from the Nutrition Laboratory® In figure 
1 IS plotted the total heat production per twenty- 
foui hours ref ei red to age for these women 
siAty-six years of age and over, the solid cir- 
cles repiesentmg the data for women previous- 
ly reported by Benedict and Meyer®, the hollow 
circles the data for three women within this 
age range fiom the Harris-Bcnediet gronp^^, and 
the crosses our present Bangor senes Smee all 
three senes of measurements were made by tech- 
nicians thoroughly trained at the Nutiition Lab- 
el ators’, the data are stnctly comparable, and 
for any analysis of the ma^or problems the 
thiee series may propeily be treated as a whole 
i-ather than confining the discussion to the Ban- 
goi data Earliei biometne analysis’^’^ of data 



yrs. 

FIGURE 1 Total tiocnti/ four hour hasal heat produetton of 
eldcrlv Caucasian xooinen referred to age 
The foHd dots represent the raeastxreraents reported by Benedict 
and MeNer the hollow circles those by Harris and Benedict, 
and the crosses the Bangor data 

secui ed with younger human bemgs has brought 
out the fact that there is a regular dechne m 
basal metabobsm with advancmg age Al- 
though the scatter of the points in figure 1 is 
admittedly wide, it is apparent from these data 
also that at the more advanced ages the total ' 
heat production is for the most part lower than ^ 
at the earher ages That this difference may 
not be imcriticaUy assigned to the age factor 
alone, howevei, is brought out by comparison 
of the body weights, especially for those in- 
dividuals showing the extremes in heat produc- 
tion Thus the minimum total twenty-four hour 
heat production of 799 calories is that of a sev- 
enty-seven year old woman weighing but 31 8 
hg, whereas the maximum heat production of 
1549 calories is that of a seventy-two year old 
woman weighing 81 kg Gieat differences in body 
weight therefoie have a pronounced influence 
upon the metabolism even nt these advanced 
ages Innumerable comparisons of basal met- 
abolism data on human beings have been made 
at the Nutrition Laboratory that take into con- 


sideration the height, weight, and pelidisi m 
an attempt to refer the metabolism measure- 
ments to the state of nutrition, that is, to the 
degree of overweight or underweight But for 
the most part they have been unsuccessful It is 
apparent, however, that the plotted pomts m 
figure 1 deviating most widely from the general 
tiend represent individuals whose body weights 
differ most widely fiom the average 

Figure 1 IS introduced, however, pnmanly to 
accentuate a pomt brought out m discussion of 
the earlier senes of data on eldeily women®, 
namely, that the total hventij-four hour heat 
produeUon of women seventy-exght yeaxs of age 
and over appeals to T)e~ close to 1000 calories, 
It respective of wei-ght ot age In the Bangor 
senes (represented in figure 1 by crosses) three 
of the four women over seventy-eight years old 
(weighing 38, 44, and 53 kg , respectively) hke 
wise havB a total heat pi*oduction appioximat- 
lug this level With one of the Bangor sub 
jects (C), eighty years 'old and weighing 62 
kg , the total metabolism was 1223 calones This 
value IS not to be questioned, since it represents 
an average of four different experimental days 
of measurement, with close agreement on all 
four days Of the elderly women studied by 
Matson and Hitehcock^^ two at the age of eighly 
yeais (72 and 82 kg , i e , overweight) had a 
total heat production’ highei than 1000 calones 
but two others, aged eighty-three and ninety-one 
years (57 and 52 kg ), come in line with our 
general senes From an analysis of all the 
data available we can reiterate our earher sug- 
gestion, namely, that the clinician may state 
with a high degiee of probabihty that the nor- 
mal woman over seventy-eight years of age, will, 
irrespective of body weight unless grossly over- 
weight or undenveight, have a total basal heat 
production per twenty-four hours of not far* 
from 1000 calones This value represents the 
heat production of the individual as a whole 
and must not be confused with the classic figure 
of 1000 calones accepted generally as represent- 
ing the heat production of any and eveiy warm 
blooded animal per square meter of body surface 
per twenty-four hours Recent evidence ac 
cumulated at the Nutntion Laboratory strongly 
opposes the conception of approximate constancy 
in this latter value, but this evidence has no 
bearing upon this particular study 
Heat production per kilogram of body weight 
tefeired to age One of the commonest meth 
ods of companng the metabobsm of individuals 
of different sizes has been to refer the metab- 
olism to the body weight, on the assumption that 
the larger the animal the larger the heat produc 
tion Comparison of the metabolism of our three 
groups of elderly women on the basis of the 
heat production per kilogram of body weight 
referred to age shows an even greater dispersion 
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of points than is the case v'hen the total metab- 
olism Itself IS considered In other -words, there 
IS apparently no correlation between the heat 
production per kilopram of body wei^t and 
the age. Whether this is because the differences 
in the weights of "women of advanced age repre- 
sent chiefly differences in amounts of adipose 
tissue, which is inert nietabolically can be de 
termmed only after further experiments have 
been made. 

Beat produciicni’ per square «io/«r of lady sur 
face referred io age Another method common 
ly used in comparing the metabolism of mdi 
viduals of different sizes is to express the heat 
production per square meter of boily surface 
The metabolism tlins calculated has been re 
ferred to age in figure 2 The surface areas of 
these -women were not actually inea.sured but 
were computed from "the measured heights and 
weights by -use of the Du Bois height weight 
chart for body surface'® If, as has already 
been suggested, the measurements of the heights 
of some of these elderlv women are too short, 
then the calculated surface areas in these m 
stances are too small and hence the values for 
heat production per -unit of surface area are 
too large Consequently if a correction should 
be made m figure 2 for the probable error in the 
surface area, the result woiild be to lower some 
what all the plotted points. To what extent 
they would be lowered no one can predict, but at 
least they would be lowered somewhat rather 
than raised The heat production per unit of 
surface area m shown in figure 2 vanes from 
a minimum of 619 calones with an eighty four 
■Near old woman to a maumum of 858 calories 
-with a seventy-one year old woman In an 
earlier discussion® it wa? pointed out that the 
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lo-w heat production found with a 
these women does not necessanlv indicate 
the subjects -were abnonnal Tims "wi 
fi-re women in the earlier group ha-nng a lo 
heat pixiduction per unit of surface area v 


calones oi less) the estimated vigor -was A+, A, 
A, C, and E that is only one woman was what 
might be termed feeble. The data in figure 2 
sliow a considerable scatter, notably at eighty 
four years, but there is an unmistakable trend 
downward indicating that not onlj the total 
metabolism but likewise the metabolism per unit 
of surface area tends to decrease as age increases 
Although the wide scatter of points makes any 
attempt to draw a curve on this chart debatable, 
nevertheless such a curve has been drawn to 
indicate the general trend, and subsequent use 
(see page 1110, second paragraph second col 
limn) will be made of this curve in a considera 
tion of possible methods of predicting the basal 
metabolism of elderly women 
Beat production per kilogram of body weight 
rofened io weight Tlio study of the effect of 
age on metabolism, with special reference to 
youth middle and old age can be approached 
from an entirely different angle The heat pro 
dnction per kilogram of body weight referred 
to body weight has been found -with animals 
of vanons sizes to be larger, the smaller the 
animal "With normal hnman beings it has like 
inse been sho-wn that the smaller the individual, 

C«to 
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other things being etjual the higher the heat 
production per kilogram of body weight. With 
our elderh -women the data for basal twenty 
four hour heat proiluction per kilogram of body 
■weight have been plotted witli reference to body 
weight in figure 3, the solid dots, hollow circles, 
and crosses indicating the same groups as in 
figures 1 and 2 A smoothed cune (unbroken 
lino) has been, drawn through these plotted 
points to indicate approximateh the general 
trend The scatter of the plotted data is again 
ven wide, but the general trend indicated by 
the curve is a downward slope with increasing 
weights up to 64 kg From 64 kg and berond 
the curve indicates a constant level of 18.5 
calones per kilogram The age factor as such 
docs not appear in this method of plotting cx 
cept that fdl the plotted points represent women 
sixti SIX \'earR of age and over (average age 
sc\entvsLX years) The age factor, however, 
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may be studied by companson of the slope and 
position of the curve dratvn through the data 
for elderly women with the slope and position 
of the curve (indicated by, the broken line in 
figure 3) derived from data secured by the 
Nutrition Laboratory on younger women' 
having the same range on weight but varying 
in age from twelve to sixty years and for the 
most part between twenty and thirty years 


cess weight is fat Since fat is inert metabohcal 
ly, this excess weight automatically lowers the 
heat production per kilogram of body weight, 
irrespective of age 

' PREDICTION OF THE METABOLISM IN OLD AGE 

Several methods of predicting the basal metab 
olism of human beings of different ages and 
sexes are in common use, notably those of Auh 


TABLE 4 

CoMrARieoN OF Diffebem Methods of Pkedictixo the Basal Metaboiasii of ElderLiT tVoiiEK 



—Deviation of Measured from Predicted Heat Production— , 

Subject Age "Weight Height Total 

1030 

Cals 

cais Harris Aub Dreyer 

24-Hour 

Cals 

per Sq M 

per Kg Benedict Du Bols 

Heat 


Referred 

Referred 

Production 


to Age 

to Weight 

(As Measured) 






yrs 

kS 

cm 

cal 

p ct 

p ct 

p ct 

p ct 

p ct 

p ct 

A 

88 

62 8 

163 

938 

—10 8 

— 78 

—14 

4 

— 91 

—18 0 

—16 5 

B 

86 

43 8 

164 

980 

± 00 

— 20 

— 1 

8 

+ 05 

—12 0 

— 45 

XXIH 

86 

64 0 

160 

1026 

— 34 

-f 04 

— 6 

9 

— 20 

— 97 

— 99 

XVIU 

84 

50 2 

146 

1015 

— 16 

-f 32 

— 6 

0 

+ 03 

— 63 

— 79 

xrx 

84 

43 9 

168 

1046 

-P 66 

-f 62 

+ 4 

4 

+ 72 

— 35 

+ 14 

XX 

84 

44 6 

144 

1070 

+ 86 

-fl6,2 

+ 6 

7 

+12 2 

+ 66 

+ 31 

XXI 

84 

46 4 

161 

973 

— 20 

“1“ 1 0 

— 4 

9 

— 03 

— 8 2 

— 71 

xxn 

84 

63 3 

147 

966 

—16 0 

—113 

—18 

7 

—16 3 

—19 4 

—219 

XVI 

81 

40 6 

162 

961 

-f 06 

+ 18 

+ 0 

4 

+ 16 

— 69 

— 84 

XVII 

81 

66 9 

147 

1086 

—112 

— 89 

—16 

7 

—12 8 

—15 7 

—19 0 

c 

80 

62 4 

144 

1223 

-f 83 

-fl2 7 

+ 4 

3 

■f- 6 9 

+ 16 

— 11 

D 

79 

37 9 

163 

938 

+ 06 

-j- 13 

+ 2 

1 

+ 08 

— 82 

— 21 

XV 

79 

69,2 

161 

1049 

—114 

—114 

—17 

8 

—14 5 

—19 7 

— 19B 

XIV 

78 

416 

146 

973 

■+• 10 

-f- 37 

+ 0 

9 

"f“ 1 8 

— 6 6 

— 39 

XIII 

77 

318 

138 

799 

— 96 

— 18 

— 1 

2 

— 64 

— 99 

— 91 

XII 

76 

49 4 

162 

1148 

-fl2 0 

-flOO 

+ 8 

4 

+ 89 

+ 14 

+ 37 

B 

76 

68 0 

169 

1266 

-t- 76 

+ 14 

± 0 

0 

+ 13 

— 61 

— 28 

F 

76 

661 

164 

1292 

-1-20 6 

-fl0 8 

+16 

8 

+13 8 

+ 27 

+10 3 

X 

74 

63 0 

149 

1122 

— 11 

— 31 

— 6 

3 

— 6 6 

— 98 

—10 6 

XI 

74 

44 7 

169 

986 

— 63 

—11 4 

— 6 

7 

— 92 

—17 4 

—116 

61 

74 

48 9 

164 

1096 

+ 72 

. — 18 

+ 4 

7 

+ 14 

— 86 

— 10 

G 

73 

62 3 

162 

1077 

— 46 

—12 6 

— 7 

5 

—10 9 

—18 1 

—13 8 

n IX 

78 

64 0 

167 

1318 

-M6 4 

+ 77 

+10 

8 

+ 84 

+ 09 

+ 41 

96 

73 

711 

169 

1411 

+ 90 

+ 93 

+ 6 

6 

+ 96 

+ 24 

+ 67 

H 

72 

44 0 

160 

966 

— IS 

— 88 

— 3 

6 

— 67 

—141 

— 83 

J 

72 

810 

167 

1649 

-h 92 

+ 9,2 

+ 2 

7 

+10 6 

+ 29 

+ 85 

V 

71 

72 0 

169 

1601 

-fl6 0 

-fl4 6 

+11 

8 

+14 9 

+ 83 

+112 

VI 

71 

63 7 

153 

1149 

-f 08 

— 47 

— 3 

7 

— 5 5 

— 9 9 

— 96 

VII 

71 

66 6 

168 

1323 

-1-13 8 

-f 04 

+ 7 

0 

+ 41 

— 61 

+ 20 

VIII 

71 

63 0 

166 

1096 

-f 40 

— 31 

-f- 0 

0 

— 2 1 

— 8 4 

— 53 

III 

70 

721 

167 

1401 

-f- 73 

-f 76 

+ 4 

3 

+ 71 

+ 22 

+ 36 

rv 

70 

62 4 

160 

1112 

-k 60 

+ 12 

+ 1 

9 

-f 0 6 

— 3 9 

— 36 

K 

69 

49 7 

166 

1042 

+ 14 

— 6 3 

— 2 

3 

— 4 9 

— 13 1 

— 74 

II 

I 

68 

66 

70 9 

60 3 

164 

169 

1359 

931 

+ 63 
— 98 

-f 60 
—19 2 

+ 3 
—13 

2 

1 

+ 46 
— 16 9 

— 20 
— 24 0 

+ 10 
—18 3 

99 

66 

55 9 

162 

1160 

-h 65 

— 60 

+ 3 

0 

— 2 6 

—114 

— 42 

Ai erage 
Average 

with regard to sign 
without regard to sign 


-f 22 
±71 

+ 01 
± 68 

- 0 
± 6 

9 

3 

— 0 2 
± 67 

— 74 
±89 

— 47 
± 77 


This broken-lme curve for women of younger 
ages lies its entire length above the curve for 
elderly voinen Neither curve has been ex- 
tended beyond 70 kg, as there are not sufllcient 
data beyond this weight It is probable, how- 
eier, that at 74 kg and beyond the heat pro- 
duction per unit of weight is the same, irre- 
spective of whether the woman is young oi old 
Obviously a woman of 78 kg oi more°is over- 
weight, and the predominant factor m tlie ex- 


and Du Bois’- and Harris and Benedict^^ and 
to a less extent Dreyer® The application of 
these prediction methods in the case of elderly 
women is worth consideration, with the prime 
object of determining which of the methods will 
in all probability predict most closely the metab- 
olism of an elderly woman whose age, weight, 
and height are Imown In addition to these 
three commonly accepted methods of prediction 
tlaee othei methods applicable to women sixty- 
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tii years of age and over (based upon critical 
anal3n5is of our data on elderly women) are sag 
gest^ These are specifically (1) the use of 
an average value for the ioial ttaanti/ four hour 
lasol heai production Tvlth corrections of this 
value for over and -under weighty (2) the pre 
diction of the heat production per square meter 
of body surface according to age by -oae of the 
curve shown m figure 2, and (8) the prediction 
of the heat production per kilogram of body 
■weight according to weight hy -nse of the curve 
for elderly women shown m figure 3 The perti 
nent data are sho-wn in table 4, the Roman 
numerals representing the subjects studied by 
Benedict and Meyer, the Arabic numerals those 
reported by Hams and Benedict, and the capi 
tal letters those m the Bangor senes 
Vso of an average value for total heat produc- 
tion With corrections for over and under weight 
As brought out in the discussion of figure 1 
there is a tendency for the total twenty four 
hour hasal heai production of women beyond 
seventy-mght years of age, irrespective of age 
Within the age range here considered and irrc 
spective in large part of body weight, to be not 
far from 1000 calones. This -value may be con 
sidered as the irreducible overhead charge of liv 
lag When we consider the vanous factors that 
influence the magnitude of the total heat out* 
put of the day, such as muscular activitv and 
vigor it would appear as if with these women 
showing a total heat production of about 1000 
calones we are dealing with individuals who 
closely approximate a non productive or vegeta , 
live existence. These women have all accom 
phshed their life’s work, so to speak Growth 
reproduction, and sex acta-vity have ceased and 
they are living quietly under conditions call 
ing for the lowest total heat production These 
dderly women were not all of the same body 
weight, it 18 true, and it has already been pointed 
out in the discussion of figure 1 that those 
women having the highest total metabolism were 
for tbe most part over weight, whereas those 
having a very low total metabolism were for 
the most part those with low weights. Never 
theless there is a hint in these data that for 
every adult woman who has ceased all vigoroas 
physical activity and who is not excessivelv over 
or under weight there is a hosio cost of bvmg 
of approximately 1000 calones. Although this 
suggWtion is derived from data for women over 
seventy eight years of age, there is no particu 
lap reason why it might not apply also to women 
Under thin age. As a matter of fact, there ore 
among our dderly women deven ranging in 
ago from siity-six to oighty*eIght yoar^ hav 
mg an average body weight of 60 kg 
44,7 to 64,0 ^ ), and an average height 
cm,, whose total twenty four hour heat pi^uc 
tion averages 1030 calonca Accepting tenta 


tively a baseline of 1030 calones for elderly, 
50-kg women, we have predicted the total twen 
ty four hour heat production of our dderiy 
women by arbitrarily increasing tbiR value by 
8 calones for each kilogram m weight in ex 
cess of 60 kg up to 70 kg and by 12 6 calones 
for each kilogram in excess of 60 kg for -women 
of 70 kg and over, and have decreased it by 
8 calones for each Hlogmm of weight bdo-w 
60 kg These arbitrary correctionfl for weight 
ore based upon inspection of the magnitude of 
the values for the actually determined heat pro- 
dnction of those women above and bdow the 
standard wdght of 60 kg The percentage de- 
viations of -the actually measured metabolism 
from the metabolism thus predicted are shown 
m the mxth column of table 4 The average 
deviation with regard to sign is -j- 2 2 per cent 
and -without regard to sign, — 7,1 per cent. In 
such a consideration the ago factor within this 
group does not appear The age factor probably 
decreases in importance with advancing age 
after sixtv years, as shown hy the enrvea on 
figure 8 

The importance of this particular analysis 
IS not that it furnishes a method of prediction 
so mneh as that it introdnees the idea of a 
basic minimum requirement of energy for a 
woman of average size in advanced ago, when 
vigorous physical activity has ceased and the 
existence is opprooohmg a vegetative one, and 
suggests a means of computing the probable 
correction of this basic vdne for either over 
weight or under weight "Wo are supported m 
our judgment that such a conception is bv no 
means illogical bv the finding -with eleven groups 
(tirelve girls per group) of Girl Scouts® that 
the total twenty four hour heat production 
idiile tho girls were asleep was 12^ calorics 
irrespective of age between twelve and eighteen 
vears and irrespective of weight between 39 
and 58 kg For comparison with data obtained 
under -wnkiDg conditions this value should be 
increased ten per cent to correct for tlie mflu 
ence of sleep, thus becoming 1376 calones The 
Girl Scout data wero not obtained, however, 
on R homogeneous group of individuals, smee 
there was a range of six years in the oges and 
of 19 kg m the average weights Hence the 
seeming constancy in tho average metabolism 
of the Girl Scout groups is probably tho re- 
sultant of two opposing factors age and growth 
Young children have a high intenso metab- 
olism This intensity in metabolism decreases 
as age advances The decrease is rapid during 
adolescence and slower at the older ages, but 
nevertheless it os contmnal as age progresses 
Opl>osing tins decrease in metabolism with age 
IS the increase -with growth. The larger and 
hea-nor tho organism, the larger the total heat 
production During tho growth or the increase 
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in iveiglit cliaracteristic of youtli, therefore, 
there 'vrould normally he an increase in total 
metabolism Hence m the case of the Girl 
Sconts the age effect (decrease m metabolism; 
IS probably compensated by the gioivth effect 
(increase in metabolism) With the elderly 
women over seventy-eight years of age the fac- 
toi of giovrth is absent, in spite of rather large 
weight differences (chiefly differences m fat), 
and the age factor as such at this advanced 
age plays a ^erv small role 

Results of studies by other mvestigators on 
gills of essentially the same ages as our Girl 
Scouts show values for total twenty-four hour 
heat pioduction approximating the coiTeeted 
aierage of 1375 caloiies for Giil Scouts Thus 
the similarity of results foi the subjects of Be- 
dale and hlacLeod has already been commented 
upon m a publication from tlie Nutrition Lab- 
oratoiy- hlcKav^® found a ariations due to 
oier- or under- weight amounting to ± 8 per 
cent of the aieiage heat production for the en- 
tire group, but the average foi each age group 
differed little from the average for the entire 
gioup, namely, 1364 total calories per twenty- 
four hours Of the student nurses measured 
by Remington and Culp-‘ forty-eight who were 
between seventeen and twenty yeais of age had 
an average total heat production of 1320 calories 
Stark“= reports an average total heat produc- 
tion of close onto 1300 calories foi 134 girls 
betiveen seienteen and twent\' years of age stud- 
ied at the TJnnersity of Wisconsin, although 
theie was eonsideiable variability in the indi- 
vidual values as would be ejrpected due to ab- 
normalities in weight and height Coons® finds 
with 101 women between seienteen and thirty- 
nme Alai’s of age an aA erage total heat produc- 
tion somewhat lower than those A^alues just cited, 
namely, 1245 calories, but here again the aver- 
age A allies for the diffeient age gioups, at thirty 
to thirtv-nine vears as well as at seventeen years, 
aie close to the general aveiage ,the lange bemg 
onlA- from 1217 to 1284 calories 
Approximate constancy in total heat produc- 
tion has also been noted Avith a group of twenty- 
SCA en Tamils in lladras, India^® These women 
ranged in age from seventeen to thirty-one years 
(average age twenty-one A'ears), ui weight from 
37 2 to 67 6 kg and m height from 145 to 166 
cm XotAvithstaudmg the lack of homogeneity 
in this group the total heat production per 
twentv-four hours langed Avith only five excep- 
tions Avithiu — 10 per cent of 1000 calories, 
aAeragmg 1048 calories That this low value 
cannot be ascribed to undemutntion is evident 
fiom their pehdisi which averaged 98 and in 
no instance was under 92, so that judged by 
Caucasian standards these women can be con- 
sidered to have been in a good nutritive state 
For fifty Japanese women, also in a good nutri- 


tive state judged by then pebdisr, rangmg m 
age from fifty-four to eighty-six years, m weight 
from 29 0 to 55 0 kg , and m height from 127 
to 152 cm , Ease and Ochi^® report values for 
the total twenty-four hour heat production (-with 
eleven exceptions) bkcAvise Avithm — 10 per cent 
of 1000 calories 

If we compare only the average total heat 
production of the young Caucasian girls and 
the eldeily Caucasian women, leaving the Tamils 
and the Japanese women out of consideration 
for tlie moment because of the compbeation of 
the racial factor, we can say that the differ- 
ence between the 1030 calories noted on the 
aveiage with the eldeily women and 1375 
caloiies noted, for example, Avith the Girl Sconts 
IS a definite index of the greater intensity of the 
metabolism of youth When the factors of 
groAvth and age (which are so promment from 
birth to about twenty-five years of age) are 
eliminated, as they aie m old age, then there - 
IS a tendency foi the total twenty-four hour 
metabolism to be constant at 1030 calories, ex- 
cept in those instances of gieat irregulanties 
m body weight such as occur in the early and 
middle stages of old age A fairly reasonable 
coireetion for these gioss deviations m weight 
has already been suggested (see page 1117, last 
hne, first column) 

An ideal test of the degree of accuracy of this 
method of prediction, derived from our data on 
elderly Caucasian women, would be to apply it 
to another senes of measurements on a differ- 
ent group of women Fortunately among the 
Japanese women studied by Kisd there are 
thiity-six who are Avithin the same 'age range 
as our elderlv Caucasians, namely, from sixtv- 
six to eight v-SDc years of age These thirty- 
six women weighed on the average 37 kg, or 
13 kg less than the dO-kg standard for elderly 
Caucasian women' Hence if the prediction 
standard of 1030 calories denved from analysis 
of our Caucasian data is appbed to these Jap- / 
anese women, it should be lowered 104 calories 
(13 times 8) to correct for the difference m 
weight. The average predicted total heat pro 
duction of the Japanese on this basis would 
theiefoie be 926 calories As a matter of fact, 
their actual total heat pioduction averages 941 
calories If we predict the metabolism mdi 
vidually for each of the Japanese women sixty- 
six years old and over from the standard value 
of 1030 total calories, with a correction of — 8 
calories per kilogram for differences m weight 
under 50 kg , we find that on the average the 
measured metabolism deviates from the predic 
tion by -f- 1 1 pel cent or (considering the de- 
Auations Avithout legard to sign) ±73 per cent 
The measured metabolism of these Japanese 
women is thus close to the prediction standard , 
derived from the Caucasian data 
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Stress 18 laid upon this comparison, not with 
-the idea of presenting a snpenor method of pre- 
diction for the average elderly woman the met 
aboliKm of whom mav be Bubseqnently meas 
iired for comparison, but with the idea of em 
phasinng the conception that for women of tbo 
older ages above sixty six years the onerpi re 
qinremeiits for the carrying on of ph\sical ac 
tinties wlien the bod} is approximating a vege-; 
tativc state are at a constant, low level In 
deed, it might be considered that the basic daily 
energ} requirement of every woman is 1000 total 
toloncs, that at the older ages there will be an 
addition to or a subtraction from this basic need 
for gross o\er or underweight and that at 
vonnger ages there will be a further addition 
for the greater energy needs ascnbnble chiefly 
to tho factors of ago, growth, and the greater 
ph^'R]cal activitv characteristic of vnuth 
Thu? conception to some extent takes into ac 
count, in the case of the eldcriv women (in the 
suggested correction of the basic level for dif 
ferencca m weight from an average of '»0 kg 1 
the proportion of fatt} tissne present It prob- 
ablv does not, however attach sufficient im 
portance to tho factor of height or, since mus 
cular tissne is ronghlv correlated with height, 
to the proportion of mnacular tussne or body 
nitrogen. "With clderlv women, especially be- 
}'ond sevcnty-^ight years of life tiie van^dity 
in V eight would be within a reasonable range 
and the excessive fatty tissue which ih present 
m many women even up to eevcntv years of age 
would m the mnjonty of instances ha%e disap 
peared. Furthermore the deviation from on 
average height would not be groat with women 
but with men tho deviations in height would 
play a larger rflle On the assumption that 
nitrogenous tissue is proportional to muscular 
tiRsiie we might argue that the larger the skele- 
fon the more muscular tissue there would bo 
in general, and consequent!} the more nitrog 
cnous tissue If the nitrogenous Ussue is the 
metnbohcnll} active agent, then tho metabolism 
would be larger the greater the amount of 
Tulrogenous tissue To be sure, the larger tlic 
skeleton tho greater tho opportunity to lay on 
inert fat, for the amount of adipose tissue that 
can be a<lded to the skeleton is apparently nn 
limited ^ut the deposition of nitrogenous or 
muscular tissue in the case of the normal non 
athletically trainwl human being is rclativcl} 
limite<l If we assume that tho heat prodncini, 
elements in the bodi arc chieflv muscles and not 
fat and if we assume that the larger tlio skeleton 
the larger the muscles then probablv we shonld 
disregard eutirelv weight as such for weight 
means a combination of skeleton muscles and 
fat of which two arc presumably metnboliMlIv 
inori Clonsequently in any further studies of tuo 
total metabolism wc shonld be particulorlv on the 


lookout for any possible correlation between the 
height of the individual and the total metab 
olism. 

Ideallv, for further analysis of the concep 
tion put forth in the above paragraphs, name 
ly, that in general the basic total heat produc 
tiou at all ages is at a constant level, other 
groups of elderly women shonld be studied un 
der conditions such that the factors of growth 
biological (including sexual) actmtv, and phvs 
ical activity arc known to be absent or to plav 
onl} a small role However, with just such 
groups we encounter more often the diseases 
from which human bemgs finally succumb, dis- 
eases which m early youth might not senouslv 
affect the metabolism. If such diseases arc pres 
ent in a group of elderly people then the total 
metabolism will be above or below tho basic level 
of 1(XK) colones accordmg to the nature of the 
dtsease Thus there mav be cases of dcfiiutelv 
re<lnced thyroid activity or pronounced atroph^ 
of the muscles, which will give results below 
KXX) calones, demonstrating that the elderiv 
woman IS not normal Values over KXK) calones 
could bo explained, as we have already pointed 
out, bv tlic iiigher energy needs of vouth, of the 
reprodnetne stage of greater physical activity 
or b} the increases ascribablo to certain dis 
cases 

Prediction of mcfalohsm of elderlfj women 
from age and surface area, or from weight Pre- 
diction of tho metabolism on the basis of the 
heat production per square meter of bodv sur 
face referred to ago automaticsllv takes into 
account bodv weight and height The devia 
tions of the measured heat production per 
sqnare meter of bod^ surface and that predicted 
for age on this same basis from the curve in 
figure 2 are shown in the seventh column of 
table 4 The measured metabolism is on the 
average witlim * G 8 per cent of tho predicted 
heat production per unit of surface area Pre- 
diction of the heat production of elderly women 
per kilogram of bodv weight referred to weight 
mav be based upon the full line curve for women 
of sixty SIX years and over shown in figure 3 
By this method of prediction the donation of 
! measured from predicted metabolism averages 
jfor our tlurty six women — G 3 per cent. These 
'two methods, based upon the cuitck in figures 
2 and 3 are of about the same degree of ac 
curac} (judged h\ comparLson vith the metab- 
olism measurements from which thov are de- 
rived) and predict tho mctaholLsni of these sub- 
jects more closclv than does the use of the con 
stant of 1030 calonos with corrections for 
weights above and lielow GO kg The three pre 
diction methods den\cd from Nutrition liab 
orators data on oldcrh women must be looked 
upon howe\cr not as means of pretliotmg llie 
basal metabolism of this particular group of 
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■women but simply as methods tentatively pro- 
posed for use vnth oth^r groups of aged -women 
The true test of the accuracy or inaccuracy of 
these predictions can be made only by com- 
parisons -with measurements on other aged 
■women 

Standard picdictwn methods already m use 
The three prediction methods shown in the last 
three columns of table 4, namely, those of Har- 
ris and Benedict, Aub and Du Bois, and Drever, 
can be tested (aS applied to old age) from this 
latter standpoint by comparison -with the meas- 
urements secured, on our elderly women, since 
they are based upon entirely different senes of 
observations The measured metabolism of our 
elderly women deviates from the Harns-Bene- 
dict prediction, on the average, by — 6 7 per 
cent, from the Aub and Du Bois prediction by 
±89 per cent, and from the Dreyer predic- 
tion by ± 7 7 per cent If the de-viations are 
averaged -with regard to sign, the averages show 
that the Aub and Du Bois standard is on the 
wliole 7 per cent too high for our group of eld- 
erly women and the Dreyer standard 5 per cent 
too high The Hams-Benediet standard, on the 
contrarv, is on the whole much closer ( — 0 2 
per cent) to the actually measured metabolism 
The higher predictions by the Aub and Du Bois 
and by the Dreyer standards call to mind that 
Krogh^^ has suggested that the Aub and Du 
Bois standards should be lowered by 4 per cent 
The Hams-Benedict predictions for younger 
women have also been eonsideied to be on the 
whole 5 per cent too high^® In the case of these 
elderly women, howevei, it is clear that, judged 
from the average deviations either "with or -with- 
out regard to sign, the Harris-Benedict predic- 
tions meet the test of accuracy better than do 
the Aub and Du Bois or the Dreyer predictions 
This conclusion is in conformity -with the earher 
deduction of Benedict and Meyer® based upon 
observations on twenty-three elderly women, and 
it IS hardlv to be expected that the picture would 
be materially changed by the inclusion of the 
relatively small Bangor group 
Deviations from prediction greater than ± 10 
pci cent Another rough measure of the rela 
tive accuracy of several methods of prediction 
IS obtained bv comparison of the number of 
metabolism measurements -within the group 
that deviate by more than ± 10 0 per cent from 
the prediction For the time being ginug aU 
SIX methods of prediction sho-wn in table 4 equal 
weight that is, not separatmg those based upon 
data obtained on younger women from those 
based upon our elderly women, we find that -with 
our group of elderly women the least number of 
deviations greater than ± 10 0 per cent occurs 
with the prediction on the basis of the calories 
per kilogram of body weight referred to weight, 
namely 8 as compared -with 9 10, and 11 by the 
other methods If the bmit of variability is 


extended from ± 10 0 to ± 12 5 per cent, then' 
the prediction on the basis of calories per square 
meter of body surface referred to age sho-ws the 
least' number of deviations beyond this hmit, 
4 as compared -with 5 to 9 by the other meth- 
ods 

Heat pioductwn per squaie meter of tody 
surface pieducted for age Comparison of the 
average percentage de-viations sho-wn in table 4 
and consideration of the number of de-viatioiis 
greater than — 10 per cent ju the case of the 
several prediction methods do not indicate any 
marked difference m degree of accuracy of pre- 
diction between the prediction from body weight 
and that from age and body surface Since the 
Aub and Du Bois prediction method, however, 
16 so often used m the clmic and accordmg to 
this method the metabobsm is expressed m terms 
of calories per square meter of body surface per 
hour, we have as a matter of convenience tab- 
ulated m table 5 the values expressed on this 
same basis for the heat production of women 
for each year of age between sixty-six and 
eighty-eight years, predicted from the curve for 
elderly women in figure 2 


TABLE 5 


Basal Heat Pboduottox of Bldeelt Cauoasiax 
"Women peb Sqttaee Meter op Boot Subfaob 
PEB Houb Pbedioted fob Age 


Age 

Yrs 

Calo- 

ries 

Age 

Yrs 

Calo- 

ries 

Age 

Yrs 

Calo- 

ries 




31 4 


29 8 



71 

313 

81 

29 6 



72 

31 J.' 

82 

29 4 



73 

30 9 

83 

29 3 



74 

30 8 

84 

291 



75 

80 6 

85 

28 9 

66 

32 0 

76 

30 4 

86 

28 8 

67 

319 

77 

30 3 

87 

28 6 

68 

31 8 

78 

30J. 

88 

28 5 

69 

316 

79 

29 9 

— 
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PHYSICAL AND MENTAL VIGOR AND 
METABOLIC LEVEL 

Poul of our subjects (Nos XVII, P, V, 
and I) show deviations of measured from pre- 
dicted metabolism greater than — 10 per cent 
by five out of the six different prediction meth- 
od considered in table 4, and two subjects (Nos 
XXII and XV) show deviations of this magm- 
tude by all six methods With each of these 
subjects the deviations from the different pre- 
diction standards are all m the minus direc- 
tion or all in the plus direction In an en- 
deavor to explain these -wide deviations from 
the general average in these few cases, we pre- 
sent what information has been secured regard- 
ing the physical and mental condition of our 
vanous subjects* 

•Wo are partlonlarly Indebted to Dr Lyman H. Hoyt pbyil 
clan In chareo at the Masaachnaetts Homo In Boston TTho eavo 
of bts tlmo to Becure blood. proBsiiro reoorda on Bomo of 
subjects In 1936 for comparison with the measurements mad® 
by him In 1932 "We alao -wish to express onr appreciation 
to Mrs Hutb E Llndon hostess at the Massachusetts Home 
for her Information reerardlne the physical condition In 1955 
of some of these subjects. 
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0£ thosB ■whoso wotabolism measnreinents -wero 
reported m 1932, the foUowmg have since died 
Subject II„69 71s (shock), subject X, 76 vrs 
operation on fadnejis), subject XI, 76 yrs. 
fractured hip and pneumonia), subject XtV, 
80 jrrs. (pnoinnonla), sub ject XVlJi 86 vrs. 
(pneumonia), subject XX, 86 yrs (cause 1), 
subject XXII, 80 yrs (heart trouble) Of those 
who are still U'vmg at the Massachusetts Home 
in Boston, subject in at present baa a chrome 
heart condition and edema of the ankles. Sub- 
ject rV has developed a mild form of diabetes 
and has hypertension symptoms Subject VI 
Ls m normtd condition for her age. Subject 
Vn has a bad heart, artenosolerosis, and edema 
Subject Vm is troubled -with coronary thrombo- 
sis Subject IX has diabetes but it is under 
control. Subject XV has become much feebler 
physically and mentally Su bject XVI is now 
bo^dden She and subj ect Xx l are in poor 
mental condition Subject XXI 1 1 has had pneu 1 
monia twice and is now bedridden, due to senile 
paralyais agitans 

In n few instances the blood pressures were 
recorded for comparison ivith those recorded in j 
1932. This comparison is as follows 
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Of the Bangor women, subject A has been 
troubled with gall stones for a number of vears, 
but the trouble has not been serious enough to 
make an operation necessarr Both she and 
subject B have had only minor ailments (such ns 
slight colds and sore throats) since 1908 ■and 
for their ages are well and rtrong Their in 
herltance is good, ■with BO great sickness or 
chronic diseases in the family Subject 0 has 
had no familj physician and is almost never iIL 
Subject D 13 jHtorly nourished, her eyes Md 
arteries are senile, her hearing is faulty her 
heart functions well, her digestion is poor but 
she has no particular organic disease Subjwt 
B has no fnmilj physician, is active arouM the 
house, and walks considerably Subject ^ 
consulted no physician for mnnv rears Sub 
ject n 13 lame as the result of a broken hip 
and IS troubled -with rheumatism 
The attempt to orplam the vndelj aberrant 
values of these sovernl subjects from cxamina 
tion of what little mformatiou is avnilablo re 
gartlmg their personal histones is only in P9rt 
successful It is regrettable that later metab 
olUm measurements could uot l>e secured Ao 


clear.cnt picture is shown of a correlation be- 
tween muscular aud mental ■vigor and metaboho 
level, escept that m a few instances where the 
subjects hare subsequently become bedridden it 
would appear as if ■the premonsly measured low 
metnbolism might be explained by a tendency 
for ultimate muscular atrophy (possibly a 
cachexia) Kealuang that ■with the majority of 
dderly people there is a teudenov for the weight 
to decrease, even allowing for the naturally in 
creasing weight in middle age, we beheve that 
it wonld have been belpfol to have had a record 
of the maximum previous ■weights of these sub 
jecta It may be that the musonlature had been 
adjusted to handling a larger mass of tosua and 
that some of the deviations noted from the ■van 
ous prediction methods may hare been accounted 
for by the after-effect of the previous accumnla 
tion of body weight. 

In view of the frailties of extrema age it 
would be illogical to assume that every one of 
our thirty six elderly women ■was normd physio- 
logically However, we beheve that from the 
standpoint of the emotional factor evaiy snb- 
ject was studied under ideal conditions and that 
the metabolism as measured was the true basal 
metabolism It is practically impossible to ob 
tarn a metabolism Bieasuroment that is below 
{basal except m the case of illness. It is easy 
to secure a measurement that is above basal, and 
it might well be that one or two m an old age 
group, if studied further, would show a meta 
bolic level other than that of the first measure- 
ments The apparently aberrant metabolism 
data noted with some of onr thirty six elderly 
women must therefore be considered not from 
the standpoint of dc^viations from physiological 
perfection but rather as individnal differences 
' that may normally be expected to exist m meas- 
urements on any group of elderly people Since 
there is this inescapable physiological yanabil 
ity With human beings, it ■would have been ad 
yantageons if we could have measured a muoli 
larger group of elderly ■women. As time goes 
on one lan look for additional data on the 
raetabobsni in old age under which conditions 
the trends of the curves in figures 2 and 3 and 
the prediction formnlas will undoubtedly be 
changed somewhat. It is believed, however, that 
there is a sufficient number of subjects in our 
three senes listed in table 4 for the measure 
ments to afford a reasonable basis for predict 
lug the probable basal metabolism of women 
sixty SIX years of ace and over, who are pre 
siimnbly in good lioalth These standards may 
not however ho used for predicting the raetah 
dlism of younger womeu 
' HUBJiAnr 

Supplementing earlier scries of obwrvalinns 
on elderly women and on three exceptionally 
ylgorous ilderh men the \ntrition Ijabomlorv 
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Las measured the basal metabolism o£ five men 
and ten vromen between sixtv-nme and eigbty- 
eigbt j^ears of age The data for men are not 
snfficient to justify extensive analysis The data 
for the several groups of elderly women, totakng 
tbirtj'-six individuals, have been analyzed from 
the standpoint of the factors affecting metab- 
olism in old age and the use of prediction stand- 
ards in old age The total metabolism and the 
metabobsm per unit of surface area of elderly 
women tend to decrease as age increases, but 
marked over- oi under-weigbt causes pronounced 
deviations from the general trend The heat 
production per kilogram of weight decreases 
with inei easing weights up to 64: kg , but be- 
rond this weight the metabobsm per unit of 
weight remains at a constant level Younger 
women, on the average, have a higher heat pro- 
duction per unit of weight referred to weight 
tlian do elderly women up to a'bout 74 kg , be- 
vond which weight the metabolism per kilogram 
IS probably the same, irrespective of age 

The measured heat production of these thirty- 
six women is on the average 7 and 5 per cent, 
respectively, below the Aub and Du Bois and 
the Dreyer prediction standards and 0 2 per 
cent below the HaiTis-Benedict standard Based 
upon the measuiements on these thirty-six eld- 
erly women, a tentative method is proposed for 
predicting the basal metabolism of women be- 
tween sixtv-six and eighty-eight years of age on 
the basis of the heat production per square 
metei of body surface per hour 

The conception is put forth that the total 
twenty-four hour heat pioduction, under basal 
conditions, of aU normal elderly women above 
sixty-six years of age, whose vigorous phj^ical 
activities have ceased, is at a constant, low level 
of about 1000 calories It is furthermore sug- 
gested that the basic daily energy requirement 


of eveiy normal woman may be 1030 total 
calories, that at the older ages this basic require 
ment will be increased or deei eased by gross 
over- or under-weight, and that at younger ages 
it wdl be increased for the greater energy needs 
of youth, growth, reproductive aetmly, and 
greater physical activity 
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REPORT OF A CASE OF 
PRIMARY PNEUMOCOCCUS ARTHRITIS* 


BT MAXWELL H BLOOMBERG, M D f 


T his is a report of a case of primary pneu- 
mococcus arthritis which recently came to 
my attention There are available in the htera- 
tnre reports of several similar adult cases which 
followed pnenmoma, however, cases in which 
the origin was unknown are rarely mentioned 
Plisson and Brousse^ collected 185 cases of pneu- 
mococcus arthritis but in only twenty-six cases 
was the arthritis primary, of these fourteen 
were in cliildren Proeliclr reported seventeen 
cases of pneumococcus arthritis, all following 
pneumonia Pagge’ presented one definite and 


From the Orthopedic Service of the Carney Hospital 
IBIoombcrg ilaxwell H — Orthopedic Sutgeon to Out Patlin 
Department Israel Hospital For record and addrei 

of author see TThls Week s Issue page 1146 


two doubtful cases from the medical and sur- 
gical services of Guy’s hospital, which occurred 
between 1918 and 1927 Hipsley^ reported a 
case of primary pneumococcus arthiitis in a child 
of ten years, involving both hips, the nght el- 
bow, and the left knee The left hip showed 
destraetion similai to that caused by Perthes’ 
disease Proelich reports having seen one case 
which showed complete destruction of the heads 
of botli femora in an infant Gubb® described 
a similar case of pneumococcus arthritis in a 
twenty-five year old man, without destruction 
of any joints Bulklej’^, in a report of a senes 
of 173 cases gathered from the literature, stated 
tliat 70 per cent were associated with pneu- 
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moma. These oceurred most often m childreiL 
Satisfactory evidence of the pneumococcus origin 
of arthritis requires the isolation of the organ 
ism m question from the joint, and positive 
identification In the case here reported the 
organism was identified in the fluid removed 
from the first metatarsophalangeal joint of the 
left foot 

CASE REPORT 

Chief Complaint A twenty-eeven >ear old colored 
female entered the Carney Hospital on March 1 
1934 complaining of pain and awelllng of the flrat 
metataraopholangeal Joint of the left foot. 

The pMt history and family history were nega 
tire. 

Present Illness One Tteek before admission she 
experienced some stlllnesa of the first metatarso- 
phalangeal Joint of the left foot. Two days later 
there appeared a swelling over this Joint associated 
with a severe throbbing pain She had a alight head 
ache and felt nauseated but did not vomit At no 
time was her temperature over 100 Pallia 
Uve treatment was given by her physician bat the 
progression of symptoms neceealtat^ her removal 
to a hospital 

Physical Examination A well-developed aod 
noarlshed colored female complaining of severe pain 
and swelling of the left big toe The first metatorso 
phalangeal Joint was hot, swollen and exquisitely 
tender On March 2 1934 this Joint was Incised 
About five cc. of a thin yellovrlah flaky fluid con- 
taining much fibrin waa evaouated The Joint space 
frta washed thoroughly with a 1 20CKI solution of 
bichloride of mercury The Joint waa closed 

A report from the Boston City Hospital Pathology 
Department, Indicated that the fluid contained a 
pure culture of pneumococci Group rv Type 14 
according to the Neufeld method 

On March 6 1934 all symptoms haring subsided 
she was discharged. 

Second admission On April 31 1934 she was ad 
mitted for pain and swelling of the left ankle. She 
had been well until four days before admission when 
she again experienced pain and swelling of her 
foot 

Physical examination disclosed a fluctuant area 
beneath the external malleolus of the left foot 
There was also a fluctuant area over the bases of 
the fourth and flfUi metatarsal joints of the same 
foot All other Joints were negative Fifteen cc 
of fluid, closely resembling tliat prevloosly obtained 
from the metatarsophalangeal Joint was aspirated 


from below the oitemal malleolus. On April 23 
there appeared a similar swelling of the left wrist 
and right knee Joints The temperature from the 
time of the second admission to her discharge on 
May 5 1934 was never over 100 The joints grad- 
ually subsided with immobilization 

Laboratory Examination Urine examinations 
were negative. On the first admission the blood 
examination showed 8B per cent hemoglobin (Dare) 
polymorphonuclear neutrophlles 77 per cent lympho- 
cytes IS per cent, eoslnophllea 6 per cent On April 
21 1934 the hemoglobin was B5 i>er cent eryihro- 
cytea 2480 000 polymorphonuclear neutrophnes 79 
per cent On April 80 1934 the hemoglobin was 
60 per cent erythrocytes 2 990 000 polymorphonu 
clear nentropUJIea 77" small lymphocytes 21 per 
cent eoslnophllea 1 per cent Blood culturea were 
negative on several occasions Wassermann nega 
! live There was no growth obtained from the fluid 
of the ankle. The x rays were negative for bone 
: pathology 

Treatment On April 80 1984 vaccine treatment 
was instituted, using a vaccine composed of three 
thousand million pneumococci and one thousand 
minion streptococci to the cubic centimeter An 
Initial dose of .6 cc. subcutaneously was given which 
was increased to 1 cc dally twenty-two Injections 
in all were given 

There Is definite Improvement of the Joints In 
reived Inasmuch as the motion is not limited and 
the pain has almost completely subsided It Is, how 
over too earl> to draw any conclusions The prog 
Dosls In these cases is usually good 

CONCLUSIONS 

(1) A review of the jiteraturc indicates tlmt 
few cases of pnmarv pnenmococons arthntis 
hate been reported 

(2) One case is borem reported 

(3) Tlio prognosis appears to be favorable 
after drainage and lavage with 1 2000 solution 
of bichlonde of mercurr 
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THE SOCIAL TRENDS UNDERL'^TNG 
HEALTH AND HOSPITAL INSURANCE* 

DT BTEWAirr R. RODERTR, Jf D f 

gi\c birth to a whole crop of new ideas The 
liouRc mov be tom down and a new honso bnilt 
on the old fonndafion with a new plan and cm 
pbasia In tlie homo of Washington's new na 
tion alaven had n large room and the right to 
secede a vorv corv and congenial den For fc\ 
cntysix -vears a now idea ran the gauntlet of 
truth and public opinion nar of morant\ and 
efficiency also It held that tlie RlR\e Iiad n nght 
to be free and that the nation could not eon 

P*** 114S 


F ^EAS are the prophets and foremnners of 
progress Facts arc the bricks that moke the 
solid foundation Ideas plan the house and ar 
range the rooms. New ideas may rearrange the 
rooms in the old house, or add to it or demolish 
part of it At variable intervals certain epochs 

Re»d b«for# the HliUh Annial 8«Mton 
Aff Ir*. UnlTtnltr of a«r*l* Athm*. O* TbBT»d*r Jwn 
arr 34 itu 
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tmue lialf slave and half free After seventy- 
six years of words and four years of bullets 
tins last idfea succeeded the ^Id idea of slavery 
and secession And witb it the bouse of the 
Republic was changed These two ideas strug- 
gled with each other for four score years, or 
two full generations of that day 
My great-grandfather’s idea of speed and 
transportation was that of the ox and the horse 
To him a fast horse was fast speed The steam, 
engine and the tram came and his ideas of 
speed withered and died The tiain made a new 
appeal to the human mind and new ideas of 
speed became current. Then gradually the 
tracks were made better tracks and the trams 
laiger and faster StiU newer ideas of speed 
succeeded old ones The expensive, uncertam 
automobile on old roads came next, then bet- 
ter and faster automobiles on better roads, and 
now the 80-miIe small car on concrete roads 
New ideas planned better products and better 
products revised or kdled old ideas And then 
the improvement of the airplane, flying safely 
and comfortably at above 150 miles per hour, I 
made a stdl more revolutionary appeal to our 
minds Old ideas died because better ideas be- 
came true and active It holds for all civdma- j 
tion, whether it he Church or State, machmes’ 
or fanning or busmess, profession or society 
Socrates t^ed to Plato and Jesus to Peter face 
to face The Indians talked with distant mov- 
ing objects and smoke, Morse with his telegraph 
Wire, BeU with his telephone wire, Marconi with 
his wireless, and television now sends pictures 
Talk has grown from face to face to next to 
nothmg though heard around the world 

The daughter of one generation is the mother 
of the next The ideas of oue geneiation become 
the pi ogress of the next One cannot get away 
from ideas that live and the elusive, vast, un- 
seen, movmg force that applies them and that 
we name progress An idea is measured m terms 
of its efBeieney The larger idea has the larger 
service to the race Facts are the foundation, 
ideas the plan, progress the application 
"Wliether one he a conservative even to the last 
by whom the new is tned, or a progressive, or 
even a pioneer who makes the new, true ideas 
have birtli, grow up and reach maturity, then 
prime, then old age and" wither and die They 
are succeeded bv another generation of ideas 
unless an idea and its relations and applications 
aie so valuable that they become a part of the 
situation under which we Ine and add to the 
law and the morals of the nation 
Love IS the ocean of the emotions, the true 
music of mankmd, hut a great idea that stimu- 
lates a gieat service, an idea whose time and 
application have come, is the motivation of a 
generation and the dmamo of its spiritual cnr- 
lents It lights all life, lifts the burdens of 


the poor and lowly, aiifl- hnilds a highway over 
which the benefits of science and education may 
flow to those who need them Miss Perkins wise- 
ly says that the great need of the day is to con- 
struct a new' bridge that can cany the accumu- 
lated gifts of science to those on the poorer 
side of the economic ditch If yon have been 
looking for the prophet of a new tame, study 
ATir.-; Perkins In terms of human service she 
has caught the vision and is one of the world’s 
greatest living women Only one who has suf- 
fered much and accepted much and the qnahty 
of whose spirit is in tune with the Infinite, could 
have recognized her and appointed her to her 
high service 

Even though an idea brings new means, meth- 
ods and details, it remains true, as the Presi- 
dent wrote, that “its objectives are as perma- 
nent as human nature” Such hn idea may he 
measured not only by its efiScieney, but in other 
ways One asks if its application is right or 
wrong Lincoln called it “the eternal question 
of right and wrong” One would seek for it the 
approval of wisdom, prudence, good judgment, 
common sense, sound economics and harmony 
with the basic ways of human nature And one 
would wish to know, — may far more than know, 
.would wish to feel that this idea keeps to the 
'path of human progress Though an idea he 
'riglit and though it he wise, if it meet not the 
last condition, it may omit from consideration 
i any relations to society and to the good of the 
people as a whole Social rights are takmg a 
new importance and the old doctrine of human 
brotherhood is coming into its own 

The panic has irrigated our social concepts 
and made onr social relations grow and assume 
a greater importance Social relations are mu- 
tual relations In the Declaration of Indepen- 
dence Jefferson wrote “of certain inahenable 
rights, ” that “ among these are Life, Liberty and 
the pursuit of Happiness” “Among these”— 
but he mentioned hut three of them We are 
beginning to see others Many of us beheve that 
economic security for the individual and health 
security for the individual are also inalienable 
lights There is not much liberty without some 
economic safety and not much happmess with- 
out some health, and not much life without both 
Healthy people make a healthy society and a 
healthy society consists of healthy people Ah 
tlus means that we are beginning to think prac- 
tically with reference to each other in terms 
of economic safety and health safety But one 
says who is domg all this and what does all 
this mean? Whence all this change and who 
caused tliese new points of view ? What do vou 
intend to let these people, whom you are trymg 
to help, do for themselves ? Why not let thmgs 
stay as they were and let ns alone to work out 
onr several wavs and destinies ? The same cry 
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met Jesus and the same cry meets every epoch | 
of noble change on the path of human progress. ; 
“Let US alone, what have wo to do with thee, 
thou Jesus of Nazareth! Art thou come to 
destroy us!” , 

One says the government is doing all this, 
and that it will rum us Another accuses the 
politicians, another capital, another labor, an 
other dnnk, another taxes, another apathy, on 
other laziness, another communism, another the 
lack of character and religion. But it is not 
one or all of these It came from beneath 
them all It is a great time in human history 
It IS the great change. It is a great force and 
no man nan tell whence it cometh or whither 
It goeth Formerly in settled satisfaction we 
Uv^ from year to year Then we tried to live 
from month to month and now from day to day 
No man knows wEiat a day will bring We are 
swimming with the stream and are np to 
onr necks with recent floods. Wo have lifted 
anchor and are sailing as beat we may for 
a new dsiy Tho people call it the “New 
Leah’* It had to have a name What are its 
essentials? Is it merely a vanatiou in many 
emphases? Or, are we going back to simple Uv 
mg, to a belief m the overwhelmnig importance 
of the personality and the rights of the mdi 
vidual and to finer qualibea of the gpint? 
President Graham describes the causes as fol 
lows: 

“The steam, gas, electric, and oil power en 
gines together with the world war the world 
moral confusion, the world depression and the 
European revolutions, have accumulated such 
deep moving forces as to be m focus of a great 
histone transition with swift repercussions 
■around the earth From this earth muth se- 
curity has gone Earlier historic transitions 
have been more regional in their processes and 
slow in their world influence. The transitions 
and adjustments were processes of generations 
and slow centuries. Social drift did not then, 
as now, mean swift and wide social tragedy The 
vast and dynomlo mechanical framework now 
flung around the earth gathers up wars, revolu 
tions, depressions and unemployment anywhere 
and impUcates men everywhere “ 

To understand the great changes occurring 
in the economic and social aspects of medical 
care one must at least note the five great ideas 
that apparentlv underlie the present social tran 
sibon These ideas seem to constitute the im 
petUs of this new epoch A litUc connnent upon 
each IB justifiable. 

(IJ There is the idea of change. Things 
arc not going to bo as the\ were All human 
relations are in question and have come to somo 
degree of change WhMever tr in these relations 
18 subject to change The world is now truly 
a stage and is shifting its scones rapidly Every 


man and every calling sees it, feels it, and won 
ders The banker meets new rules and limita 
tions, the steel company new alloys and prob 
lems, utilities new interferences, bnsmess sbifts 
its codes and competition, the profe^ons turn 
to changing ethics and economic conditions, edu 
cation to more emphasis on personality and cur 
rent demands for preparation, labor seekB em 
ployment and with employment grows restless, 
and even the farmer shifts his crops in favor 
of the umversal good In the twinkling of an 
eye the change has come It is a forward thing, 
full of ultimate good We may well go on with 
a great faith 

(2) There is the idea that we aro shifting 
the emphasis from war to peace. Wo are bred 
of war Next to love, it has been the major 
historical emotaon of mankind No wonder we 
are tired of it Possibly there is no excuse for 
it except to repel invasion or to put down in 
snrrection. It is more than helL It is hell, and 
the spilling of the warm red blood of youth 
and destmebon and bankruptcy It is the end 
of safotv and the negation of peace This na 
bon will never really prepare for war in bme 
of peace because it is agamat war We are a 
peaceful people And then war is expensive 
In ordinarj bmes three fourths of the national 

! income goes to the current military establish 
ment and for post wars In 1931 “the enbre 
cotton and wheat crops did not bring to the 
fanners of the Umted States half as mn^ money 
as was needed to meet the costs of war in a year 
of peace “ (B H Johnson-) We really do 
wont to take the profits out of war And then 
' ivar is such a fable effort. In the last one we 
^ tried to male the world vafe for democracy and 
instead we seem rather to have made it safe 
for demagogues Purtliermore, we need war 
money for social needs. The stream of the bil 
lions 18 to be diverted from bullets to folks 

(3) Thcr^ IS the idea that we arc shifting 
j the emphasis front isolated accumulations of 
, great wealtli among tho few to greater economic 
seeunty for the manv Great abillbcs moan great 
i rewards Such abilibes sliould continue to re 
Iceivc proporbonal rewards But just as there 
IB a limit to poverty below which one cannot 
go lest he starve so there is a limit to the large 
income above which one cannot go lest, m his 
surplus, manv bo deprived of actual necessities 
Tho economic change is leveling downwards 
And then we are nearly all in debt. If we pay 
our debts, wc shall be poor for a long time All 
classes have lost and suffered the world over 
It IS of increasing importance that the sccun^ 
:of tlie poor be increased in some fair way that 
shall distribute tlie burden Wo have learned 
at last that a budget is a tiling to bo balanced. 
Wc shall continue to expect the poor man and 
nil men to uork hard to do the da\ 's work for 
fair pav 
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(4) There is the idea that life consists of 
something moie than the abundance of tangible 
things that a man oims It seems that there 
IS one bread for the body and another bread 
foi the spirit Tlie young man who asked what he 
should do to be saved was told to keep the Com- 
mandments He had kept them but we in Amer- 
ica have not He was told to sell his posses- 
sions and give to the economically insecure He 
hung his head and would not But most of us 
are in the same condition that he would have 
been had he sold out and given away Most 
people have lost and lost heavily We are rela- 
tively poor The things of the spirit are calling 
themselves to our attention and stirrings of 
greatness are within us A kind of spiritual 
peace is stealing over our personalities and we 
are learning to be content. We are slowly learn- 
ing that to be poor, to be great and to be con- 
tent IS to haie gieat possessions of the spirit 
This adds to oiu personal character, which is the 
foundation of everything This adds to our 
nioial responsibdity, which is the value of every- 
thing Tins bungs us face to face with the so- 
cial needs of our fellow countrymen, our neigh- 
bors and our friends And at the last we come 
to feel that each of us has a pei-sonal responsi- 
bilit} to make these social needs practical and 
aiailable Social needs are knocking at our 
doors and the dal’s of the social miser are gone 

(5) There is the idea that science has shown 
its abilitv but that now it should show its avail- 
ab]lit 3 ’ to all the people It has been strong m 
its triumphs It must now be worthy m its serv- 
ice We are proud of it It has made the 
things that make up modem life It is the 
nuiacle of modern times There were only three 
inventions in history worthy the name up to 
1765 There were the pnntmg block, the flying 
slmttle and the spinning jenny In that year 
James Watt invented the steam engine and the 
machine age started Steam, electricity, chem- 
istrv' and manufacturing hai e remade the world 
Their comfoits, benefits, laboi-sai’ing ways and 
com eniences are on the waj to the full quota 
of mankind Under the wing of science, medi- 
cme has warmed and quickened into an art so 
capable of necessarv seiwice that were its benefits 
available to all men in equal degree, perhaps 
it would be accorded first choice among the 
blessings of the dav One would like to see an 
electric wire and its manv semceable offsprings, 
a refrigerator and a bathtub in every home But 
were it left to the average parents, they would 
rather be assured of ever ready and adequate 
medical care The father said, “I can work and 
sleep and be well until I put my hand on the 
baby's face and feel it bum ” How to get ade- 
quate available, medical care to all the people 
IS certainlv among the first of the chief social 
needs of the day 


What is this service that we call medicme? 
What kind of power is this vague beneficence 
we feel to be resident in every well-trained physi- 
cian and pubhc health official? Medicme is a 
three-m-one union of science, which is a huge 
system of classified and accumulated knowledge, 
daily increase, an art, whose, essence is action 
in terms of symptoms, signs, treatment and prog- 
nosis, and a pubbc function, whose essence is 
service to all the people in terms of health and 
the pievention of disease Its science is the 
knowledge, its art tlie practice, and its func- 
tion the prevention of disease Its colleges teach 
the science and show the art, its physicians 
largely devote themselves to curing or comfort- 
ing the sick, and its pubbc health officials to 
preventing and controUing disease The pro- 
fession has assumed two facts m its relations 
with the pubbc (1) That those who are able 
to pay a fee for medical service should pay, with, 
due consideration to ability to pay, to the value 
of the semces rendered, to the lesults attamed, 
and to the time and skill of the physician (2) 

I That those who are unable to pay should never- 
theless be treated free The pubbc has assumed, 
m turn, two facts m its relation with the medi- 
[ cal prof ession (1) That any sick person any- 
where at any time is entitled to adequate medi- 
cal care (2) If the person can pay for his 
medical service he should do so , but if he can- 
not pay, the physician himself should assume 
the burden of free caie and by so domg relieve 
both the mdividual and the community of fur- 
ther obbgation It has been both the obbga- 
tion and the education of the physician to every 
individual, without consideration of the economic 
condition of the patient “Pay if you can — ^free 
if you cannot” has been the silent slogan of a 
silent profession 

These relations developed in an older day 
when communities were rural and very small, 
when the neighbors were known and want was 
scarce because the farm was the home iledi- 
cal service was cheap The physician had a 
brief and inexpensive medical education and 
usually no hospital experience, his overhead con- 
sisted mainly of a horse and his keep, his sad- 
dlebags and their contained medicines, and a 
very occasional new book and medical journal 
He treated the clergy fiee because the only 
clergyman he knew was apt to be his pastor. 
He treated his professional brethren fiee be- 
cause there were so few of them and it was 
both his duty and his honor He was kmg m 
his oAvn right by virtue of his character and his 
senuce, and king of pain and confidence as weU 
He was nurse and keeper of the nightly vigfi 
and friend of every man His patients called 
him “Doc” and his God called him home when 
he died 

In the early days of Cmcinnab, a call was 
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t^rentr Are cen^s though the niedicme ■was usu 
aUj" fifty cents to a dollar The fees in Gioem 
noti now arc jnanv, many times more The fees 
of the befit plijuicians there and elsewhere arc 
w high that the poor people cannot pay them 
at all, though thcRc same physicians give their 
semces free m the city hospitals. But irhat 
strides mcdicmc has made and what a stoiy 
3t can fell between 1820 and 19351 Tlio doc 
tor in 1820 had neither stethoscope, thermometer 
nor hypodomuQ needle There were no anes 
thcticss, a very rare hospital, no Jniowlodge of 
the cause of disease, no bacteria, no sera, no 
laboratory, no i ray, no radium, nothing bat 
observation of the sick, empincal remedies 
largely and praver Vaccination against 
\STnaIIpox was the only scientific preventive meas 
ure known The first cose of appendicitis do 
senbed was by Daniel Drake m Cincinnati in 
1837, and that was disccr\Tred after death at 
flutopsj It was fiftj years later before Regi 
nnld Pits m Boston showed appendicitis to be 
a clean cut disease and capable of early diot 
nojus, operation and recoiery Before that the 
patient had ^‘locked bowels” and when he died 
the minister said that ”Qod had taken him m 
his oivn good time” Thus m a thousand wavs 
has modem medicine grown and become expen 
mve The old medicine "was cheap because it 
was not much medicine 
Contrast the automobile doctor with tUo dw 
tor of Uie saddlebag era- lie has had two to 
four venrs of college before he could even be 
admitted to the medical school, then four roars 
in medical school at an expense averaging a 
thousand dollars a rear tlien a fifth -vear in 
hospital He is from tnenh four to twenty 
eight jears of age before he can begin to prat 
tice and then the empty, waiting \cani There 
Jfi IfM car, its upkeep and depreciation his of 
fice equipment, instruments books, medical 
journals and societies When the doctor leaves 
to attend a medical meeting c%en'tliing stops 
but the overhead The merchant lea\cs the 
store hut the trade goes on- The doctor remom 
bers all the work that cannot be paid He may 
get accufltomed to that in a languid wa> Then 
there are reasonable bills that cost toil and loss 
of sleep and ■weanneaa- His human nature 
flunks of the callous publicity of the patient 
who Tides in the sluniug mew car and leaves 
hia bill for pain unpaid And before he knows 
It old age js near both his strength and bis in 
come decrease, and be wonders whetlicr some 
other economic plan might not be better 
In 1931 one half of all the m ilich 

igan received an income of less ^ 

Georgia it is estimated to be less than 
for that year Tlicso are gross mwmes and the 
o\orhead must be deducted- Thm 
amounta to 20 to 50 per cent. In ot 

the boom, 1929, one half of the phyaicisna in 


tlio United States earned $3800 00 or more and 
the other half leas than $380000 For every 
physician with a net income of $10,000 or more, 
there were two with a net income of $2500 00 
or leas In that year, the net income of den 
tiats averaged $3,00000 The average doctor 
and dentist seem rather to be underpaid No 
solution of the problem of the costa of medical 
care can come by reducing the income of the 
doctors and dentista 

Medicine ranks about fifth in the busmess 
of the conntrj in the point of annual expense, 
money invested, and people engaged For 1929 
it cost about $3,050,000 000 In recent jears 
it la probably not half that amount Tobacco, 
toilet articles and recreation cost $5 800 000,000, 
and automobiles and travel $9,475,000 000 Med 
ical expenditures seem to be from 2 to 4 per 
cent of the national income The total invest 
ment for liospitals and medical and dental serv 
ices IS $5,850,000,000 For every dollar spent 
for medical service 29 8 per cent goes to physi 
oianfl in private practice 23 4 to hospitals 18-2 
to drugs, 12.2 to dentists 5 5 to nurses 3 4 to 
cultists, 3 3 to pubbo health, and 4^ to all others. 
Something o'ver one nulbon people famish medi 
tal, denti, nnraing, hospital and dmg semces 
to the Amenean people Seventy fl>e nulhon 
or 60 per cent of our people probably have an 
annual income of leas than $3 000 00 46 000 000 
or 27 per cent between $3 000 00 and $5 000 00 
annually and 3,750,000 $5,000 00 and over 

jNfedieal costs are unexpected unpredictable, 
uncontrollable and oorae as unbndgcted emer 
gencies “Between the physician, dentist nurse, 
or hospital able and ■willing to provide service, 
and the person who needs it stands a barrier 
compounded of ignorance and inabilitr to paj ” 
(Wilbur) Families with an income of $1200 
and under average $49 00 per year for medical 
core $1200 to $2000, $67 00 $2000 to $3000 
$95 00, $.1000 to $5000 $138 00, $5000 to 
$10,000 $249 00 and $10000 and o\cr $o03 00 
But it IS the senons illness and the long illnos 
that drain tlio family One famDj had a son 
with a senou* (bsease of the nervous si’stera tliat 
Justed three years and cost $12 000 The third 
year another son ■with an annual income of 
$3,380 00 had two running oars, two mastoid 
operations, two physicians and two surgeons 
from Tanuaty 1934 to January 1935 at a total 
expense of $1950 00 Hi» illness used up hn 
savings and hia incomo He borrowed $400 00 
from his brother and still owes a balance to his 
physicifms- He ga^yc up bis position on account 
of hla illnm. 

A school teacher had influent and pneu 
monia with loss of salary for two montlis Her 
total bill was $1 000 00 — ^nearlj equal to her 
annual income While she was in the hospital 
lier old mother and her old aunt sickened and 
di«l and their metlical, nursnif. and fnnernl 


1130 


MEDICALi PKOGRBSS — SHELDON 


N E J OF M. 
JUNE 13, 1935 


ture of resuscitation Henderson"® offers a study 
irell ivorthy of perusal 

Some items of geneial interest are deserving 
of mention Crampton"®, Laliey®', and Crile®* 
give interesting as ivell as practieal observations, 
and for a detailed encyclopedic summary, anes- 
thesia in a nut shell, Wiggin"® has produced a 
compendium of knowledge One sentence fiom 
Cramp ton®® is worthy of direct quotation “Per- 
sonality IS non-toxic, and does not throw any 
strain on the heart, liver, or kidneys, nor does 
it depress respiration ” This article should be 
lead by all anesthetists 

Eepoits on the newer anesthetics, cyclopro- 
pane, and vinethene aie increasing But the 
pioneer demonstrations of Waters®® are recog- 
nized by all Amplification by animal expeii- 
mentation is offered by Shackell and Blnmen- 
thaP' From Canada come lepoits from 
Bourne®® ®® and Griffith®^, and from England 
from Sykes®® The most complete reports on 
vinethene are given by Goldsclimidt and his co- 
woikei's®® and Bourne The latter emphasizes 
the value of both in obstetrics®® ®^ 

The cyanosis in nitrous oxide oxygen anesthe 
sia has received intensive study by Kagmsky and 
Bourne®® The necessity of the use of ether m 
sealed half pound tins, as supplied hy the man- 
ufacturers, IS questioned by Gold and Gold®®, 
who stress the srmilanty in quality and great 
diminution of expense when, for hospital use, 
large containers of U S P ether are bought, and 
the daily supply metered out by the pharmacist 
“Why pay 62^^ a pound when equal quality 
may be obtained for 

Explosions of oxygen ether machines are re- 
ported by two German authors, Schultz^® and 
Jordan'*®-, with comments on static by Schroder 
and Neeff'*®, who recommend complete grounding 
as Avell as control of humidity 
The use of the soda lime filter, especially by 
the circuit method, is increasing, but Poe'*® is 
not convinced that its universal adoption is de- 
sirable 

Gettler*®, fiom the medical examiner's view- 
point, describes a miero-boiling point method 
for the detection of ether in the tissues Ex- 
amples of the importance of such a test m 
medico legal cases are given Another study of 
fatal cases is worthy of attention Purks*®, from 
the Peter Bent Bngham Hospital, found that 
after 1600 operations on non-cardiac patients 
there were sixty deatlis, but with cardiac pa- 
tients theie were sixty deaths in 494 operations 
Congestive failure was not found to be sigmfi- 
cant as a cause of death “The cardiac group 
differs from the non-cardiac group chiefly m 
the presence of fatal"" coronary occlusion and m 
greater mcidence of fatal pulmonan^ complica- 
tions, chieflv infarction and pulmonary em- 
bolism ’’ 

Guedel and Treweek*® show a verv ingemons 


production of ether apnea, or as named by Wood- 
bndge, passive respiration “With an ether 
anesthesia technique in which the blood carbon 
dioxide and oxygen are under control, respira- 
tory paralysis becomes not an accident to be 
shunned, but at times a favorable circumstance 
to be encQuraged Apnea may be produced at 
wdl These apneas are of no advantage except 
that they present a quieter abdominal operating 
field than can be produced with the same ether 
saturation under other ciicumstances ” 

The barbituiates by mouth still en 3 oy very 
general use foi piemedication, but have not sup 
planted the opiates The former are usually 
given as a hypnotic the night precedmg the 
opeiation, the lattei shortly before startmg the 
anesthesia The combination of amidopynn and 
a baihituiate is larely used in premedication, 
but a warning to eliminate entirely such use 
IS sounded bv JMadison and Squier'*^, who trace 
directly to this combination in certain indi- 
•viduals the development of primai-y granulocyto 
pema or agranulocjiac angina 

For ohstetiieal anesthesia the final report of 
the Boston Lvmg-In Hospital’s study of van 
ous drugs and methods has appeared^® For the 
early stages pentobarbital and scopolamme are 
approved, with nitrous oxide oxj^gen at the ex 
pulsive stage 

Spmal anesthes-ia Although Meeker and Me 
Creary^® lepoit a small series of satisfactory 
cases with metycame, the trend is not toward 
the use of new dnigs but toward variations m 
method of using the previously accepted ones 
With an experience of 35,000 cases, Sebrechts 
favors the use of 1 1500 percain (nupeicain) 
by a technique not readily accepted by all The 
needle is inseited -with the patient either sitting 
up or lying on his side, then •with the needle in 
situ the position of the patient is changed, and 
5 cc mjected every five minutes until the de- 
sired level of anesthesia is reached Then after 
five minutes, the patient is placed m position 
for operation. About thirty-five minutes are 
consumed in this procedure 

Franken®^ repoids a small series of cases "With 
“hypobaric” pereain in Germany, hut in this 
coun'try Ehilich®® in New York gives a senes of 
150 (now 1500) cases which may be of far-reach 
mg importance in the furthering of this tech- 
nique For a general discussion of the mechan- 
ics of spinal anesthesia, ■with hyper- and hypo- 
bone solutions, articles by Babcock®®, Vehrs®*, 
and Bingham®® are worthy of special studv 
In mtensive laboratory study of the whole phe- 
nomenon of subarachnoid block Co Tui®® and 
Thompson®’ offer very painstaking works The 
former as usual favom the use of ephedrm, and 
sees little benefit, perhaps harm, from the 
Trendelenburg position The conclusions of 
Thompson, after expenmen-tal work on dogs, 
are as follows “There is no evidence to m- 
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dicate that dunng spinal anesthesia procame 
diffuses lu the cerebrospinal system bo far as 
the eentars of respiration to produce respiratory I 
paralysis by direct action In experimental j 
animalK dunng respiratory paralysis following 
spinal anesthesia there is not suffleient procaine 
in the fluid of the cistema magna to produce 
an effect on the centers of respiration and vaso- 1 
motor control The collapse of circulation and I 
resultant bulbar anemia appear to be intimately 
associated with respiratory failure The de ^ 
fluency of circulation is the result of an exten , 
Bive action of the drug on nerve elements of 
the filaments of the spinal cord producing 
paraljms of tlie sympathefac system and the 
cardio-accelerator mechanism and paralysis of 
costal respiration Tlie results of these effecta 
are a loss of vascular tone and changes in cir 
cnlatory mechanism for which changes cannot 
f be made bv the central nervous system 

Of importance, too, is Emmett’s^ study on 
the sequence of the blocking of nerves by pro 
cfune Effects are observed first on the sensorv 
secondly on the sympathetic and thirdly on the 
motor nerves Due to the time elapsing b> 
methods of measurement, it is likely that the' 
svmpathetic fibres are acted on first On re- 
covery, motor nerves are first and sensory and 
sympathetic about at the some tune 

That little demonstrable barm to the cord and 
its tissue 18 produced bv spinal anesthesia is 
shown by ICoster and Kasman” in a laboratory 
studj on frogs, and in some human cases. The 
changes shown were tranaitor} onlv and after 
twenty four hours there was no deviation from 
the normal However, since there may be reac 
tions from lumbar puncture (Sebube and he 
Drew") Sebrechts*® feels that these effects are 
less with spinal anesthesia Accurate evaluation 
IB difficult, and it is obviouB that much tune 
must elapse before the last word is written on 
spinal anesthesia. 

That, however the method may be unsafe ml 
many cases, is shown by the number of articlea I 
warning against its promiscuous usc^ ” ” An 
excellent study on fatalities is given by Thomp- 
Bon** who found Reventr seven fatalities from 
1C7G anesthesias of these sixty rune were due 
to tlie disease, seven infiuenced bv the ancsttc 
sia and one directly due to the anesthesia ^s 
conclusion is “The pronounced depressant effect 
produced in the circulatory meohauLsm bv spi 
nal anesthesia is not desirable for bad risk pa 
tienta, especially those m whom a failure of cir- 
culation might be anticipated “ 

For urological work epidural anestbraia re- 
ceives but faint praise from Hess'* S 

and Hobertson**, and Fonlds and Douglas* 
prefer spinal novocaine for short 
uupercaine for long, while Onhawer extols 
the use of caudal 


The use of avertm by rectal instillation has 
become less experimental, though it' la likely 
that more deaths have occurred than are re 
corded m the literature. One thousand avertm 
anesthesias, reported by Bourne and O’Shangh 
nesB}'** give a representati\ e senes of surgical 
cases, m which tliere were twenty five deaths, 
none of them due to the anesthetic. Watter** 
gives an interestmg mterpretation of avertm 
basal narcosLs under the name of “Hypnesthe- 
sia” 

The foreign literature contains much more on 
mtravenous anesthesia by sodium evipan (evipal 
m this country) than does the American In 
some German clinics this dnig is used in nearly 
30 per cent of the cases. The most complete 
discussion m English based on a study of 15,000 
cases IS given by Killian^® One death is re 
ported. An enthusiastic film by Jarman and 
I Abel, was shown at the anesthetics' comention 
m Boston m October They eraphasixc the 
‘Safety pause" of 30 seconds after 3 cc. have 
been given. An apparatus for its use is de 
scnbe<l by Bud” Two hundred and eighty 
American cases are reported by Livmgston Emv 
and Lieber” and thirty Canadian by Heard” 

The use of nerve-blocking for relief of pam, 

1 e., tbo control of pam pathways is a some 
what new field for the anesthetist Rnth ♦ the 
pioneer, reports his results 

Gas therapy is of course of interest to the 
anesthetist^ and in a great many hospitals the 
responsibility for the care and use of orvgen 
tents IS entrusted to the department of anes 
tbcsia “While the consensus of most scientists” 
19 that more than 70 per cent oxygen is harm 
ful to pulmonary tissue, Evans’* continues to 
demonstrate thu value of 100 per cent oxygen 
m human patients suffenng from oxygen want 
Where a mask or tent is unavailable or incon 
vement, Simon” describes a maclunc for sub 
cutaneous oxygen therapy 

For teacbmg and statistical purposes a sys 
tem of records is essential Such a scheme is 
described by Rovenstme’* That there is still 
a void in the teaclung of anesthesia m medical 
I schools, especially to graduates is shown by a 
I folder Bent out by a firm” engaged m the man 
I ufacture of anesthetic gases, in which is adver 
Used its cham of clinics teaching nitrous oxide 
'oxygen anesthesia. The nearest one locally is 
!m Cambridge Witli the demand for instme 
i tion in the growing field of anesthesia it would 
seem that the recognised sources for tlie dis 
soDunation of medical knowledge, namel> the 
medical schools should undertake this work 
rather than n commercial organjiation But 
for practical purposes the latter is far better 
than none If the demand is not met bi the 
schools, no objection can bo raised to its as- 
sumption by ofijers 

The theories of respiration and the ga^es we 
know now mav be entfrclv inadequate for fu 
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ture students Already the rarer gases are 
under investigation, and a totally new concept 
of their importance may be developmg A pre- 
view of this future picture is given by Orcutt 
and 'Waters®'’ When better anesthetists are 
made, Waters will make them 

That the studv of the current literature in 
anesthesia may be adequately covered, the Bos- 
ton Society of Anesthetists has formed within its 
membership a reading report group holding 
monthly meetmgs, among whom no less than 
forty-nine journals are regularly read, and ab- 
stracts of articles on anesthesia presented To 
this group the present reviewer extends his 
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Mar 1 ltl4 

*• Orortt. P 8., and 'Wattr*. R. M.t Poaalbl* taflQ»nce of 
ran raae* on phralolofr Aneeth. A Analc. Hull (Kor.> 
D«a> 1(14. 


COMPARISON OF DISEASE INCIDENCE IN CONNECnODT TVITH 1984 
AND SEVEN TEAR AVERAGE 

Month EsDina Mat 25 19S5 
1935 


Actinomycoils — — 1 — — — — 

Cerebrospinal Men — . , — 11 — * — 1 

Chicken Pox — 154 117 160 127 105 82 162 185 12 

Oonjunctlrltifl Inf ■ -■ — — 36 13 9 3 441- 

Dlphtherla 2521 13 833- 

Dftantery BaclUarr — — 121 — — — — 

BncephallUa Epid .-— 2 — _ 

German Meaalea 261 143 268 .66 41 U 2 3 1 

InUnemta - _ - - — ■■ — 61—2 7 1—1 

Malaria - ■ — 1 — 

jjeaales 1493 1686 1203 918 271 126 90 166 17 

Mranps « 93 72 IS 90 C5 ItX 64 14 

Paratrphold Ferer — — *“ 9 2 — 

Pnemnonln (Broncho) — 37 27 23 16 24 23 19 2S 1 

Pneumonia (Lobar) 48 41 28 J7 86 27 39 SO 8 

PoUomyelltla ■ - — — ^ ^ 

Scarlet Fever 99 198 104 180 99 60 70 69 6 

Septic Soto Throat 6837 1 

Smallpox — ^ 2 

Tetanua - — — - — ” ZI— i” 

Trachoma ' " ■ ' 

Trichinosis . 2—3—- ■ ”"”Tr7 

Tnberralodl. (Pnl ) — — ’ 

Taborcnlosta (0 F) i 

Typhoid PoTOr JZ—l _ il—' 

^dulant I>y«r , 

moopiog coush II ^ ,, 

~ ~ 71 be bo 47 43 64 43 40 4 

Hemnrk. No caoai ot AslaUe cholora, gUmdors, phigno or yriloir lerer duiini Iho put mtop ytmn. 


63 

68 

64 

65 

66 

69 

67 

35 

60 

31 

36 

26 

18 

34 

23 

20 

23 

28 

72 

66 

60 

47 

43 

64 

42 

40 

44 
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CASE 21241 

Presentation of Case 

A sixly-eiglit year old retired American 
nurse entered because of cougb and fatigue 
Five years before admission sbe awoke one 
nigbt and found herself wheezing and out of 
breath She had to sit up in bed for about an 
hour Following this attack she rested m bed 
for two weeks At about this time she had a 
feeling of hyperesthesia in the left arm, a con- 
dition which never completely cleared up Nine 
months before entry she had a similar attack of 
shortness of breath which was associated with 
cough without sputum At that time a physi- 
cian found auricular fibrillation with the rate 
of 160 at the apex and put her on digitalis This 
IS the only other attack she had until admis- 
sion Recently she complamed of fatigue and 
slight nausea She had lost thirty pounds in 
weight during the past year On the evening 
before admission she complained of pam in the 
back below the angle of the right scapula This 
pain radiated to the front and also to the right 
shoulder 

She had scarlet fever and diphtheiia as a 
child, erysipelas at the age of nineteen and 
pneumonia ten years before admission 

Physical examination showed a well devel- 
of>ed woman with evidence of considerable 
weight loss The lungs were clear The heart 
was enlarged to the left, the left border of 
dullness bemg 9 centimeters from the midster- 
nal Ime and 2 centimeters beyond the mid- 
clavicular Ime There were no murmurs or gal- 
lop rhvthm The pulse was irregular and varied 
between 120 and 140 at the apex The blood 
pressure was 180/90 The peripheral arteries 
weie somewhat sclerotic There was an aiea 
of tenderness in the upper abdomen No masses 
were felt There was no peripheral edema 
The temperature was 98 4° The respn ations 
were 30 

Examination of the urme showed a specific 
gravity of 1 026 to 1 030, a slight trace of al- 
bumin and a sediment of 15 to 40 white blood 
cells, an occasional red blood cell and numerous 
bacteria The red ceU count of the blood was 
4 580,000, with a hemoglobin of 70 per cent 
The white cell count was 16,200, 76 per cent 
polymorphonuelears The stools were negative 
An electrocardiogram showed auricular fibril- 


lation, rate 100 to 110, and a ventricular block 
of the left branch type 

She contmued to fibrillate and on the day 
following admission a small area of bronchial 
breathmg and sticky fiales were heard at the 
right base She was given intravenous glucose 
An x-ray film on the ninth day showed hazy 
dullness at the right base which partially oh 
scured the outline of the diaphragm and obht- 
erated the costophrenic angle The diaphragm 
moved fairly well on both sides and was in nor- 
mal position The left lung and the uppei part 
of the right were clear The heart showed 
slight dif^e enlargement There was exten- 
sive calcification of the aorta 

It was felt that there was a considerable 
amount of fluid at the right base but the pa- 
tient preferred not to be tapped if possible She 
developed a slight cough and raised small 
amounts of bloody sputum Digitalis was con- 
'tmued but was replaced appioximatelv two 
weeks after admission by quinidin The lat- 
ter, howevei, had to be stopped three days later 
because of nausea Her auricular fibrillation 
persisted, the apex rate bemg 104 and the radial 
90 on the twenty-first day Two days later she 
complamed of pam m her left side The tem- 
perature was 101 4°, the pulse 125 A slight 
friction rub was heard m the fourth mtercostal , 
space transmitted downward to the left It was 
synchronous with the heart beat but varied with 
respirations to the pomt of disappearmg The 
following day 14 ounces of clear straw-colored 
flmd was removed from the right chest No 
more was removed because of cough Hei apex 
rate rose to 140 Two days later she continued 
to raise small amounts of bloody sputum Her 
neck vems were very full On the twenty-sev- 
enth day, rales were heard m the left chest 
The neck vems were not distended although 
venous pulsations could be seen Suddenly, after 
urinating, she developed a marked shoi’tness of 
breath and became unresponsive Within ten 
minutes she was able to move her left arm and 
leg only slightly There was droopmg of the 
right lower face and soon the entire right side 
of the body became flaccid She contmued to 
fibnllate, remained m a semicomatose condi- 
tion and died four days after this last attack 

Dippbrential Diagnosis 

Db WruLiAii B Breed I should like to con- 
sider tins as a perfectly straightforward case 
first and then go over it again wuth a view to 
seemg whether there is anything m the record 
which could lead us to make another guess 
She apparently is an old lady who had been 
perfectly well until the age of sixty-three, when 
she had, apparently, an attack of nocturnal 
dyspnea Followmg this, while she was rest- 
ing m bed, she had a feeling of hyperesthesia 
m the left arm, a sjTnptom which never com- 


VOL. n 
^0 S4 


CABOT CASE RECORDS 


1135 


pletdy cleared np We know from tlio record 
tbot slie was found som^hat later (nine months 
before entry) to be fibrillatnig Tbo cause of 
this noctnmhl dyspnea, it seems to mo might be 
twofold (1) some coronary distnriinuce ^vlthont 
an infarct and (2) it might have marked the on 
set of her irregularity I do not see exactly how 
wo can tell which it is I should be rather 
inclined to favor the former Nine months be- : 
fore entry she bad a similar attack of noctnrual ' 
dyspnea and at that time there was complete 
itTCgulnntv of the heart. She was presumably 
digitalixed She apparently was not in bed 
during this time but complained of fatigue, 
nausea and some congestive disturbance and had 
lost thirty pounds Then the evening before 
she came m she had pam m the right back be 
low the angle of tlic scapula with radiation to 
the front, also to the right shoulder It is a lit 
tie difficult to find just how severe this pain 
was whether it was a respiratory pain — I tlnnfc 
that would be of considerable important o — or 
whether it was so severe that she had to ha\e 
opiates to control it. 

Dr Sylvester MoGinl It was severe pain 
which required opiates, and it was respiratory 
Dn, Breed It was a respiratory pain not 
an overpowering steady pam 
Dr. McGinn Tea 

Dr, Breod I think that is a very important 
point 

The past history is of no importanco it seemn 
to me in this connection 
There were no murmurs and no gallop rhvthm 
That 18 of considerable importance. One would 
expect with a person of this age, with that 
amount of artenosclCrosis in her story, to hear 
murmurs, although in the presence of aoncnlor 
fibnilation they may have disappeared. She 
may liave hod murmurs or a murmur before 
^he began her irregnlnntv 
There was an area of tenderness in the up 
per abdomen I would like to know more about 
It if I may whether it was a t^der liver or 
Unusual tenderness in the epigastrium 

Dr McGinn The liver was tender in that 
region and later the splenic area become tender 
also 

Dr. Breed So that wo have here a person 
who presumably has arteriosclerotic and hvpor 
tensuo heart disease with coronary sclerosis and 
auricular fibrillation It is stated that the 
in the back was pleural in character and rtm 
on physical exammation the lungs were said to 
be clear That Is rather confusing, it seems to 
me. One would think that if the pom was so 
severe (and of pleural character) the lught be- 
fore admission that she hod to he given opiates 
one would find some abnormality on examination 
of the ohc«t However, we will ha^ c to let that 
go ns snch The unne was not abnormal except 


perhaps indicating some congestion There was 
no anemia There was a leucocytoaifl of 16,000 
and there was very definite evidence of ventneu 
lar block of the left bundle branch type by 
electrocardiogram. 

TVlietber this episode the night before admis 
Sion was a coronary infarct, or whether it was 
pulmonary embolus from mural thrombi m o 
heart that was fibnUatmg I think it is very diffi 
cult to say I tlunk it could be either but as 
1 read it over and as I hear that this pain m 
tlie back was pleural in character, I should 
rather fa\or the embolic explanation Appar 
entlv she was without pam and there was no 
evidence of plenn^ at the time of exammation 
That is confusing and I do not see bow we can 
decide about it ^thont further data. She con 
tinned to fibnllate and the next day we do find 
pulmonary signs That backs np the embolic ex 
planaiion of the pam. She had some sticky 
rules and tliereupon she wa.s given intravenous 
glucose I do not know whv she was given m 
travenons glucose In the record there docs not 
seem to be any indication for the ndmmistra 
tion of it 

Dr, McGrof She was vomiting 
S RAT Interpretation 

Dr. Qeoroe "W Holmes In this film the 
heart shallow is definitely increased m sire a 
rather general increase She probablv had 
some enlargement of the left ventricle and 
later dilatation of tlie auricles. There is well 
marked calcification in the arch of the aorta 
and a general liouness in the lower part of the 
nght lung field, particnlorly in the angle be 
tween the heart and diaphragm It states in 
the note that the diaphragm moved witli res 
piration, that would make one feel that tins 
18 not on inflammatory process If sho had as 
much cliangc as that m the limp from an acute 
inflammatory process one would hardlv expect 
her to move the diaphragm except perhaps with 
very forced respiration 

AVe hove a lateral view which docs not gi^•e 
much added information You can see the 
outlmcs ITien we liave films taken nearly three 
weeks later and tliev show a markeil change m 
tlio appcorance of the chest The heart is in 
creased in size and the dullness at the bases 
has increased The outline of the diaphragm 
on the nght side has disappeared, pmng the 
picture of failing heart with fluid nccumu 
latlng m the pleural spaces 

Tlie question of pleurisy or Infarct has been 
raised Kmboli and infarcts of tlie lung are 
very easily overlm>ked by x ray and often do 
not gi\e onv more of a shadou than van see 
here On tlie other hand this patient has a‘ 
small amount of fluid and the lower part of the 
hmg is not well aerated. I do not think wo 
have to find onv pathology m that part of tlu 
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lung other than congestion -with fluid in the 
pleural space 

Dipferentiad Diagnosis Continued 

De Breed The clinic^ observation o£ 
pleurisy is perfectly consistent with embolus, 
so that I should he willing to explain the pleu- 
risy on an embolic basis without calling it in- 
flammatory 

This finding of ventricular block is a very 
definite thing and cannot be accounted for by 
the effect of digitalis It indicates coronary 
disease whether or not there is an infarct I 
do not see how we can tell from this report it- 
self that there has been a definite infarction of 
the heart, but she certainly has coronary disease 
Very soon thereafter she developed more cough 
and raised bloody sputum, which is further evi- 
dence of emboli to the lungs The digitahs 
was continued and was then supplanted by quin- 
idine, which was not tolerated well Following 
that she had pain in the left side of the chest i 
Was that pam pleural in character, too? 

Db McGinn Yes 

Db Breed The temperature rose This is 
perfectly consistent, as is the shght friction rub 
m the fourth intercostal space which was in- 
fluenced tremendously by respiration , so that I 
see no reason to beheve that this is essentially 
a pericardial rub I should think it was more 
likely a pleuro-pencardial affair, emhohc m 
natime She then suddenly developed marked 
shortness of Ibreath, , became unresponsive and 
had what was apparently cerebral emhohsm be- 
cause she had paralysis on the entire right side 
of the body and died 

This case as it presents itself is not an unusual 
picture of hypertensive and artenosclerotic heart 
disease with auricular fibrillation, mural 
thrombi, pulmonary and cerebral emboh She 
has coronary disease Whether she had a coro- 
nary thrombosis, either fresh or ancient, I thmk 
it IS impossible to teU, but from the story one 
does not have to make that diagnosis I have 
no other differential diagnosis to offer 

Db Tracy B Maluory I should like to ask 
Dr Breed where he thmks the source of the 
emboli was? 

Db Breed Presumably mural thrombi in 
the auricles — ^both auricles 

Clinical Discussion 

I 

Dr McGinn One very mteresting personal ^ 
side of this case is that this nurse had been uf j 
active care of a smgle patient for thirtvifive 
vears until the death of that 'patient, and she! 
succumbed shortly after I thmk that is an out- 
standmg example of devotion m medical service 

Glucose was given mtravenously because of 
nausea and vomitmg over a period of tune and 
she was apparently symptomatically relieved 
by it In addition to the qumidme and digi- 


tabs, and because of the persistent fihriUabon 
and rapid rate, we also gave intravenous stro- 
phanthm, first one three-hundredth of a gram, 
then one hundred-fiftieth of a gram and the 
next day one hundredth of a gram That was 
done some fune^ probably a week before the 
fatal outcome and before these emboh started 
breakmg away and after she had the qumidme 
medication There was nothmg that affected 
the fibrillation, digitahs, qumidme or stro 
phanthin I suppose one always suspects qum- 
idme when emboli appear, but since the rhrfhm 
was not altered there is no reason to heheVs 
the qumidme had anything to do with the 
emboh 

Db Paul D White I saw this case m con- 
sultation with Dr McGmn because of the very 
difficult problem of controUmg the heart rate 
She 18 an example of occasional eases, fortu- 
nately only very occasional, which respond poor- 
ly to any medication When there is such poor 
j response one should always suspect somotlung 
m the way of a compheation m addition to the 
immediate cardiac arrhythmia This may be 
pulmonary thrombosis or embolism, as m a ease 
discussed not long ago at one of these confer- 
ences m whom pulmonary infarction of high 
degree prevented proper control of the ven- 
tricular rate in auricular fibrillation In the 
present case we resorted to qumidme more or 
less as a last measure, after havmg failed with 
digitalis, qumidme once m a while will restore 
normal rhythm m such an emergency and save 
a patient from fatal heart failure Any toxic 
effect from qumidme except that of nausea 
and vomitmg can be ruled out m this case be- 
cause of the failure of the rhythm m anv way 
to be affected by qumidme and because there 
were no other serious signs Qmmdme kills 
very rarely, either by an overpowermg' depres- 
sion of the cardiac pacemakers or by the m- 
duction of ventricular fibrillation, or, m the 
rarest cases of all by the pumpmg out of emboh 
from the heart at the time of the restoration 
of normal rhythm Qumidme can be used much 
more freely and safely than many physicians 
believe Havmg failed with qmmdme we 
thought of trymg other drugs and so used 
strophanthm, which we probably employ much 
too little m this country But this drug also 
failed to give relief, and the patient died, not 
apparently from the immediate cardiac condi- 
tion but from the complications 

Db Mallory Have you any theorv as to 
the hyperesthesia of the left arm which persist- 
ed over the six year period ? 

Db. Breed I do not see how it can be ex- 
plained on the basis of pressure phenomenon 

Db White Such constant hyperesthesia 
does not result from coronary disease Most 
of the patients showmg it have some nervous or 
rheumatic background. 
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De. Beeed We have no evidence here of 
pressure or any rqcchomcnl cause 
Dr. MoGenk !^o, except that she did have 
some motor loss on that side immediately after 
the episode nine months ago in addition to hy 
paresthesia. 

Dr. Breed Neuntis, perhaps t 

OuNioAB Diagnoses 

Arteriosclerosis, generalised 
Hypertension. 

, Hypertensive heart disease 
Auncular fibrillation 
Cerebral embolus. 

Right hemiplegia. 

Bronchopneumonia (terminal) 

Dr. William B Breed’s Diaonosbb 

I 

Arteriosclerotic and hypertensive heart dis-' 
ease. 

Bilateral auncular mural thrombi 
Pulmonary and cerebral embob 
Auncnlar fibrillation 

Akatomio Diagnoses 

Hypertrophy of the heart, hypertensive type. 
Mural thrombi, nght and left auncles 
Multiple emboli — pulmonarv, splenic renal 
and cerebral 
Acuta fibrinous pleuntis 
Acute fibrinous pancarditis. 

Artenosclerosia, marked, aortic and renal 
lAsomyomata utan 

PATHOLOOIO DlSOTTSaiON 

Dr. Mallory We found at autopsy on en 
larged heart vnth thrombi m both auricles. In 
the right auncle a relatively large thrombus 
had apparently just broken loose before death 
and was found lying free in the cavity half 
way through tho tnouspid valve , another beat 
or two of the heart and it would prohably hove 
ahot into the pulmonary artery and produced in 
stantaneous death Previous smaller emboli had 
evidently broken off at earlier penods and there 
were infarcts at hotli left and nght bases. *1^6 
thrombi in the left auncle weye distinctly small^ 
but evidently from them also numerous emboli 
had escaped producing infarcts in tho spleen, 
half of one kidney and in the brain 
one m the brain obstructed the left side of the 
circle of Willia and I think was the immediate 
cause of death Wo found also on the nght side 
of tho brain in the panctal lobe, behind tte 
fissure, a largo area of softening, one convolu 
tion wide which measured 5 centimetere in 
length I think that represents the fi^ of hCT 
emboli BIX years ago, following which she oi 
^ys had abnormal sensation in that arm 
I cannot substantiate Dr Brectl a prediction 


of coronary lesions The coronaries were prac 
tically free from atheroma Neither can I set 
tie the question of the fnction rubs — there was 
both penearditis and pleuntis. 

Dll White The question comes up here 
about tho significance of bundle branch block 
m the absence of a history of angina pectons 
or of eoronarv thrombosis It has become cus- 
tomary now to regard such bundle branch block 
in older patients os evidence of a localized de- 
fect of the coronary circulation, which I be- 
lieve to he a correct view The blood supply 
to tho bundle branches is camod on bv very 
small vessels and one would have to search ex 
tremely carefully to determine the presence or 
absenco of infarction in such very small areas. 
Certomly a large proportion of patients with 
bundle branch block do nol have large infarcts 
at tho apex or base of the left vcntncle, because 
the blood supply to these various regions is not 
exactly tho same I do not think, therefore, that 
we can say that there was no occlusion of the 
small coronary vessels m this case 

Dr. Mallory I agree that it would be vir 
tually impossible to rule out an obliterative le- 
sion of one of the very small arterial branches 

CASE 21242 
Presentation op Case 

Fir$i Admtsttem A fifty two >ear old Ainer 
lean instructor entered complaining of burning 
micturition 

Two years before entry he developed nbdom 
mal pam after each meal which was in part re 
Ueved bv belching Tho pain graduoUv became 
sharper and occasionally radiated to the left 
groin It was often so severe that it would cause 
him to double up or even woke him at night Ap 
proximately one year before entry lie noticed 
that hemahina occurred after each attack A 
phymcian found "gravel” m hiB urine and pre 
scribed medicine At about this timo he de- 
veloped frequency and noctnno, about four to 
five tiraw Hifl urmo was cloudv There was 
no mcontinence Dnnng tho past two voars 
he had had dvsuna and diCficulty in starting 
his Btreara Approximately eight month.*; he 
fore entry a bladder tumor found bv cystoscopy 
was removed Tho pathologic diagnosis was 
papillary carcinoma with a low grade malig 
nancy The operation relieved his symptoms 
to a great extent and since then there wore no 
serious attacks of abcZominol pom The urine 
remained free from blood and pus, hnt the noc 
torla, frequency and difTIcnltv in starting the 
stream continued He remained in bed for 
about two months One montli befort entry 
a small area of tho bladder was cantenxed Ho 
entered this hospital for x ray treatment. 

Ho had poliomyelitis at the age of four whicli 
had produced shortening of his nght leg He 
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had mild diabetes for the past twenty years 
which was easily controlled by diet 

The famdy and marital histones are non- 
contributory 

Physical examination showed a weU devel- 
oped and noniished man in no acute pain The 
heart and lungs were negative The abdomen 
was soft and showed a small suprapubic scar 
The right thigh and calf muscles weie atro- 
phied The right leg was shorter than the left 
The knee jerks were absent on the right 
The temperature, pulse and respirations were 
normal 

The mine was sbghtly cloudy and had a spe- 
cific gravity of 1 018, a slight tiace of albumm 
and no sugar The sediment was loaded with 
white blood cells and bactena 

He was given a series of x-ray tieatments and 
was dischai ged six days after admission 
Second Admission:, five months latei 
Poi the first two weeks he had slight aggra- 
vation of his symptoms, but then he gradually 
improved His urinary stream became stronger 
There was no dvsuria although he did have 
some frequencv and noeturia, every two hours 
durmg the dav and every houi* during the 
night His strength improved and he gained 
about SIX pounds His appetite was good Two 
months before entry, howevei, he be^an to go 
downhill He lost weight and strength His 
dj^suria recuired His urine contained blight 
red blood evenly distnbuted throughout the 
stream without clots Durmg this two month 
period he had a constant dull pam m the left 
lower back which radiated to the hip and grom 
Durmg the past month he had shaking chills 
almost eveiy day, especially at night 
Physical examination showed marked left 
costovertebral tenderness Anteriorly the re- 
gion of the left kidney was tender The ab- 
domen Avas somewhat distended There was a 
small light mgumal hernia 
The temperature was 99°, the pulse 110 The 
respirations were 20 

Examination of the urme showed a slight 
trace of albumm and no sugar The sediment 
contained about 50 red blood cells i^er high 
power field and numerous bacteria The blood 
showed a led cell count of 3,800,000, with a 
hemoglobin of 60 per cent The white cell count 
Avas 9,600, 85 per cent polymorphonuclears The 
stools A\eie negative The nonprotem nitrogen 
of the blood was 20 milbgrams 

X-ray examination of the pelvis and lumbar 
vertebrae showed no evidence of metastabc dis- 
ease A flat abdominal film, showed a small 
rounded area of density m the course of the 
left ureter just below the transverse piocess of 
the fourth lumbar vertebra The chest showed 
numerous metastatic nodules m the lung with- 
out evidence of metastases m the spine or ribs 
All intravenous pvelogram showed that the 


right kidney excreted the dye normally No dye 
was excreted by the left kidney, which was 
sbghtly larger than the right The bladder 
appeared small and irregular, particularly on 
the left An attempt at mjeebon of the left 
kidney pelvis Avas unsatisfactory, almost all 
the dye retuinmg to the bladder 

He had a uiiuary residual of 5^ ounces for 
which he was put 6n constant drainage The 
costovertebral pam continued and he was given 
deep x-ray treatment ovei the lumbar spine and 
pelvis to control the pam if it were due to metas 
tases Thiee weeks after admission a prostabc 
punch opeiation was performed, lemoAung ap 
pioximately 13 gi-ams of tissue from aiound the 
bladdei outlet One weelc later a CA^toscopic 
exammation shoAved lecurrence of the tumor 
on the back wall of the bladder and also a 
pedunculated groAvth m the region of tlie open 
mg of the left uieteial orifice, which could not 
be found He ran a sbghtly elevated tempera 
ture, gradually failed and died appioximatelv 
seven weelcs after admission 

Differential Diagnosis 

Dr George G Saeth I suppose the x-ray 
treatment was mtended to be directed at a iv- 
cuirence of the bladder caremoma It does not 
say why he was to have x-ray treatment but 
that IS the only assumption that I can make 
In summaiT of the fiist admission, the thing 
that strikes me as bemg of mterest is the mat- 
ter of this abdominal pain which he developed 
after each meal and which was relieved by belch- 
ing It is a bttle difficult to she how that can 
be related to the condition of caremoma of the 
bladdei A diiiation of two years for a pam of 
that sort is rather unlikely, if the pam were due 
to any mabgnaut condition, because mabgnaucy 
usuaUy advances pietty rapidly 
It IS mterestmg to speculate whether the deep 
x-ray theiapy had been the factor that caused 
the improvement in his bladder symptoms I 
wish I felt that it would do that But so far 
our expenenee Avith caicmoma of the bladder 
treated by x-ray has been rather unsabsfac- 
tory I was diseussmg tins" Avith Di Holmes yes 
teiday and he told me of several eases he had 
seen that had been very defimtely helped, but m 
general I think the results that we have had 
liein hai^e not been particularly hopeful The 
difficultA' IS to get a sufficient dose of x-ray 
m the bladder to destroy the tumor cells 
Carcinomas of the bladder are very radiore 
sistant and require five to ten erythema doses in 
order to kill the cancer cells, and to get such 
a dose into the bladder by x-ray is a rather dif- 
ficult feat to accompbsh 
The occurrence of chdls in conneebon AVith 
a uiinary condition is always suggesbve of mi' 
perfect dramage of the kidney A pyelonephri 
tis is, as you know frequently accompanied by 
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ehitls and if they continne it nstially means 
that one or the other kidner is not bmng ode 
qoateiy drained There is some obstruction 

The nonprotem nitrogen is dmtmctlv beloir 
no rmal , irhich certainly shows that at least one 
kidney was doing adequate eicretory work. 

X RAY iNTEBraETATrON 

Da AtmaBY 0 Haupton fiere is the first 
eiamination and this is the shadow described in 
the region of the left ureter Here it is ogam five 
months later, at the same location with about 
the samo densitc After the intravenous injcc 
tion the right kidney excreted dre there is no 
excretion hj the left The left kidney outline 
was interpreted as large but rather indistinct 
Then he had a retrograde pvelogram or an at 
tempt at retrograde filling of the left kidney 
and the catheter would not go anv higher tlian 
the margin of the sacroiliac joint All the in 
jected sodium iodide retumeil to the bladder 
and I do not know whether there is anv m the 
left kidney pelvis The shadow that we saw so 
Well before is not seen at this tune, I think 
perhaps due to the qualitv of the film. In the 
first film it was dense but did not quite have 
the density of calcium That film was of ei 
cellent quality and would have shown wart or 
anv soft tissue mass that happened to be pres 
ent on the surface Since I had seen the pa | 
tient and knew that he had pam in the left side 
and since the catheter would not go up, I called 
this shadow a stone 

We did not at any tune get a very satistac 
torj evstogram, hut the bladder did not seem 
very abnormal and since the cystoscopy find 
mgs were available we did not need to eianime 
the bladder carefullv The xrav treatments 
that he received were onlv for the relief of 
pain. There was some doubt as to whether he 
had recurrent cancer in the bladder at the tune 
he wus treated. It had been removwl bv can 
ten- He was treated for pain and we cave 
him the semalled analgesic dose over the lum 
bar spine. 

Dr. Ssnrn Will von sliow the chest films 
now! 

Dr. Haupton This one was taken at tlie sec 
ond admission but we get a better idea of one of 
the mctastatio masses in this lateral view of the 
spme a large round mass lying behind the 
heart and at the carina of the trachea. 'I’hat 
15 the lower margm of the main bronchi with 
the large mass there and nnraerous largo inog 
ular masses scattered over both lungs. 
a normal functioning colon in spite of the fact 
that It took tliree tunes tlie nsnnl quantity of 
hannm to fill it He was aide to cvncimte nor 
mailj so that there was no indication of mega 
colon 


DunmENTiAL Diaqnosis Conttnoed 

Da. Smith We know now tlint tliere was 
an obstruction to the left ureter, whether it was 
stone or stricture or possibly some metastasis 
from his bladder We know that he had metas- 
tases all through his lung and it seems leason 

I able to think that the chills that he had were 
dne to the poor drainage of the left kidney 

! His right kidnev has good function, which, as 

I I said, aeeonnted for the low nonprotein nitro- 
gen One kidnev is perfectly adequate to scar 
enge the blood if it has a chance to work 

X ray showed no metastases in the spme or 
pelvis init that does not necessanlj rule them 
out as being a cause of pain. I do not see why 
it may not be reasonable to think that his pam 
was dne to obstruction to his left ureter 

I should think it was evident, from the find 
mgs of metastases in the lungs and recnrrmg 
tumor m the bladder, that one was dealmg with 
a losing situation and was hound to be defeated. 
It would be mtercstmg to know if this tumor 
reallr was grade one, that serves to hear out 
nhat I have come to believe, namely, tliat the 
grading of these bladder tumors is not of great 
miportance m determiiimg their mahgnanoi I 
tiimk the ones graded one and two are not 
mfrequenth os malignant as those graded three 
and four At least they kill the patient just 
as often ‘ 

I should think that at antopsv there would 
be a pronephrosis on the left with a completolv 
obstructed ureter Dr Hampton said he did 
not think that the shadow was dense enough to 
be that of a stone and consequently that makes 
ns feel that we had better be o bit ‘cagej ” ond 
suggest somethmg else, snob as stricture and 
metastatic deposit, but he certamlv had strio 
ture in the ureter I thmk he has enough to 
till him in that he was fnll of metastases and 
probably had a left pyonephrosis. 

ClSNlOAU Disoussiov 

Da Tract P JlAunoRi Dr Barney have 
you onj comment! 

De. J Debutnoer Barnet I was just won 
dering whether the tumor m the bladder and 
the obstruction m the ureter on the left side 
might have been caused by a pnmary tumor In 
the pelvis of the kidney with metastases from 
that to the lung and along the conree of the 
ureter mto the bladder We do not know the 
location of tlio first bladder tumor which was 
cieised, apparently at another hospital but I 
think that is a thing that might ho considered 
ns a possibiliti simply because tumors of the 
bladder which metnstasiie to the lungs are not 
common whereas such metastases are more com 
mnn from a kidney tumor 
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Cmntoaij Diagnoses 

Garcmoma of bladder, recurrent 

Pyelonepbntis 

Dr. George G Smith's Diagnoses 

Recurrent papillary carcmoma of tbe bladder 
■with pulmonary metastases 

Left pyonephrosis 

Anatomic Diagnoses 

PapiUary carcmoma of the left renal pel'vis 
■with mvasion of the ureter, renal vem and 
spermatic vem, and metastases to the 
bladder, lungs, liver and retroperitoneal 
glands 

Syrmgomyelia ca^vity of lumhar cord 

Old pohomyehtis ? 

Atiophy of right leg 

Pathologic Discussion 

Dr hlAiiiiORT The autopsy completely bears 
out Dr Barney’s Ime of reasonmg We found 
a large tumor of the left kidney, of the shaggy 
papillomatous character found m primaiy papil- 
lary carcmomas of the renal pel^vis, an impres- 
sion entirely confirmed by the histologic ex- 
ammation It is charactenstic of such tumors 
to extend do^wnward along the ureters ■which 
may become completely filled throughout their 
length and implantations are by no means rare 
m the bladder mucosa "Radical operations which 
offer anv hope of cuie m this type of cancer 
require the resection of the entire ureter and 


of its orifice m the bladder In my experience, 
however, these tumors show relatively httle 
tendency to mvade the renal parenchyma In 
this case, however, the kidney was completely 
replaced by a huge tumor masg, and the tumor 
had actuaRy, like a hypernephroma, mvaded the 
renal vem along which it was gro^wmg like a 
tumor thrombus It had even started to grow 
do^wn the spermatic vein as h3Tiemephromas so 
often do Metastases were of course found m 
the lung and were also present in the liver and 
the retropentoneal glands 

The question m this case is of course that 
of the lelationship of the various tumor masses 
Was it primary m the bladder and are aU the 
others secondary deposits? I agree ■with Dr 
Barney that this seems improbable Were there 
two primary tumors, one m the bladder and an- 
other m the pel^vTS of the kidney? I cafmot 
rule out the possibility though I see no need of 
such an assumption. Was it primary in the 
kidney pel^vis? Everything which we found is 
perfectly consistent ■with such a hypothesis 
though it IS remarkable that the primary gro^wth 
was so long sdent 

The autopsy served further to east doubt upon 
the diagnosis of old pohomyehtis which had been 
made to account for his atrophic leg Dr Kubik 
found a svrmgomyehc ca^vity m the lower lum- 
bar cord which could certainly have explamed 
the neuiologic abnormalities There was, how- 
ever, some apparent dimmution m the number 
of anterior horn cells so that he did not feel 
that he could lule out pohomyehtis entirely 
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THE ANNUAL SLEETING OP THE 

hassaohusetts medical society I 

T he One Hundred and Fifty Pourtli Annual 
Meeting of tlie Masaacliusetts Medical So- 
ciety has passed into history It stands as ono 
of the most successful and important official 
functions of this organlration hecanse of a reg 
istration of 1,821 Fellows, many invited guests, 
a scientific exhibit which portrayed the unpor 
taut accomplishments of medicine m this Com 
monwealth, and problems before the profession 
■which arc awaiting solution 
The papers and discussions submitted to the 
several sections represented the best possible 
treatment of the subjects scheduled, and consti 
tnted comprehensive postgraduate education on 
a broad scale ,, , 

In the Shattuck Lecture Professor Gallio^^ 
enssed the problems involved in dealing with 
sprains and dislocations and described the meth 
0 ^ employed in treating these disabilities, Tl^ 
address was most instmctive, and held 
attention of the audience thronghont. It will 


ho published in the Journal as early as nos- 
aible ^ 

At the Council Meeting the following officers 
were elected for the ensuing year Charles E 
Mongan, President, Channing Frothingham, 
VicePl^dent, Alexander S Begg, Secretary, 
Chorlca S Butler Treasurer, and Keginald 
Fits, Orator Further reference to these offi 
cers appears below' 

The attendance was unusually large, and close 
attention was given to everv item on the agendo. 
With no prolonged discussion, the reports of the 
conmuttees were approved 

The invitation from the Hampden District 
to hold the next annual meeting in Springfield 
was promptly accepted, undoubtcdlv because of 
the recollection of the success of a prenous 
meeting held m that city and the reputation 
of its doctors and institutions which gives as- 
surance of an enjoyable and profitable occasion. 

The Annual Meeting of the Society also at- 
tracted a large attendance to hear the address 
of the retiring President, the Oration of our 
recentlv deceased Fellow, Dr Brace W Pad 
dock of Pittsfield which was well delivered by 
his son who is now a student in the Harvirrd 
Medical School and to consider an important 
matter which had been dealt with by the Com 
mittee on Ethics and Discipline and a Board 
of Trial This has been tho subject of con 
troversy and will be considered by a large com 
mittee according to a resolution adopted. Final 
action was postponed to a subsequent meeting 
of the Societv after the conclusions of the conJ 
mittee will have been received i 

The Proceedings of the Council and the So 
ciety will be published as soon as they aro pre- 
sented to the Journal by the Secretary They 
warrant careful study by every Follow in or 
der that the historv of the Society may be kept 
clearly in mind 

The Officers 

Thf Phesident — Dr Charles Edward Mongan 
hnngs to the office the results of a long and 
concentrated study of medicine and its adapts 
tion to human afTairs, 

He was bom in Somerville, ilassachnsetts, of 
ancestors who came to that citj more than one 
hundred rears ago Ho was educated in tho 
public schools of his native citj, later graduat- 
ing from Boston College with the degrees of 
A3 and AAl For three years he taught school 
jn Palmer, i^Iassachusetts. He then entered the 
Harvard MWical School and received his M3 
degree in 1892 Following this tnuiung he en 
gaged in postgraduate studv m obstetrics and 
gynecoloiry, first in tho Rotunda Hospital, in 
Dublin Ireland and afterward in Guy’s Hos- 
pital, London, under Halc'Wlutc with seme© 
m the Mom Hospital and Out Patient Depart 
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ment tinder W Arbutlmot-Lane Other stndiea 
inclnded courses under DaWd Femer at the 
London Hospital for Nervous and Epileptic Pa 
tients 

On Ills return to America be engaged in ptac 
tice m BomeniUe and tvas soon appoint^ to 
the staff of the Somemllo Hospital and the 
Holy Ghost Hospital for Incurables at Cam 
bridge 

Dr ^longan is a Felloiv of the American itcd 
icnl Association and has represented the Massa 
cliufietts Medical Society in the House of Dele 
gates since 1921 Hls election to the Council 
of tho State Soeietv has been tvitliout mtorrup 
tion Binco 1910 During tins period he has 
served on important committees and is Lre<Iited 
witli tho revival of the ven acU^o Section of 
Obstetrics and G^Tiecology after a dormant pe- 
riod of fifteen jears Otlier committees which 
owe much to hia infiocnee are that on "Radiology 
and Physiothempj and that on Public RUations 
For Iho post twenty years he has devoted much 
time to the studv of medical economics and inor 
tal^tA statistics and has served on imp< rtont 
committees of the House of Delegates of the 
AHA He IS married and lives witli his 
family at 24 Central Street Somerville 

Tite Yice-Prestdent — Dr Channmg Froth 
ingham is Phi-«ician in Chief of the Faulkner 
Hospital Jamaica Plain He was horn m Bos 
ton in 1881 Hls prcmodical education was ac 
(lulred in Honanl College, and Ins AB dc 
gree was conferred in 1902 He graduated from 
the Harvard Medical Scliool in l^OG Dr Froth 
ingham was litedicRl House Officer, Boston Citv 
Hospital 190C 07, Assistant Yiaitmg Physician 
Camej Hospital, Out Patient Deportment Bos 
ton, 1908-12, S^retary, Facult\ of Medicine 
Harvard, 1908 13 , Assistant in Theory and 
Practice of Physic, Harvard iiledical School 
lOOS-12, and Instructor m Medicine 1913 22 
Assistant Professor of Medicine Harvard 1922 
28, Ajwoointe Cbnicol Professor of Slcdicinc 
Harvard, 1928-33 and Chairman, Deportment 
t>f ^Medicine, 1928-33 He was commissioned 
Lieut Col > j\[ C IT S Array serving from 
June 1, 1917 to December 5 1918 at Camp 
De\ens He served as Physician, Peter Bent 
Bnphom Hospital, 1912-32, and since then PhvHi 
ciait m Chief Faulkner Hospital and Consult 
mg Physician, Peter Bent Bnghom Hospital 

The SECitBrABT— Dr Alexander S Begg Dean 
and Waterhouse Professor of Anatomy of the 
Boston Umversitv Si bool of Medicine w^ born 
m 1881 at Council Bluffs, Towa His premcdi 
cal edncation was acQnired at Drake Universitr, 
Des ilomes « u tt 

He graduated lu medicine from Drake Uni 
versit\ Colkgo of Medicine m 1907 and soon 
after was appointed instructor in pathology and 


assistant professor in histology and cmbrvology, 
later being advanced to full professjorship in 
this department 

In 1913 he came to Boston to fill tho pcsition 
of instructor in comparative onatomv at the 
Harvard Medical School, and in 191G was elected 
to the position of Dean of tho Honard Grad 
Date School of Medicine He resigned this po 
sition to take over Ins duties at Boston Xhii 
versity as defined above 

During the World War ho smed in France 
as Commander of Base Hospital 88, imtil he re 
turned to Boston m 1919 He was appointed 
Acting Secretary by President Robov to fill the 
>acanc\ caused bv the death of Dr Burrage 
which occurred Januan 26, 1935 

Tntj TnEAsupEn — Dr Charles Shorev Butler 
was bom in Boston in 1870 and after an early 
education in the pniate schools of tins cit\ he 
entered Haiward College and eTndiiated in 1893 
He took hifl M.D degree from the Harvard Bled 
ical School in 1898 subseqnentlv serving an in 
tomaliip in the Blassachnsctts General Hospital 
and later was appointed on the staff as Acci 
dent Room Surgeon For seven years he was 
engaged in teaclung as assistant m anatomi at 
the Honard Bledicol School 

During the World War he Rervetl as surgeon 
m the French Armv m the years 1915, 191C and 
1917 In 1917 he retnmod to Boston retiring 
from practice in that year and devoted his time 
to his personal affairs 

Having interest in financial matters he was 
regarded as especially qualified to fill the po5i 
tion of Treasurer of the Society, and was elected 
in June 1931 when his predecessor Dr A, K, 
Stone, resigneil IIib ndmmiatratiou of this office 
has been outstanding and he has been his own 
logical successor each vear since his first elec 
tiou. 

Tnr Orator — Dr Reginald Fits of Boston 
wBR elected Orator to deliver tho Annual Dis- 
course in Springfield in 1936 

Dr Fits w Ohaiminn of tlic Committee on 
Jledicnl Education and Diplomas, and Chair 
man of tlic Executive Committee of tlic Comimt 
|lcc on Po'itgradunte Instruction of tho "Mnssa 
chusetts Bfedical Society 

He 18 a member of the Council on Blodical 
Education and Hospitals of tlie American Bled 
ical Association IIis local professional activ 
ities inclndo service on tho Staff of tho Peter 
Bent Bnghara Hospital and Assistant Profes 
sor of BMicine of the Paculty of the Hanard 
Blcdicol School 

i Social Fe-vtures 

Tho Kocml features of the meeting were care- 
fiilh planneil hv the President the Committee 
,of Arrangements the Secretorv the Treasurer, 
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and a Committee of Ladies, so that the most im- 
portant event, that of the Annnal Dinner, was 
an enjoyable affair The accommodations were 
well planned and the menns and _ service most 
satisfactory 

President Eohey sustained his reputation as 
an exemplar of the art of toastmaster, and 
showed rare judgment in ,his selection of after- 
dinner speakers Although His Excellency, the 
Governor, was unable to attend, he sent his cor- 
dial well wishes through an associate in State 
Service 

His Honor, Mayor Mansfield, gave an instruc- 
tive exposition of the intricacies incident to bal- 
ancing the municipal budget and explained the 
relation of the tax limit and the tax rate He 
expected that the tax rate of Boston could be 
reduced sbghtly and indicated his intention of 
working to that end He is especially ambitious 
to improve the financial condition of the city 
and is confident that busmess is improving He 
IS also interested m bettering the health condi- 
tions of Boston and complimented the doctors 
for their efforts in this field He assured the 
Society that he had an understanding of some 
of its problems, for he is a registered pharmacist 
and previous to his study of law was thereby 
brought into definite relations with the medical 
profession He explained the embarrassment 
imposed by the control of Boston’s affairs by 
the State under present laws His address was 
interesting from many angles, and his sugges- 
tion that there should be many statues of dis-l 
tmguished Boston doctors in our public parks' 
was appropriate because other municipalities 
have shown mtdrest m keepmg the names of 
these benefactors before the people 
Mr Eoscoe Pound, Dean of the Harvard Law 
School, after witty references to his early experi- 
ences on an “insane commission” in anothei 
state, debvered an exposition of his interpreta- 
tion of the changmg conditions in the civic hfe of 
this country as shown m his contrast of the pi- 
oneer age when individuals and communities 
were competent to meet practically aU of the 
needs of families and smaE towns with the de- 
velopment of specialists in personal service and 
great business organizations which have driven 
small producers out of industry 
Equally significant are the changes which 
have taken place in the professions, for early 
m our history the local lawyer, clergyman or 
doctor was supreme m his field, but now there 
IS less mdividual influence, for it has given 
way to combinations of men and methods Cer- 
tain forms of organizations are giving way to 
others, as shown by the power of pobbcal over 
rebgious bodies, and the question is before us 
as to whether the tune is coming when the pro- 
fessions wiU be controUed by legislation and the 
people must decide whether vhluntary associa- 


tion may refuse to surrender to a “pobtical 
mess of pottage” 

It IS quite impossible to report adequately the 
reasoning and shades of expression m thi re- 
markable address which was a reflection of pro- 
found thinking as appbed to the ethical and cmc 
problems of society 

Dr Douglass V Brown, Assistant Professor 
of Economies of Harvard University, gave an 
interesting r6sum6 of his sfudy of the economic 
conditions affecting the practice of medicme, 'in- 
cluding patients as well as doctors, dunng a re- ' 
cent torn of the country He found that in most 
sections many doctors were not receiving satis- 
factory incomes and many people were not get- 
ting adequate medical care The underlymg 
conditions are so complex that much time and 
study wiU be required to enable one to make 
a sound analysis of the relative importance of 
the contributory causes, and until further knowl- 
edge IS acquired it would be futile to prescnhe 
remedies He urged physicians to keep them- 
selves informed of the experiments under way 
throughout the country which are designed to 
solve adverse conditions, because plans must 
be made which are adaptable to local needs 
No one scheme will have general apphcation. 
The attitude of the laity must be taken mto 
consideration, ^or there is confusion in the 
minds of many people as to where to seek the 
required seivice For example, group payment 
for hospital care appears to be popular m some 
places but is not regarded favorably m others 
Several different voluntary and legislative plans 
were referred to, but, while he hoped to sub- 
mit specific recommendations as to thosejworthy 
of trial, the attitude at the present tune may 
properly be that human ingenuity will eventu- 
ally solve the most pressing needs 
The Eev Dr Osgood based his address on 
the records of a doctor of the Eevolutionary Era 
found in an old book among the rebcs hidden 
away in an attic of a house occupied by his 
wife’s ancestors The pages of hand-made pa- 
per recorded a long Me of service in the seven- 
teenth century In contrasting the therapy of 
that period with that of the present, he found 
many opportunities for the display of his wit 
which was a happy diversion for doctors who 
are constantly dealing with the most serious af- 
fairs of life His great interest in human wel- 
fare and the adaptation of his talents to solv- 
ing the complexities of modem life inspired 
him to bursts of eloquence and expressions of 
sympathy for those who require guidance m 
meetmg the depressing influences of disease and 
the problems of the present age 
At the conclusion of Dr Osgood’S address, 
President Eohey introduced Dr Charles E Mon- 
gan, the President-Elect, who expressed his ap- 
preciation of the honor conferred upon him by 
the Society He gave a bnef history of bis 


vou m 

KO t* 


EDITORIAIi I>E3»AIlTiIEMT 


1145 


many ye^ of semco on comnuttees, and lus 
parhcipation in the deliberafaons of the Goun 
cil, and assured the Fellcnrs that he would con 
centrnte attention on tlie many questions now 
before the profession and the people 
He appeared to be confident that a united and 
■virile ^ciety could meet the expectation of or 
ganired medicine in solving the problems now 
before the nation relating to the economics and 
adequacy of medical care To this end he sought 
the united support of every member of the So- 
ciety The response of the meeting •was evidence 
of its coSperative spirit 


Any report of the Annual Meeting would be 
mcomplete ■without an acknowledgment of the| 
excellent organisation and work of the Commit 
tee of Ladles under the chairmanship of Mrs i 
William E Robey To this Committee was j 
given the function of entertaining the wives 
and other members of the families of the Fel 
lows In response to invitations issued by this 
Committee, three h-nndred and eighty ladies 
registered and were entertamed at teas a buffet 
supper, a tnp to Concord with a luncheon, a 
Vint to the Gardner Museum, social service func 
tiotts at the Massachusetts General Hospital and 
other pieces of Interest These visiting ladies 
"were also invited to attend the Shattuck Lee 
ture, moving pictures, and to hear the port 
prandial speakers The cordiality exhibited by 
this Committee was appreciated and boa ertab- 
Iished a custom which will be a regular feature 
of future meetings 


The Committee of Arrangements has placed 
the Society under great obligation for the energy 
and judgment displajed in its attention to all 
details and has established a standard of execu 
trre excellence which ■will he a model for the 
future. The Chairman, Dr "W M Shedden, 
retires with a reputation of devodou to on 
arduous task and lus associates on the 
mittee have shown a spirit of cooperadon 
must have been a great comfort to him 
successor, Dr W R Momson, is plan^g to 
emulate the example sot by his chief He 
hare the assistance of men of ability ana ex 


perience in this field 
The Scientific and Commercial Exhibits were 
well staged and tJioso m charge pleasea 
with the accommodations prepared for 

We look forward to the Spnngfield Meeting 


'itU pleasant anticipation 
8ixtv-one men played Golf at the Bd 
Ipnugs Country Club Wednesday, ‘W® f . 
he Tournament sponsored by the a. 
etts ’\redical Society The daj 
he skies threatening, which undoubtedly p 
I ifmnber of members from attending 


In Class A the best low gross score was won 
bv Dr Henry Godfrey of Newton, Dr Joseph 
Carey won low net m this division In Class 
B Dr A. J A CampheU got the low gross score 
and Dr Allan Da^vis came in first on low net in 
this class In t!ie Kickers Tournament the pnxes 
were won by Dr Samuel L Poplack of Taunton, 
Dr Walter Barrage Dr William Noonan, Dr 
David Green, Dr Paul Gustafson, Dr Gerald 
Doherty, Dr Sidney Wiggm and Dr Oharies 
Wihnsky The Guest prize was won by one of 
the three guests present, Dr Mackey, a den 
tiat 

The prizes® were elaborate and well worth 
the plavcrs’ efforts They were generously con 
tnbuted bv the following Brewster Ambulance 
Service, Charles W Broadbent Co , Oodman and 
Sbnrtleff, Inc , Coward Shoe Co^ Inc , Cros- 
bic Macdonald, Crowlev L Gardner, Kenmore 
Pharmacy, Inc , E F Mahadv Co , Peter F 
Rogerson, Pluhp Morris, Physician Dentist Serv 
ice Inc , Surgeons & Physicians Supply Co and 
Thomas W Reed Co ' 

\V At* informad tbkt t>i« prim vm* von br anuiUar* aM 
not br tb inor« prcCmional The baadleap* wart 

rMvrd to M to airt lb* lr«t akllltol t ftl opi>OTttinltr 
10 toctiro *■ pTls*. 


THIS "WEEK’S ISSUE 

Contains erbcics by the following named au 
there 

Bcnedict PnANots G A3, A.M., FbJ ) , 
SoJ> , Honorary liD University of Wflrzbnrg 
1932 Director of the Nutrition Iiaboratory of 
the Carnegie Institution of Wnahington, Bos- 
ton, Mass, since 1907 His subject is "Old 
Age and Basal Metabolism ’’ Page 1111 Ad 
dress 29 Vila Street, Boston, Massaebnsetts 

Blooxtbebo, Maxwelii H MJ) Tufts Col 
lege Medical School 192A Orthopedic Surgeon 
to Out Patient Department, Carney Hospital 
and Beth Israel Hospital Orthopedic Surgeon to 
Greater Boston Bicknr Ohobm Hospital, Box 
burj Mass. His subject is "Beport of a Case of 
Prunary Pneumococcus Arthntis ’’ Page 1122 
Address 21 Bav State Bead, Boston Massachu 
setts 

Roberts Stewart B AB BS,SM,MD 
Emory Univeraltv 1900 Professor in Clinical 
Medicine, Emorr Univereiti Physician to Em 
ory Universitv Hospital Ei Preadent, South 
em Medical Association His subject is "The 
Social Trends Underlying Health and Hospital 
Insurance Pape 1123 Address 708 Juni 
per Street N E , Atlanta, Georgia 

SnELBOV RussEU, P A3., M3 Harvard 
Universitv Medical School 1911 Assistant Anes 
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fhetist, Massachusetts General Hospital and 
]\rassachiisetts Eye and Ear Infirmary His sub- 
ject IS “Progress in Anesthesia in 1934 ” Page 
1129 Address 31 Pinckney Street, Boston, 
Jlassachusetts 




SECTION OP OBSTETRICS AND | 
GYNECOLOGY* 

C J Kickham, M D , R S Titus, M D , 

Chairman, Secretary, 

524 Commonwealth Ave , 472 Commonwealth Ave , 

Boston, Mass Boston, Maas 


The Treatment op Patients in Eclamptic 

CONTOLSIONS 

This serious complication of pregnancy con- 
cerns both the mother and the baby, and its 
intelligent management is essential Fortunate- 
ly, because of wider use of prenatal care thiough 
educational measures, it is becoming more un- 
common 

There are stiU adherents to the surgical and 
radical treatment, in spite of the definitely low- 
ered maternal and infant moibidity and mor- 
tality since the more general use of the medical 
or conservative treatment Any disease of un- 
known etiology wiU surely have a varied txeat- 
ment/ On the whole, in aceoid with the prac- 
tiees of the majority of obstetricians, and dis- 
regaiding radical measures here, the writer has 
used the conservative method with success 

The treatment recommended may be varied by 
the indimdual accoucheur, but the general plan 
IS based on Stroganoffi’s (1909) and Fischer’s 
(1916) methods Naturally, one must differen- 
tiate eclampsia and hj’Uteria, epilepsy, medicinal 
poisonmgs, uremia, ■memngitis or any disease 
presenting convulsions 

Eclampsia may occur 

1 Before the onset of labor 

2 Dunng labor 

3 After delivery 

The tieatment is similar at anj time 
1 Bcfoie the onset of laboi 

(a) Hospitabzation in a dark, quiet room, 

with constant supemsion 

(b) Immediate control of convulsions This 

can be accomplished by morphme sul- 
phate grain subcutaneously at 

once One-fourth grain may be re- 
peated in four houi-s or soonei until 
the respirations are down to fourteen 
per minute Sodium amytal, pheno- 
barbital, pentobarbital, pemocton, 

•A aerlea of short selected articles by member# of the Sec* 
lion 'trill be published weekly 

Comment# and Question# by eubscrlber# are solicited and will 
be discussed by member# of the Section. 


chloral hydiate by rectum, lummal so- 
dium and other sedatives are used in- 
stead of morphia 

(c) Prevention of self-injury by gentle re 

straint and a padded mouth gag dunng 
a convulsion Removal of false teeth 

(d) Oi inhalation following a convulsion 

(e) For the reduction of the blood pressure 

and tbe edema of the biam and other 
tissues, and to promote diuresis, m- 
traveuous magnesium sulphate (20 ce 
of a 10 per cent solution) is recom- 
mended This may be repeated every 
hour, being guided by the blood pres- 
sure readings and the control of the 
convnlsions No more than six to eight 
injections in twenty-four hours are ad- 
lusable If there is any sign of toxic ef- 
fect from the magnesium sulphate evi- 
denced by depression of the lespiratory 
center, the effect may be combated by 
the intravenous injection of 5 cc, to 
10 ce of a 10 per cent solution of cal- 
cium chloride 

(f) Constant drainage by a self-retaining 

catheter with twenty-four hour mtake 
and output record 

(g) If patient is vomiting, a Levin’s tiibe is 

used through winch a gastric lavage is 
done and 2 07 of coneentiated mag- 
nesium sulphate solution is introduce 
into stomach for catharsis Liquid food 
may be introduced 

(h) To promote diuresis in addition to oilier 

agents and to spare the liver and re- 
duce acidosis and decrease cerebral and 
genei al edema, 100 ce of a 50 per cent 
solution of glucose is used, which may 
be lepeated three or four times a day 
Occasionally, 500 ce of a 5 per cent 
' solution is used instead 

(i) Venesection is only larely used 

(j) Institution of measures for the tenmna- 

tion of the pregnancy, when the convul- 
sions have been controlled One should 
tiy to carry the patient to term, if the 
eclampsia occurs before the period of 
viabilitv especially since laboi is often 
mitiated by eclampsia without inter- 
ference One should be guided by the 
condition of tbe cervix, the existence of 
disproportion between the passage and 
the passenger, the patient’s condition 
and past history (para) The use of 
a Vorhees hag and rupture of mem- 
branes IS recommended for induction 
of labor, hut, not pituitnn, if dehv- 
ery can occur per vaginam Occasion- 
ally, cesarean section becomes neces- 
sarj, because of disproportion, abnor- 
mal pi esentnf ion, placenta previa, sep- 
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aration of tlie placenta, and heart dis- 
enao, but it baa been firmly establiahed 
that routine cesarean section gives the 
highest maternal mortality The low 
cervicnl cesarean is better and should 
be done under novocain, with the aid 
of NjO and O 2 Vaginal hysterotomy 
has been done, bnt, the former is pre- 
ferred 

2 During Labor 

In addition to the above nicasnres to con 
troi the comnlsions, etc , one sfioiild al 
low tile patient to dehver normnllv if 
progress Is rapid, using N O and 0 
during pains, or very conservative meas- 
ures to terminate labor are employed 
because tha patient is safer it dehv 
cred Episiotomj or prophylactic for 
cops imdor local, spinal or eaudal anes- 
thesia are recommended and 0 

is used too Otlier less conbcrvative 
measures os seraion, mid and high for 
ceps may be necessary, bnt these de 1 
sions must rest with the mdividnal ob 
Btetrioian 

Accouchement foro4 cannot be condemned 
too strongly 

3 After Delwery 

Eclampsia is ratlier uncommon at tins 
stage, but fiie aboie measures mnv be 
institutetl or continued especially since 
there may be more or less permanent 
renal damage. Venesection mav be 
used depending on the extent of bleed 
ing at the lime of delnery Close ob 
servalion is necessary even for weeln 
later, tbe patient being kept on a strict 
ncpbntic regime with tbe nnne and 
blood pressnre as mdiees of improve 
ment. 

Other Methods of Treatment 
i To Stroganoff wo owe the present consarva 
tive methods which are more or lees 
modifleations of his original method 
In brief, they are based on the relief of 
coniTilBions bv sedatives with indnction 
of labor as a final measure if the former 
IS nnsncccssfnl 

The Rotnnda Hospital treatment is ewn 
tiaUy one of sedation and starvntion 
and colonic lavage 

Voratmm viride is still nsed occasioniuiy 
by some Generally, it has been dis- 
carded , , 

‘sjuniil anesthesia, fluid limitation and 
deliydration removal of blood plasma 
and the remfusion of corpuscles, and 
intramnscnlnr injeohons of liver ex 
tract cannot bo relied upon os single 
agents m tlie treatment of cclampsiB. 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Hou*o 717 Petition of Edward Carr tliat reporla 
of phjTBlcIan* of Inaunuice companies and of bospl 
tala In connection with omployeea Injured in Indus 
trial flccldenta be open to Inspection 
June 7 Enacted In Honae 

House 18W Resolve providing for an Inveatlga 
tlon and atudy by a special commission relative to 
the establishment and sdmlnlstratlon of a system of 
heallb Insurance, 

June 11 Joint Hulea 


House 1167 Petition of Henry J Kennedy for ea- 
(abllahmeut of a board of examination and reglstre 
Hon to regulate the practice of chiropractic 
Is In the Honse Commlitee on VittjB and Means 


MISGELIANY 


PROFESSOR CHARLES S BURWELL 8 
APPOINTMENT 
Dr Charles Sidney Bnrwell, Dean Elect and Re* 
search Professor of Clinical Medicine In the Har 
vnrd Medical School formerly Professor ot Medicine 
at Vasderbllt UnlTerBlty has been appointed to the 
staff of tbe Peter Bent Brigham Hospital Boston 
as Pb>sidon where he will continue clinical 
tigatloos of heart disease. 


WORCESTER HAS A TYPHOID PROBLEM 
There have been reported seven definite dleg 
nosed cases of typhoid feNor In Worcester 
There hSNO been two dentils originally ascribed 
lo causes other than typhoid fever but which now 
have oronsed the snsplcion ot having been Caused 
bv this disease 

Examination of mllh and food supplies has not in 
dicated tho source of the disease and the attention 
of the health authorities has been turned toward the 
}>o8slble presence of a carrier in the city Wth 
water milk and food supplies beyond snsplcion (he 
probable explanation is that there Is some apparent 
ly well person disseminating tho spoclflc germs 


NEGLECT OP PROPER TREATJIENT 
OF CANCER 

Dr Carl Bgfon Director ot Surgery In the Sldn 
ond Cancer Division of the New York Post-Graduate 
Hospital reports that tho proper treatment of can 
cor Is being neglected because of delayed diagnosis 
hjr goneral practitioners and urge* referenco to ex 
perts In all doubtful case* Ho set forth In a recent 
address at tho Bellevue-YorkTllIe Health Centre 
that many cose* of cancer of the stomach and in 
itosUne are curable If diagnosed and Qd«iuatMy 
treated In the carlv stages Ho claims that many 
operations sro performed bv men who arc not suf 
flclentR woU trained to engage in this type of 
gory 
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CEREBROSPINAL MENINGITIS IN NEW YORK 

The Department of Health of New York City re 
ports the prevalence of epidemic cerebrospinal men- 
ingitis above the usual number of cases 


TULANE UNIVERSITY OP LOUISIANA CELE- 
BRATES ITS HUNDREDTH YEAR 

During a four day f6te, June 8-12, In connection 
with its commencement exercises, and In commemo- 
ration of its achievement of a full century of medical 
and other higher education, Tulane University of 
Louisiana celebrated its hundredth year with an 
elaborate program — ^whlch included the awarding of 
honorary degrees to thirteen outstanding Americans 

Not only was credit given to the Tulane School of 
Medicine for its notable contributions to medical re- 
search and clinical application and practice, but also 
for its large contribution to the health and wellbe- 
ing of the people of the South, Southwest, and Cen- 
tral America, through the 6,500 and more doctors 
which Tulane has graduated during the century of 
its existence 

Located adjoining the great, state-operated Chari- 
ty Hospital, in the port city of New Orleans, 
equipped with the most modem and expertly-planned 
medical plant in the South, with a faculty of more 
than 150 recognized medical experts, and with un- 
excelled facilities for practical, clinical teaching, the 
Tulane School of Medicine, and the Graduate School 
of Medicine presented a vivid contrast with the be- 
ginning one hundred years ago 


CORRESPONDENCE 


A CRITICISM OP THE NEW ENGLAND JOURNAL 
OF MEDICINE 

f 

June 3, 1935 

Editor, New England Journal of Medicine, 

The Netv England Journal of Medicine was a 
leader in dispersing scientific |facts for over a cen 
tury I think it is a shame to use this paper as a 
propaganda organ for half cooked world improvers 
Certainly the paper on “Recent Changes in German 
Health Insurance under the Hitler Government" Is 
neither medical nor scientific, but contains plenty 
of propaganda and is therefore unworthy to appear in 
our periodical It is remarkable by omission of 
facts rather than by its statements The state- 
ment, “it is highly significant that the medical pro- 
fession has been given a more definite and distlnc 
tive participation in the conduct of sickness insur- 
ance than it has possessed in Germany up to this 
time,” is false One medical member on a big com- 
mittee could not do much good even if he would 
be the chosen representative of the profession, as 
it is, he is appointed by political powers and repre- 
sents them rather than the medical profession The 
paper neglects to mention the fact that more than 
three thousand phjsicians were deprived of the only 
means available to them to make a living through 
the Health Insurance Panel Practice Act alone The 


first sentence of the last paragraph "A system 
of furnishing medical care which has lasted through 
two political revolutions and the great economic 
changes of the last fifty years, which has been stead 
lly extended during this period, would seem to pos 
sess elements of Inherent stability It would seem 
to have answered a definite need of the people and 
given a substantial degree of satisfaction" is a dan 
gerous misrepresentation The people had never any 
thing to do In starting or modifying the insurance 
system They were never asked if they were satis 
fled or dissatisfied In my opinion the only thing 
proved by the survival of the German Health In 
surance is, that State-Medicine once started, good 
or bad, will survive even revolutions The fact so 
skillfully omitted by Dr Davis and Miss Kroeger 
that more than three thousand medical men were 
deprived of their means of supporting themselves 
should open the eyes of the American medical pro- 
fession to one great danger of State Medicine I 
hope, Mr Editor, that my comments will be pub- 
lished soon I am only sorry that so much space 
has to be taken from the valuable scientific part of 
the Journal to refute a propaganda paper which 
never should have been published in the Journal 
Very truly yours, 

Joseph Mhuler, MD,. 

28 Pleasant Street, 

Worcester, Mass 


REGENT DEATHS 


FOSGATE — EmrER Gilman Fosgate, MD, of Ash 
bnrnham. Mass, died Saturday, June 1936, ol 
heart disease after an illness of eight months He 
was bom in Winchester, N H, on July 20, 1869, and 
was graduated from the "Winchester high school 
After a year’s study In the New Hampshire State 
College he entered the medical school of Dartmouth 
College from which he received his degree of M D 
j In 1888 He practiced in Rlndge, N H , from 1889 to 
1896 when he removed to Ashbumham where he re- 
mained in the continuous practice of his profession 
uutil his death He Joined the Massachusetts Medi 
cal Society in 1895 

Dr Fosgate was the recipient of many honors 
from his fellow townsmen, having been chosen se- 
lectman, member of the board of health and school 
physician, holding the latter office at the time of his 
death He was elected to the Massachusetts Leglsla 
ture in 1912 and 1913 He was a member of the 
Massachusetts Medical Society, Worcester County 
selectmen’s association and Ashbumham grange 
Though previously affiliated with the Congregational 
Church he later Joined the Federated Church In Ash 
bumham and was chosen a deadon for many years 
He leaves a widow and one daughter, Haz6l, who is 
a teacher in the public schools of Springfield, Mass 

Dr Fosgate was a constant attendant at the meet 
Ings of the Worcester North District Medical Society 
and was highly regarded by his confreres and resi 
dents of Ashbumham for his ability and his cour 
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teouB manner The fnneral wai held Tuesday Juno 
H from the Congrepitlonal Church In Ashbumham. 
Francis il. McifuRttAT M Bccrttary 


SHAW — Jonir Pour Bua-w MD of 11 Fuller 
Street ■«ith on office at 6 Main Street Brockton, 
MassachuBetts died June 5 at his home after a ions 
period of declining health. He was bom in Man- 
Ters, Durham County Ontario In 1858 the son of 
George and ElUabeth (I*oe) Sharr 
After attending public schools In his natlre toim 
he took premedlcal courses at Toronto Dnirersityi 
and graduated In medicine from Trinity Medical I 
School an affiliate of Toronto Unlrerslty Ha took 
postgraduate courses at St Mary’s Medical School 
and Hospital in London, receiving therefrom the 
MJhC 8 degree He then came to Brockton and 
In addition to conducting a large practice became 
interested In clrlo affairs and was especially active 
la the All Saints Episcopal Church In Whitman 
which grew from a small miaaloR to aa Important 
representation of the Episcopal denomlnatlcm 
He was prominent in Masonic Odd Fellows and 
Knights of Pythlaa Orders and was a former preal 
dent of the Plymouth District Medical Society He 
had held the same position in the Brockton Medical 
Society Dr Shaw was a Follow of the Massachu 
Betts Medical Society and the American Medical As 
aodatlon and a member of the Staff of the Brock 
ton Hospital for twenty years retiring In 1934, 

H© Is turrlved by his widow Mrs, Adelaide 
(Powers) Shaw and a sister Mrs Margaret Rusk 
of Saskatchewan Canada 

MVER8 — Solomon irims formerly of the 

West End, Boston, and of Ut© years of East Boston 
died January 18 1986 He was bom In 1872 and 
graduated from the Harvard Medical School In 1900 
He gave muoh time and energy to the work of 
the Mt. Sinai Hospital which was tho predecessor 
of the Beth Israel Hospital and was also on the Staff 
of the Chelsea Memorial Hospital Ho had pracUced 
la East Boston for the last thirty-two years 
He was a Fellow of the Massachusetts Medical 
Society the American Medical Association and a 
member of the East Boston Medical Society 
Besides fals widow Mrs NetUe Myora. he Is sur- 
vived by two daughters Minerva Myers and Zelmo 
R, Myers and a son Sumner B Myers A,B (Har- 
vard) at present a NaUonal Reaearcb Fellow in 
Mathematics at PrincetoiL 


PURINTON — Hebbebt Habmon Pubikton ILD 
of Somersworth, New Hampshire died June 7 1984 
Re was bom hi Baco Maine, In 1865 H® ^ 
graduate of Livingston Academy lAvlngston, Molne 
and took his medical degree from Bowdoln Medical 
CoUege In 1801 Ho waa a member of tho Mossa 
chuaetU Medical Society and a Fellow of tho 
American Medical AssoclaUon, Ho held reglstra 
lion In Maine New Hampshire, MassachttBetts, Con 
beotlcul North Carolina, Virginia, West Virginia, 


Haiti and the West Indies. Ho was a member of 
the Masons Odd Fellows and Red Men 
His widow Mrs Blarie Allen Purlnton, a half 
brother Dana Purlnton and a half-sister Ethel Pur 
inton Case survive him 


BROWN — Hcnbt Wilson Bbou'n MD of 6i 
Broadway Haverhill Massachusetts died at his 
homo June 7 1936 He waa bora In 1865 at Grafton, 
Maaaachusetts, the son of 8eimU Brown and Han- 
nah (Winn) Brown, 

He was an oculist and had practiced at 8 Wei 
come Street In the Ayers Milage Section He grad 
nated from the Albany Medical College In 1889 


FREEMAN — Fuanlun Wuxabd Freeman M D 
of Lyunfleld Center Massachusetts died December 
6 1984 He was born In Needham Massachusetts 
October 28 1860 

Ho graduated from the University of Vermont 
Medical College in 18S0 and took postgraduate 
courses at the Harvard Medical SchooL He first 
practiced In Newton Lower Falls for ten years then 
moved to Lynnfleld Center where ho lived and prac- 
ticed to the time of his death 
He was a Fellow of the Massachusetts Medical 
Society and the American Medical Assoclatton 

HOLZMAN — Josern Holeilan M D of Elm Hill 
Avenne Rozbury Massachusetts died Jane 3 1986 
H© was born In Russia In 1870 graduated from the 
University of Illinois College of Modlcine In 1892 and 
soon after settled In Boston first practicing In the 
West End and later morlng to Roxbury He was a 
Fellow of the Massachusetts Med/c&l Society 
Hla widow two daughters, a son two brothers 
and a sister survive him 


GABOURY — Ocococ Napolcon Oabourt M.D„ of 
86 Forest Park, Springfield, Massachusetts with an 
office at 175 State Street, died at bis home June 4 
10S5 

Ho was born In 18S4 and graduated from the Har 
vard Medical School In 1910 He was especially In- 
terested in the diseases of children and In addition 
to bis practice devoted much tlmo to tho study of 
mathematics and physics. 


ELLAM — Hgsnng TV Emisr M.D,, Vice President 
of the Worcester North District Medical Bodoty 
died suddenly at bis new home st 85 Nowell Road 
Molrose Highlands June 4 1935 He had moved 
to Melrose Just two weeks previously having re- 
'tired from practice In Gardner Moss 

H© was bom In Clinton, September 3 1879 tho 
son of John W and Annlo (O’Brien) Ellam, In 
1880 his family moved to Southbridge whoro bo at 
tended the public schools being valedictorian of 
hla high school graduating class He graduated from 
tho Harvard Medical School in 1904 aftor a tJior 
ough hospital training at the Boston Floating Hos- 
pital and the Vorcestor City Hospital he came to 
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G E«peated frequent attacks of biliary 
colic 

7 Conti acted and thickened gall bladder 

The last two conditions warrant exploration 
of the ducts because they are evidence of long- 
standing chronic disease and infection, and it 
IS in these cases that stones m the common and 
hepatic ducts are most hkely to occur 

Two of the secondary operations in this se- 
nes /WCie necessitated by what seem to us to be 
errors of judgment at the first operations 

One patient had had one attack of acute 
cholecystitis lasting ten days some months pre- 
viously, and one attack of typical biliary colic 
the day before admission He was jaundiced at 
the time of operation The gall bladdei was 
small and contained eight small stones Chole- 
cystectomy with drainage was done The ap- 
pearance of the common duct was not described 
in the operative note Diainage of bile per- 
sisted, thiough the wound, and two months 
later an attempt ivas made to explore the com- 
mon duct There was a considerable subacute 
luflammatoiy reaction, and although stones 
weie felt in the common duct, attempts to re- 
move them were unsuccessful A thud opera- 
tion yas necessary which is described later m 
this paper 

We feel that theie was sufficient cause for ex- 
plointion of the common duet at the fiist oper- 
ation, and failure to do so constitutes an error 
of judgment 

The othei patient had had repeated attacks 
of biliary colic over a period of four years, be- 
coming moie frequent and more severe There 
had been no jaundice At operation the gall 
bladder was full of stones, and there were stones 
in the cvstic duct The common duct was not 
exploied and is not described in the operative 
note She had no svmptoms for twelve months, 
but then began to have frequent attacks of 
typical bibary colic A secondary opeiation 
was done thirteen months after the first opera- 
tion The common duct was moderately dilated, 
and it was impossible to pass an instrument into 
the duodenum Consequently, the duodenum 
was opened and letrogiade explorations of the 
common duct pei formed A small stone was 
found impacted m the ampulla and was re- 
moved It IS reasonable to sav that m view of 
the long hrstorv of repeated attacks of colic the 
common duct should have been explored at the 
first operation, and that the stone was present at 
that time We therefore classify this as an 
error of judgment 

ERRORS OF TECHNIQUE 

In ten instances m this group of fifteen sec- 
ondarv operations further surgery was neces- 
sarr because of errors of technique at the pre- 
Mous operation Bv this we mean that the op- 
eratiie procedure was correctlv chosen but in- 
adeqiiatolv perfonued m that stones were left 


behind and were found only by a subsequent 
operation This may happen at the hands of 
the best of surgeons, but nevertheless it con- 
stitutes an error of technique It is probable 
that stones in the bile ducts found at later oper- 
ations were, in all probability, present at the 
former operation The possibility that stones 
may form in the bile ducts themselves camot 
be definitely ruled out, but we believe that 
cases in which this happens are at least ex- 
ceedingly rare and that for practical purposes 
they may be disregarded 

It IS interesting to study the symptoms of 
these ten patients in the interval between opera 
tions, with the above possibility in mind The 
average inteiwal between the operation and re 
currenee of symptoms was three months, and the 
longest asymptomatic period was six and one 
half months In seven of the ten instances the m 
teiwal between opeiations was seven months or 
less In the other three cases the secondary 
operations followed the primary ones at in 
tervals of seventeen months, three years and 
five years These three patients had been symp 
tom-free only three, one, and three and one- 
half months respectively after the first opera 
tion 

It IS well known that stones may be present 
in the bile passages without giving symptoms, 
even for long periods of time, and it would 
seem that the above figures would favor the 
liiesenee of stones overlooked at the first opera 
tion rather than the formation of new stones 
between the operations 

Six of these ten cases were patientt in whom 
the common duct was explored at the first op 
eration, but stones weie found in only two of 
them After a few months symptoms recurred 
and after an inteiwal, varying from four months 
to five years, stones were removed from the 
common duct m each ease There is no reason 
to describe each of these cases in detail 

One patient had one stone removed from a 
dilated common duct and cholecystectomy per 
formed at the first operation Attacks of tipi 
cal bibaiw colic occurred at monthly mtervals 
for three veai-s At that time three stones were 
removed from the common duct She drained 
bile profuselv through the drainage tube m the 
common duct after the operation and- faded 
steaddy She died twelve days after the opera 
tion This case is interesting for three reasons. 
Pu'st, because at autopsy stones were found m 
the common and hepatic ducts Secondly, be- 
cause it constitutes the only mortality m this 
group of fifteen secondary biliary tract opera 
trons, and thirdly because no attempt was made 
to lefeed the bile drained for twelve days after 
the operation. On the twelfth day a jejunostom^ 
for the iiurpose of replacing bile in the gastro- 
intestmal tract was peifoiuned, but tlie patient 
died three hours later Heedless to sav tins 
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teons manner The funeral -waa held Tuciday, Juno 
11 from the Conffroffatlonal Church In ABhhumham. 
Frahcib M IIcMdbrat U D Eecntarj/ 


— Jonw Port Siiatt MD of 11 Puller 
Street with an office at 6 Main Street, Brockton 
Mtasachnaelti died June 6 at hla homo after a long 
period of declining health. Ho waa bom In Man 
rera Durham County Ontario in 1858 the aon of 
George and Elleabeth (1*66) Shaw 
After attending public echoola In hla native town, 
he took premedlcal couraes at Toronto University 
and graduated In medicine from Trinity Medical 
School an affiliate of Toronto University He took 
postgraduate courses at St Mary's Medical School 
and Hospital In London receiving therefrom the I 
M.R.aB degree He then came to Brockton and | 
In addition to conducting a large practice, hecome 
Interested in civic affairs and was especially active | 
In the All Saints Episcopal Church In Whitman 
which grew from a small mission to an Important 
Topresentatldn of the Episcopal denomination 
He was prominent In Masonic, Odd Fellows and 
Knights of Pythias Orders and was a former presi- 
dent of the Plymouth District Medical Society Ho 
had held (he same position la the Brockton Medical 
Society Dr Shaw was a Fellow of the Massachu- 
setts Medical Society and the American Medical As- 
sociation and a member of the Staff of the Brock 
ton Hospital for twenty years retiring in 1981- 
He Js survived by hIs widow Mrs Adelaide 
(Powers) Shaw and a sister Mrs Margaret Rusk 
of Saskatchewan Canada 


MYERS — SoLOitopr Mrcita MD formerly of the 
West End Boston and of late years of East Boston 
died January 18 19S6 He was bora In 1872 and 
graduated from the Harvard Medical School In 1900 
Ha cave much time and energy to the work of 
the Mt Sinai Hospital which was the predecessor 
of the Both Israel Hospital and was also oa the Staff 
of the Chelsea Memorial Hospital Ho had practiced 
la East Boston for the last thirty two years 
He was a Fellow of the Massachusetts ModicaJ 
Society the American hledlcal AssocIaUon and a 
member of the East Boston Medical Society 
Besides his widow Mrs. Nettle Myers, ha s b 
T lved by two daughters Minerva Myers and 
R. Myers and a eon Sumner B Myers A-B (B 
vard) at present a National Research Fellow m 
Mathematics at Princeton- 


PURINTON — Hemebt Huuiow PnwsW' » 
r Bomeretrorth New Hampjlilre died laM 7 
le was born lu Saco Maine, In 1855 o 
Taduate ot LlTineston Aendomr 
md took ht« medical detireo from 
loUen la 1881 Ho Tran a member ot ts 
dmMlto Medical Society end a Felltw 
taerlcan Medicnl AMOclaUon. Ho „ 

Jon In Maine Now Hampobfro, . 

tecticnl ^o^U^ Carollno, Vlrginln. Woot 


Haiti and the West Indies. Ho was a member of 
the Masons Odd Follows and Red Men 
His widow Mrs Jlarie Allen Purinton a half 
brother Dana Purinton and a half-sister Ethel Pur 
inton Cose furvlTe him. 


BROWN — Hex^t Wilsov Bboww M D,, of 61 
Broadway Haverhill Massachusetts died at bis 
home June 7 1035 He was bora in 1865 at Grafton, 
Massachusetts, the son of Sowall Brown and Han 
nah (Winn) Brown 

He was an oculist and had practiced at 8 'Uel 
come Street In the Ayers \lUaRe Section He grad 
Dated from the Albany Medical College in 1889 


FREEMAN — PB.v:ncLrr Wnj.Ann Fbeema'? MD 
ot Lynnfield Center Massachusetts diod December 
6 1934 He was born In Neodham Massachusetts 
October 2S 1800 

Ho graduated from the University of Vermont 
Medical College In 1889 and took postgraduate 
courses at the Harvard Medical SohooL Ife first 
practiced In Newton Lower Falls for ten years then 
moved to Lynnfield Center whore he lived and prac- 
ticed to the time of his death. 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association. 


HOLZMAN — Joewxi Houuait, MD., of Elm HUl 
Avenue, Rozbury Massoobnsetts diod June 8 1986 
Ho was bora In Russia In 1870 graduated from the 
University ot Illinois College of Medldno In 1892 and 
soon after settled In Boston, first practicing In the 
West End and later moving to Rozbury Ho was a 
Fellow of the Massachusetts Medical Society 
HIs widow two daughters a son two brolbera 
and a sister sarrlve him 


GABOURY — Gccmoc Natolcov Oaboubt SLD., of 
86 Forest Park Springfield Massachuselta with an 
office at 175 SUte Street, died at his home, June 4 
1935 

He was born In 1884 and graduated from the Har 
yard ModicaJ School In 1910 He waa especially in- 
torostod In the diseases of children and In addition 
to his practice devoted much time to the study ot 
mathematics and physics. 


ELLAM— HnanEKT W Ellam MD Vice President 
of tho Worcester North District Medical Sodoly 
died suddenly at his new homo at 85 Nowell Road 
Melrose Highlands June 4 1936 He had morod 
to Melrose Just two weeks previously having re- 
tired from practice In Gardner Mass. 

Ho Was born In Clinton September 3 1879 the 
ton of John W and Annie (O Brian) EHom. la 
188C his family moved to Southbridge whore ho at 
tendod the public scbools being valedictorian of 
bis high school graduating class He graduated from 
the Harvard Medical School In 1904 oftcr a thor- 
ough hospital training at tho Boston Floating Ho#-' 
plial and tho Worcester City Hospital be come to 
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Gardner In 1906 He later took Postgraduate 
courses at tlie Mayo Clinic and the Harvard Medi 
cal School He was a senior surgeon on the staff 
of The Henry Heywood Hospital until his retire- 
ment last December, when he nas appointed to the 
Consulting Staff 

Dr Bllam served in the Army Medical Corps foi 
sixteen months and was a Major In tlie Reserve 
Corps at the time of his death He was appointed 
Associate Medical Examiner in 1920 and Examluei 
in 1930, of the 2d Worcester District He joined 
the Massachusetts Medical Society in 1906, vas 
also a Fellow of the Ameilcan Medical Association 
and the American College of Surgeons Fratemallj, 
he V as 'associated with Hope Lodge A. F A. M , 
Gardnei Chapter RAM, Ivanhoe Commandeiy 
K T , Aleppo Temple, the Harvard Cluh of Boston, 
the Gardner Boat Cluh and the American Legion 
He Is survived hy his sister, Mrs Minnie Redemann, 
of Melrose 

Fravcis M McMubevv, MD, Secietaiy 


NOTICES 

BOSTON CITY HOSPITAL 
The Ophthalmic Sendee of the Boston Citv Hos 
pltal Invites physicians to attend the Henry Wlllaid 
Williams Memorial Lecture Monday, June 24, 193B, 
at 8 15 P M , in the Cheei er Amphitheatre, hy Wal 
ter Brackett Lancaster, M D , President, American 
Ophthalmologlcal Socletj (Formerlj Visiting Oph 
thalmlc Surgeon at Boston City Hospital ) 

Subject Ophthalmology Then and Now 
James J Reg vn, M D , 

OvhthaJvuc Surgeon-Mi Chief 

ANNOUNCEMENT 

Joseph Tartakoff, M D , announces the opening of 
an olBco at 79 Warren Street, Roxbury 

REMOVAL 

Charles Spiva, M D , announces the removal of his 
ofRce from 1786 Acushnet Avenue, New Bedford, to 
189 Bates Street, New Bedford 


LAWRENCE CANCER CLINIC 
Established 1928 

Lawrence, Mass , 

June 4, 1935 

To the Physicians of the North Half of Essex 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held 
at Lawrence General Hospital, 1 Garden Street, Law- 
rence, upon Tuesday, June 18, at 10 00 A M , will be 
a Demonstration Clinic with Chamung C Simmons, 
MD , of Boston, Surgeon-ln Chief to the Collis P 
HimUngton Memorial Hospital, and member of the 
Cancer Commission of Harvard University, Boston, 
present as consultant. You are Invited to accompany 
any of your patients whom you desire shall have 


this service, or to send them with a note, and a re- 
port will be returned to you This service is gratis 
Your attendance at the Clinic Is always welcome 
This Clinic is endorsed hy the Committee on Post 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Rot V Baketel, M D , 

Chas j Burgess, M D , 

Fked’k D MoAllisteb, M D , 

John J McAbdle, M D , 

Habbt H Nevebs, M D , 

Thob V Uniao, M.D , 

J Foebest Bubnham, M D , Chaii man 


REPORTS AND NOTICE 
OF MEETINGS 


PLYMOUTH DISTRICT l^IEDICAL SOCIETY 

A stated meeting of the Plymouth District Medi 
cal Society was held at the Pat Pan Eto Ranch, 
Stoughton, Thuisday, May 16, 1935, at 11 AM 

Dr Michael A Tlghe of Lowell and Di Charles 
E Mongan of Somerville addressed the Society on 
the subject "Fedeial Compulsorj Sickness Insur 
ance " 

Dr Tlghe ga\e a caiefully piepared talk on the 
proposed national legislation legarding compulsory 
sickness insurance, Its probable effect upon medical 
practice In Massachusetts and what the Massachu 
setts Medical Society and Its constituent county so 
cleties could do to prevent passage of these meas- 
mes or to modify them before enactment, 

Di Charles E Mongan then gave a verj interest 
ing review of the oiigin of health’ insurance in 
European countries, stating that our proposed Federal 
Legislation In these matters was a copy of Euro- 
pean laws 

Avaual Meeting 

The annual meeting of the Plymouth District Medi 
cal Society was held at the Lakeville State Sana 
torium, Thursday, April 18, 1935, at 11 A M At the 
.business meeting the following officers for the en 
suing year weie elected 

Piesident, William T Hanson, MD, Bndgeuater, 
Mass , Vice President, Charles Hammond, M D , Han 
over. Mass, Secretaiy, George A Moore, MD, 
Brockton, Mass, Tieasuier, Alfred C Smith, MD, 
Brockton, Mass, Councilois, Thos H McCarthy, 
M D , Nominating, Charles G Miles, M D , Alternate, 
William E Curtin, M D , Plymouth, Peirce H Leav 
Itt, M D , Brockton, John J McNamara, M D , Brock- 
ton, Leon A AUey, M D , LakevlUe, Alfred C Smith, 
MD, Brockton, Censors, John J McNamara, MD, 
Brockton, Leonard A Baker, M D , Mlddleboro, Rich 
aid B Rand, MD, Noith Abington, ArthiH W Carr, 
MD, Bridgewater, David B Tuholskl, MD, Brock 
ton. Orator 1936, John J Decker, MD, Lakeville, 
Librarian, John H Weller, MD, Bridgewater, 
Commissionei of Trials, Fi ed F Werner, M D , Brock 
ton. Nominating Committee, Leonard A Baker, 
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UJ)^ WlUfam E, Curtin MJ) Richard B Rand, MJ> 

Th© Annual Oration was dellTerod by Dr E. B 
onmoT© of Brockton, who took for his subject "DlaE 
nosls of the Acute Abdomen The speaker em 
phaslied the raluo of early dlaenosle a searching 
history and thorough physical examination tn pa 
tlents with acute abdominal lesloue. He discusaed 
the anatomy of the abdominal wa^s and stressed 
the Tulue of knowledge of the Inneiratlou of these 
muscles In locallxed pain. The phs^slology of varl 
cmi organs was considered In some detail and the 
symptoms of the more common pathological 
processes This was followed by a careful rerlew of 
the differential diagnosis of many acute abdominal 
diseases 

FoUowliig the literary program Hr Alexander 
McLeod of Westwood, Mass^ gave an Interesting 
tftTV on A Trip Through Africa Now Zealand and 
Tahiti'* Illustrated with lantern slides and moving 
pictures 

The members were guests of Dr LA Alley Sup- 
erintendent of the Lakeville Sanatorium for dinner 
Gkoeoe a. Moore, M D i?ccreforv 


BRISTOL NORTH DISTRICT MEDICAL SOOIBTT 

The Bristol North District Medical Society recent 
ly held a Special Meeting at the Sturdy Hospital In 
Attleboro for the discussion of Medical Economics 
Dm Charles B Mongan Walter A Lane and 
Michael A Tlghe of the Committee on Public Rela 
tions were the speakers 

C B KcfOSSTjaT f^eoretary 


June 17 to £1 — Conrentkm of the Catholic Hospital As 
sooUtlon win be held at Crelchton nnlrerslty Omaha, 
Nebrnaka. For Information oddret* the Most Reverend 
Joseph Francis Romrael DJD Bishop of Omaha. 

June 18 — South End Medical Club will meet at the 
office of the Boston TuberoukwU Aaaoclatlon 6M Colom 
bos Avenoe Boeton, at 12 noon 

Jone 11 — Lawrence Cancer CUnlc See page IISO 

June 18 — The ibUden Medical Society Bee notice else 
•where on this page, 

June 24 — ^Boston Qity HoapltaX Henry tvniflrd 'Wllllama 
ilemortal Lecture, Sm page U60 

June 24 28 — American Urological Aaaoclatkm and IVeat 
em Branch Society American Urological Association will 
meet at the RUace Hotel San Francisco, CaUfomJa- For 
details write Dr Charlee P Mathe 4 {kI Sotter Street, 
San Froiu^ljco ^California. 

June 27 22 Inc. — British National Association for the 
Prevention of Tuberculous •win bo held at Southport- 
EhigUnd, Pgtscdb deelrlog farther inforznatlon should 
write to Miss F BtlcVJsnd, Secretary of the Assoclstlon 
at Tavls oclc House North Tavistock S<iuare London 
TY C L England, 

July 1 23 — ^University of Prelburjr L Br will hold a 
vacation octine of the medical faculty For Information 
address Akademleohe Anslsudsstalle der Unlverslt&t Frel 
borir 1 Br„ Schwlmmbadstrassa I Germany 

July 22 £7— Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels Belglani, The 
Amerloao Committee of the Confess la under tbs chair 
manship of Dr Fred H AJbee, New Tork, for the Bee 
tion on Accidents, and that of Dr Emery R. Hayhorst, 
Columbus, Ohio for Industrial Dls e ss e s. The American 
delegation to the Consrees win sail from New York on 
July 8 and visit LotkIod Amsterdam The Hague and 
Paris and opUonaUr Budapest Physicians Interested 
In the Ctmgress or in the medical tour In conjunctlcm 
with It may address the Secretary Dr Richard Kovacs 
1100 l^rk Avenue, New York City 

October 7 10— American Public Health Association will 
meet In MQwaukeo, IVlsconslD, For InformatJon address 
the AncrlcaD F-abllo Hoedtb Association 80 'West tOth 
Street. New Tork City 

October 21 Nevsmbtr Graduate Fortnight of 

the New York Academy of Medicine See page 808 Issue 
of May 8 

October 28 November 1— The Twenty Fifth Clinical 
< ongreas of the Atutnioan CoUege of Sorgeons Bee page 
10$8 Issne of May SO 


THE MAliDEN MEDICAL SOCIETY 


BOOK RE'VIEWS 


The Annual meeting will bo beld on Juno 18 1936 
at 6 30 P M Unicom Olnb Stoneham 
Speaker Charles Wnlnsky MJ), of Beth I,mel 
Hospital 

Mr Grant Gnjr will show Trarel Films 

A, H. Wisam MJJ, Beerctarp 


SOCIETY JIEBTDvGS, CONGRESSES 
and conferences 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEOINNINO MONDAY JUNE 17 rtM 


Tueedsy June 18 — ... „ 

1 31 South End Medical Club Offloe of ^e Bos 

tin tSwSmU AMOointlim 6St ColumbM Ay« 
nue Boeton ^ -c _ 

t 10-4 P3L "Ward Visit Mossschueetts Eye and Ear 
infirmary 


Thursday June £0 — 

I M cUnlco-Psthologlcol Conference. 

fceJs General HoipltaL 
tl M CTinleo Pathological Conference 
Hoephal, 


Masssebu 
Children a 


©sturdsy Juno 22— . 

to Stsff roands at <ho„T.t,r Bent Brlshnm Ho. 
pltsl Open to praoUclnc pbyiiclans. 

:s a*Uo”w'? oMh^H^o.otU Mrdlral Sool.tr 

Jun. 17 19— Tho Mrdlcal Llbrarr Ai>.^itloo 

School* of iledlclne and Public Health Boeton Aiass 


Clinical Pathology of the Javva With a hlstologlo 

and roentgen study of practical caaea Kart H. 

Thoraa. 643 pp Baltimore and Springfield 

Charles C Thomas. 59 00 

This book inclndes In addition to a discussion of 
the common developmental tranmatlc, inflammatory 
and neoplastic lesions of the Jaws and oral cavity a 
large amount of material on generallxed or wide- 
spread skeletal diseases which only incldontaDy affect 
the bones of the skull and Jaws It also Inclndos lllns- 
tratlve material nnd dlscusalons of several Imper 
I fecUy understood condlllons of rare or Infrequent 
I occurrence An effective method of presentation 
I of each subject has been used. This consists 
of an introdnctory discussion or text followed by 
case reports which are very well lllastrated with 
j roentgenograms photographs and photomicrographs 
I It bos obviously been tho authors Intention to bridge 
I a gup between tho fields of interest and understand 
Ing of the physician and dentist as well as to present 
the special problems of the oral surgeon In the re- 
viewer's opinion this dlfllcnlt task has been in part 
snccesatnlly accomplished The dentist should find 
the book to be of -ralne since It brings togothor In a 
single volnme a large amount of illustrated material 
on local and general disease processes which would 
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otherwlBe be difficult for him to obtain. For quick 
reference the clinician, roentgenologist and patholo- 
gist dealing \rlth problems Involving the oral cavity. 
Jaws and skull, should also find this book to be useful 
The treatment of most subjects should suffice for the 
casual reader but, as one might expect In a book so 
Inclusive In Its scope as this, students of special sub- 
jects will find It necessary to consult more authorita- 
tive works dealing with their respective problems 
The reviewer would prefer relatively greater empha- 
sis on actual disease processes affecting teeth, Jaws, 
and oral cavity, even at the expense of greater brev- 
ity In the discussions of rare or Interesting general- 
ized skeletal diseases which are being Intensively 
studied at the present time 


How Safe Is Home? Howard Whipple Green. 48 
pp Cleveland Cleveland Health CounclL 60 
cents 

This compilation of facts concerning home acci- 
dents In Cleveland for a five-year period offers a 
mine of material to those Interested In accident 
hazards In the home A large number of diagrams 
showing the local distribution of the accidents In 
Cleveland are of no general Interest, but certain of 
the charts showing the type of accident and empha- 
sizing the relation of the frequency and severity of 
accidents to the economic condition of the home are 
of very real Importance Studies of this type cov- 
ering an entire community well supplement the ex- 
perience of Insurance companies and should lead to 
the development of adequate data for basing a cam- 
paign of prevention 


Sculpture In the Living Jacques W Mallnlak. 208 
pp New York Homalne, Pierson Publishers, Inc 
?3 00 

This book was intended, according to the author’s 
statement, to present the entire subject of plastic 
surgery In a simple, readable way for the general 
practitioner and the specialist who lack time for 
exhaustive study of the subject 
The reviewer’s opinion Is, however, that the vari- 
ous subjects are covered so superficially that It 
could hardly be considered useful to the medical 
man, except for those who desire a smattering of 
general Information On the other hand, the book 
seems rather to be written In such a way as to at- 
tract the interest of the general public Its useful 
ness as a lay treatise Is, to my mind, doubtful 


The Patient and the Weather William F Petersen 
and Margaret E. Milliken Volume O Mental 
and Nervous Diseases 376 pp Michigan Ed- 
wards Brothers, Inc. $6 00 

This book Is one of a series of volumes on “The 
Patient and the Weather,” this being the third pub 
llcatlon, entitled, "Mental and Nervous Disease^” 
The author, professor of pathology and bacteriology 
at the College of Medicine, University of niinois, 
Chicago, Is indebted for his clinical material to Dr 
H. Douglas Singer, Director of the Psychiatric In- 


stitute of Chicago 'The first part of the book deals 
[with general considerations such as genetic factors, 
the rdle of atmospheric alterations In mental disease, 
the seasonal concept of mental conditions, suicides 
and their relation to the regions where they take 
place, and similar problems A second part, and by 
far the larger portion of the book. Is devoted to the 
clinical aspect of this work. There are many case 
histories both of mental disease In Its various types 
and multiple sclerosis, tabes, poliomyelitis and 
meningitis It Is the latter part of the book which 
will be of most interest to physicians Apparently 
the author and his coworkers have made very exten- 
sive examinations of these patients and numerons 
details are given of their mental reactions, physical 
characteristics, and the laboratory data obtained 
from the blood, spinal fiuld, etc. There are numer- 
ous charts and figures, the charts sometimes serv- 
ing only to confuse the Issue 
So far as can be ascertained from a somewhat 
prolonged reading of this book, the author attempts 
to show that some nervous and mental diseases are 
markedly affected by conditions of thevyeather which 
"Interfere with the normal oxidation of the extreme- 
ly active metabolism of the central nervous sys- 
tem” The reviewer doubts If one should Infer 
from this that there Is an “oxidation of metabolism”, 
but this clause Is about as clear as most of the 
statements In the book. Ends of sentences are 
omitted, verbs are left out and references wrongly 
given, with bewildering frequency 


A Textbook of Pathology for Nurses Coleman B. 
Rabin. 243 pp with 61 Illustrations Philadelphia 
and London W B Saunders Company 51 76 

There are relatively few textbooks of pathology 
for the use of nurses The problem of how much 
to Include In a volume of small compass Is a difficult 
one but Dr Rabin has made his selection “wlBely. 
Rather than emphasis on specific disease processes 
there Is a discussion of the various types of path- 
ologic changes affecting the different organs and. 
tissues The illustrations are well chosen for their 
purpose A set of questions at the end of each 
chapter aids the student In summarizing the knowl 
edge she has gained The final four chapters cover 
In a general way laboratory procedures 


Treatment by Diet Clifford J Barborka 616 pP 

Philadelphia J B Llpplncott Company 56 00 

This eminently practical book aims to present con- 
cisely and systematically methods of prescribing 
diets and applying treatment by diet to health and 
disease Discussion of theories Is brief Dietary 
prescriptions are given In great detail, first for dis 
eases such as diabetes, deficiency diseases, etc., 
where the diet is of paramount Importance and sec 
ondly, for conditions In which diet Is of varying Im 
portance, as in diseases of the circulation, febrile 
diseases, and intestinal disorders Food recipes 
aie Included and also an excellent bibliography 
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SECONDARY OPERATIONS OF THE 
COMMON BILE DUCT 


B\ RlOnARD H 3nii^ ITJ) * AND MAK6IIAIJJ K BADTIiETT, UJ) * 


T he necessity of performing a secondary op 
emtion npon the bilo passages because of 
persistent or recurrent svmptoma following an 
operation for biliary tract diacoso is a pros- 
pect that every practicing surgeon must face 
Such secondarv operations arc often pro- 
longed, difficult, and involve a definitely higher 
mortality than primary bibnry tract siirgerv 
This study represents an analysis of the oases 
of secondary common duct operations at the 
Mnssachusotts General Hospital during the ten 
vears from Januarv 1 1924 to January 1 1934 
We have limited ourselves to those cases on 
whom both the primary and secondarv opera 
tionB were performed at this hospital On tliese 
patienta, we have complete data covering each 
hospital admission, and we felt that a careful 
study would be valuable in that it would reveal 
in each case whether the necessity for the aec 
ondary operation could be attributed to an er 
ror of judgment, or one of technique, or whetlier 
It was unavoidable. 

For this reason, we felt tliat a studv of tluB 
relaU^^lv smaU group although it repiesents 
onlv a small proportion of all the secondary 
bibary tract operations performed during this 
period, would bo more productive of mfonna 
tion than an analvms of the group as a whole. 
In the ten vear period uuder consideration 
fifteen secondary operabons were performed on 
the biliary passages of thirteen patients who 
also had their primary operotions done at this 
hospital, two of the cases having a third opere . 
tion. It mnst ho recognized of course fhot| 
some patients undoubtedly went elsewhere for 
secondary operations after unsuccessful pn ^ 
mary surgery at the Massachusetts General Hos - 1 
pital It 18 none the less surpnaiug that only 
thirteen patients have returned for further com ; 
mon duct surgery over a period of ten years, 
m a large hospital 


unavoidable OPEnATIONS 

Certain secondary operations upon the com 
mon bile duct are imavoidable because the pa 
tient’s condition at the time of prlman oper 
ation may not be sufficiently good to allow the 

UlUtr lUdmrd H — MilUoc Sorttoo. 

HotpiuJ, DirtUtt. ot»u 

MhnMtu UoTPlttl ror r*co^ add ox au 

thoi, tc - 1 , 11 , w«ii, rm»" r«,« 11** 


enrgeon to do such a complete erploration of 
the bile passages as is indicated by the history, 
physical eiaminabon and laboratory data In 
other words it is technically impossible to do as 
extensive an operation as should be done with 
out unduly niing the life of the patient At 
onr present stage of technical development these 
cases are unavoidable. One operation, in onr 
group of fifteen, falls into tins class The first 
operation was cholecystectomy witli dramage 
for an aente cholecystitis with stones The gil 
bladder bad perforated, and further exploration 
was clearly not justified at that tune The at 
tacks of tjTiieal biliary coho persisted, without 
janndic« A secondary operation was performed 
SIX months later, and one stone was removed 
from a much dilated common duct In studying 
the data on thus case, we feel that it was im 
possible to ovoid this secondary operation. 

Excluding these nnavoidnblo cases, most other 
secondary biliary tract operations represent 
cither errors of judgment or errors of tech 
uique There ore in addition, occasional coses 
in which no stones are found in the common or 
hepatic ducts ot the secondary operation Tfe 
have called tliese cases of ‘pseudasmlio” and 
wiU discuss them separately 

EnRons OP JUiK35it:r.T 

A great deal of effort has been deiotcd (o the 
study of the indications for exploration of (he 
common and hepatic ducts and ranch ha, been 
wnlten upon the subject Eecently Lohey', 
Olute and Swmton* and, Allen and Wallace* 
have published articles dealing with this prob- 
lem. There is now fairly close agreement among 
anthorities on this subject, but we feel that tho 
motter is of such importance that tlie indica 
bonS will bear ropoHtion 

It IS commonly agreed that the common and 
hepabc ducts should be explored under the fol 
lot^g condibons 

1. All secondary operabons for persistent 
or recurrent symptoms follo'nng cholc 
eystectomy or choledochostoray 

2 Presence or history of jaundice 

3 Palpable stones in the dnots 

4 Thickening of the head of the pancreas, 
which might obscure the presence of e 
stone. 

6 DDafatlon or thickening of the common 
duct. 
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6 Repeated frequent attacks of biliary 
cobc 

7 Contracted and thickened gall bladder 

Tlie last two conditions warrant exploration 
of the ducts because they are evidence of long- 
standing chronic disease and infection, and it 
is in these cases that stones in the common and 
hepatic ducts are most bkely to occur 

Two of the secondary operations in this se- 
nes were necessitated fay what seem to us to be 
errors of judgment at the first operations 

One patient had had one attack of acute 
cholecystitis lasting ten days some months pre- 
monsly, and one attack of typical bdiary colic 
the day before admission He was jaundiced at 
the time of operation The gaU bladder was 
small and contamed eight small stones Chole- 
cystectomy with dramage was done The ap- 
pearance of the common duct was not dasenbed 
in the operative note Drainage of bile per- 
sisted through the wound, and two months 
later an attempt was made to explore the com- 
mon duct There was a considerable subacute 
inflammatory reaction, and although stones 
were felt m the common duct, attempts to re- 
move them were unsuccessful A third opera- 
tion was necessary wlueh is described later in 
this paper 

We feel that there was sufficient cause for ex- 
ploiation of the common duct at the first oper- 
ation and failure to do so constitutes an error 
of judgment 

The other patient had had repeated attacks 
of bibaiv colic over a period of four years, be- 
coming more frequent and more severe There 
had been no jaundice At operation the gaU 
bladder was full of stones, and there were stones 
in the cystic duct The common duct was not 
explored and is not descnbed in the operative 
note She had no symptoms for twelve months, 
but then began to have frequent attacks of 
typical bibary colic A secondary opeiation 
was done thirteen months after the first opera- 
tion The common duct was moderately dilated, 
and it was impossible to pass an instrument into 
the duodenum Consequently, the duodenum 
was opened and retrograde explorations of the 
common duct pei formed A small stone was 
found impacted in the ampulla and was re- 
moved It IS reasonable to say that, in view of 
the long history of repeated attacks of colic, the 
common duct should have been explored at the 
first opeiation, and that the stone was present at 
that time We therefore classify tins as an 
error of judgment 

ERRORS OF TECHNIQUE 

In ten instances in this group of fifteen sec- 
ondary operations, further surgery was neces- 
sary because of errors of technique at the pre- 
vious operation Bv this we mean that the op- 
erate e procedure was coirectly chosen, but in- 
adequately performed, m that stones were left 


behmd and weie found only by a subsequent 
operation This may happen at the han^ of 
the best of surgeons, but nevertheless it con- 
stitutes an error of technique It is probable 
that stones in the bile ducts found at later oper- 
ations were, in all probability, present at the 
former operation The possibility fhat stones 
may form in the bile ducts themselves cannot 
be definitely ruled out, but we believe that 
cases in which this happens are at least ex- 
ceedingly raie and that for practical purposes 
they may be disregarded 

It IS inteiesting to study the symptoms of 
these ten patients in the interval between opera- 
tions, with the aboA'e possibility in nund The 
average interval between the operation and re 
currence of symptoms was three months, and the 
longest asymptomatic period was six and one- 
half months In seven of the ten instances the in- 
terval between opeiations was seven months or 
less In the other thiee cases the secondary 
opeiations followed the primary ones at m 
tervals of seventeen months, thiee years and 
five years These thiee patients had been symp- 
tom-free only thiee, one, and three and one- 
half months lespeetively after the first opera- 
tion 

It IS well luiown that stones may be present 
fh the bile passages without giving symptoms, 
even for long peiiods of time, pnd it would 
seem that the above figures would favor the 
piesence of stones ovei looked at the fii’st opera- 
tion rathei than the foimation of new stones 
between the operations 

(Six of these ten cases weie patients in whom 
the common duct was explored at the first op 
eration, but stones weie found in only two of 
them Aftei a few months sjuaptoms recurred 
and aftei an interval, varying from four months 
to five yeai’s stones weie removed from the 
common duct in each case There is no reason 
to desciibe each of these cases in detail 

One patient had one stone removed from a 
dilated common duct and cholecystectomy pei- 
foimed at the first operation AttacTis of tvpi 
cal biliary cohe occurred at monthly intervals 
foi three years At that time three stones were 
removed fiom the common duct She dramed 
bile profusely through the drainage tube in the 
common duct after the operation and- faded 
steaddy She died twelve days after the opera 
tion This case is mteresting for thiee reasons 
Firet, because at autopsy stones were found in 
the common and hepatic ducts Secondly, be 
cause it constitutes the only mortality m this 
group of fifteen secondary biliary tract opera- 
tions, dnd thiidly, because no attempt was made 
to refeed the bde drained for twelve days after 
the operation. On the twelfth day a jejunostomy 
for the purpose of replacing bile in the gastro 
intestinal tract was peifoimed, but the patient 
died three hours later Needless to sav this 
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occurred a number of years ago, before tbe dan 
ger of tbo continued loss of large amounts of 
bile yras appreciated as it is now Under tho 
present r^me of refeeding bde bj* moath or 
stomach tube m these cases, this death would, 
in all probability, not haie occurred 

As prcMOuslv stated tho fifteen opernhona 
in this series were performed on thirteen pa 
tients, BO two of tho cases had secondary and 
terborv operations 

On one of these two patients cholev-vstectom? 
and cholcdochostomy constituted the pnniary 
operation One large stone was removed from 
the common duct It was brohen in the process 
of ^emo^n^ and it was felt that some fragments 
were left behind Symptoms recurred m two 
montlis, and six months after the first opera 
tion the common duct was explored again and 
one “almond-Bued’ stone removed Again 
there was a persistence of symptoms and less 
than two months after the second operation an 
other stone was removed from the common duct 
It seems tliat both the second and tlurd opera 
tions were necessitated bv definite errors of 
technique at the preceding operative procedure 

Tho other case has already been mentioned m 
discussing errors of judgment Tlio second op- 
eration was necessary because of failure to ex 
plore the common duct at tho first operation 
At tins secondary operation stones were felt m 
tile common dnet but attempts to remove them 
were unsuccessful A third operation was per 
formed three months later We feel that tbe 
failure to remove stones that could be felt at 
tlip second operatiou must be regarde<l o«: an 
error in technique 

That two-thirds of these secondary ope^atlou^ 
fall into this group of technical errors seems 
to us particularly significant It would seem 
fair to conclude even from this small senes of 
coses that in the future prevention of secondary 
biliary tract snrgen our efforts must be di 
rected pnmanly at improving our methods of 
eiploratiou of the bile ducts Either some 
method must be devised to assure the removal 
of all the stones from the biliary passages at 
the first operation or else some provision must 
be mode to pro\'ide for tho passage into the 
duodenum of onv stones that ore overlooked 

At present there is available no sure metliod I 
of determining whether all the stones ho've beenj 
removed from the common and hepatic ducts : 
during their operati\e exploration That ston® 
arc frequently overlooked has long been a wall , 
established fact hlniTD* and Young'* brought 
out tins fact, using autopsy findings, and the 
results in our clinical study are m agreement. 

That it IS not enough to establish the pafenev 
of the common dnet and the absence of stones 
bv passing a probe or catheter into the duo- 
denum IS shown in the ten operations discusseil 


under tlus heading In six cases the ampulla 
was patent and allowed the passage of a probe 
or cathtter In one case no instrument could 
bo passed into the duodenum and in the other 
four no mention is made of the matter Yet 
at later operations stones were found in all 
these cases 

Since it 18 impossible to be snre qf remov 
ing all the stones from the hepatic and common 
ducts we iare left with the alternative of pro- 
viding some means for their subsequent passage 
into the duodenum 

Tho question of instrumental dilation of the 
papilla of Yater and the spbmcter of Oddi has 
received the attention of vanous surgeons from 
time to time. Some years ago W J Mayo* 
advocated gentle dilation of the papilla to fncili 
tnte the passage of overlooked stones 

In 1929 Cheever* reported 50 cases in which 
he had dilated the papilla, out of a total of 300 
operations on the biliary tract He used woven 
fiilk olive tipped urctci^ catheters, sizes 10 20 
F, for the purpose 

Walton", also writing in 1929, adyi'^ed dila 
tion of the papilla, which he had been using as 
a routine since 1919 He used atone forceps 
for the purpose and felt that the procedure 
was of -value in order to allow the passage of 
overlooked stones and give mtemal drainage 
of infected ducts. He also advocated the use 
of the transduodenal approach if difSenltr 
slioiild be encountered in penetmting the papilla 
from above 

ifore recently Allen and Wallace* have nd 
vised routine (blation of the papilla and report 
138 cases They use special dilators designed 
bj Bakes of Bmnn in Cteehoslovakia, He has 
used them in 250 cn*;e8 with twentv two deaths 
These authors describe in detail the technique 
for exploring tlie bile duets and dilating tho 
papiUa. Thoj eraphasixo pnrticolarlj the im 
portance of having tho operator stand on the 
left side of tbe patient In tlus position the 
surgeon is able to palpate the point of entrance 
of tho common duct into the duodenum with his 
left hand, wlulo manipulating the dilators 
through the sphincter of Oddi with his right 
The danger of xmdnc trauma is reduced in this 
manner 

Allen and Wallace ocirocatc dilation of the 
papilla m nil cases In -uLieh the common duct 
18 opened They do not hesitate to open the 
dumlonura and perform a retrograde dilation 
if diJBicalt\ 15 encountered working through the 
opening in tho common duct On both of these 
points wc arc in agreement 

Tho clucf objection to dilation of the papilla 
has been the possibility of a reflux of duodenal 
contents or pancreatic juice through the dram 
age tube in the common duct, with loss of body 
fliiKls and tissue digestion 

Cases in which this has occurred have l)c<n 
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reported from time to time Codman* reported 
SRcli a case in 1908 Davis' in 1929 reported 
two cases and "Walters and MarsbaU^® in 1930 
reported four additional cases 

In all these cases, dilation of the papilla of 
Vater was present, but it is hkewise present in 
many cases in -which duodenal reflux does not 
occur It seems necessary that some other fac- 
tor shall he present Yanous suggestions have 
been made, as to just -what this other influence 
is, but its nature has not been definitely estab- 
lished 

Codman* suggested pressure of the root of 
the mesentery, -with duodenal obstruction as 
the cause Walters and Marshall^' mention ab- 
flominal distention -with partial or complete 
ileus as a possible factor They also suggest 
that a high entrance of the pancreatic duct into 
the ampulla with a stone or spasm below it 
might cause a reflux of pancreatic juice 
la the 138 cases of dilation of the papilla re- 
ported by Allen and Wallace’-, duodenal reflux 
•oceuried only once In this patient a false pas- 
sage through the duodenal wall had been made 
ut operation, and this was undoubtedly a con- 
tributing factor 

Although the possibility of duodenal reflux 
must be kept m mind, we do not feel that it 
should be considered a contraindication to di- 
lation of the papiUa of Vater 
Allen and "Wallace discuss the possibibty of 
causing a flare-up of acute pancreatitis and the 
chance of making a false passage through the 
duodenal waU, as other complications of dila- 
tion of the papilla. The former did not occur 
with sufficient frequency, in their senes, to be 
significant and they feel that the latter may 
be avoided by reasonable technical skill and 
■care 

All in all, we feel that the advantages of facil- 
itatmg the passage of overlooked stones and of 
pio-nding mtervi drainage of the biliary pas- 
sages far outweigh the possible complications 

"PSEUDO-COmc’' 

Theie still remain two cases in this group to 
be discussed One patient had cholecystectomy 
and choledochostomy with removal of a few 
mud-like stones from the common duct He 
was readmitted to the hospital three tomes m 
the next two months -with repeated attacks of 
biliarv cohc -with jaundice On the fourth admis- 
sion the common duct was reexplored but no 
stones could be found 

The other patient was readmitted seven years 
after cholecystectomy -with a history of yearly 
attacks of severe cohc, exactly like the attaclm 
before the primary operation The common duct 
was explored but no stones were found 

AVe do not know exactly how to interpret 
these eases Kno-wmg the frequency -with which 
stones are overlooked m the bile ducts, it is im- 
possible to state that stones were not present. 


although none were found That the symp 
toms may have been due to an infectious process 
in the bile ducts is another possibility It is also 
probable that pam and distress in the region of 
the gall bladder may be due to spasm of the 
sphmeter of Oddi as sho-wn by Iry, Yoegthn, 
and Greengard® 

In cases such, hs these, where it is impossible 
to determine the exact cause of the symptoms, 
we beheve that dilation of the papilla should 
be performed Jn this way the necessity for a 
secondary operation may be avoided 

SUMMARY 

1 Fifteen cases are reported in which a biliarv 
tract operation, performed at the Massachu- 
setts General Hospital, was followed by re- 
current symptoms suggesting the presence of 
stones m the common duct In all but two 
of these, subsequent operations proved the 
presence of such stones 

2 Of the fifteen secondary common duct oper- 
ations reported in this study, one was un- 
avoidable 

3 Two of these operations weie neeessaiy be- 
cause of failure to explore the common bile 
duct at the first operation, m the presence of 
adequate mdications for domg so These 
constitute errors of judgment The indica- 
tions for exploring the common duct are re- 
viewed 

4. Ten of the operations can be attnbuted to 
errors of technique at the first operation, in 
that the common duct was explored, but 
stones were left behind necessitating a sec- 
ondary opeiation 

5 Possible means for the prevention of this 
type of error are discussed 

6 In two cases no stones were found m the 
common duct at the secondary operation 
These are called “pseudo-eolie” and their 
explanation is discussed 

7 The one fatal case in this group is described 

CONCLUSIONS 

1 In eveiy opeiation on the gaU bladder the 
surgeon must weigh in his mind the pros and 
cons of exploration of the common duct, and 
never dismiss the mdications -without most 
careful consideration Every surgeon who 
operates on the gallbladder should be com- 
petent, both m judgment and skill, to carry 
out this procedure 

2 Failure to remove all of the stones m the 
course of an operation upon the bile pas 
sages may occasionally be unavoidable, but 
usually IS due to an error, either of judg- 
ment or technique The actual formation of 
stones m the bile ducts themselves is ex- 
tremely rare 

3 The mdications for exploration of the com- 
mon bde duct are now quite well understood 
They are renewed m this paper 
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4. Dilation of the papilla of Vater constitntes 
the most logical and satisfactory means of 
aUotnng stones that may bo overloohed in 
the bile ducts to pass into the duodenum and 
should bo performed on all cases in tvliich 
the common duct js explored 

6 If difficulty IS encountered in penetrating 
the papiUa of Tater from above a trans- 
duodenal dilation should be performed 
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TRANSITOR'V VISUAL DISTURBANCES IN 
DIABETES MELLITUS* 


With Report of Gases 

BY ABRAHAlt RUBY ILB t AND BENJOHN SAOHS, MD t 


/"VNE of the many complications m diabetes 
V' mellitus IS a transitory distnrbance m vision. 
It occurs in untreated cases of diabetes or m 
cases just started on treatment inth diet or diet 
with insulin It maT vary from a slight change 
in the eveaiglit to almost complete blindness 
Fortunately, it is transitory and does not leave 
anv residual effects although some bebeve that 
this disturbance mav be the cause of earlv cat 
araet development in diabetes 

In spite of the fact that this phenomenon is 
under fr^uent discussion in the ophthalmologi 
cal literature, there is very little mention of it 
m the general medical journals of this or any 
other country and the average pnvBician is 
completely unaware of it The opinions as I® 
its frei^nency are still (^uite divergent ^ ® 
reason for it bes in the different approacii to 
this problem Some investigators stndi^ aU 
consecutive coses of diabetes, others studied on v 
the patients who complamed of a 
virion It 18 significant that almost all oi tne 
single cases reported in the litera^re occurred 
during the acute stage of the diabetes and i s 
early treatment or during an acute CTOcerM 
tion of the disease Appreciating tius fa^ 
GranstromS in Stockholm in the study of tHe 
eyes of a large group of diabetiw dmded the pa 
tients into two groups the 
‘old” namely, acute and chronic diabetics 
then was able to demonstrate ^nt 
defect in vision is common in fresh and rare 
in “old” diabetics 

Diabetic patients who expenenw vim^ ^ 
turbances present three characteristic histones 

rroin tb* lltOkal and S*r*1c« of lb* B*tb I»r»*l Bo»- 

tRofiy Abrabxm— Fbr«lclan^lh SrJS 

HonrtUL Bacb D«C«nln- 0 ^lbtlroW 

H 0 .PIUL For r«ord .nd *d4r«« of aatbor* **• 

W**k't itin*,** par* 1199 


In one case a person with an apparentlr normal 
vision snddenJy or witlun a few davs deielops 
poor distance or near vision simnltaneonslv with 
a nninber of symptoms and flndinprs character 
istic of diabetes mellihis, or at times without 
any symptoms of diabetes In the second case 
a person who has known that he had diabetes 
and bad good vision notices a change m his dls 
tance, near vision or both soon after the tivat 
ment for his diabetes is Instituted The third 
more common case nsnally complains of blur 
ring and difficulty in near vision This disturb 
ance may appear either before or soon after 
treatment for diabetes la started, and may van- 
m degree from doy to dav It eveiitnallv clears 
up with the continued treatment of the dia 
betes. Examination of tlio eyes will show a 
raynpio change in the first case bvperopic ui 
the second case In the third case no change 
in refraction is found The disturbance mas 
be due to a weakness in accommodation or to 
some other factor 

Qranstrom’s atndies have shown that althongh 
refractive changes, especially hvperopie, are 
verr common following treatment in acute dm 
betes aobjcotiva symptoms are present In only 
about fifty per cent In some cases, especialli 
in those below th» age of thirtv, a diralnntion in 
the accommodation was observed in the mvopic 
as well as in the bvperopic state 'We have no 
ticed that in our cases as well as in those re- 
ported in the literature in deiail, the subjective 
symptoms not onlv wore at times absent m the 
presence of a change in refraction or accom 
modation, but Umt the degree of the aubji-ctive 
impairment of the vision did not correspond to 
the degree of increase or decrease in the re 
fraction or accommodation t\Tien the anb 
Jcctivc symptoms do accompany the refractive 
change, thev disappear long before tlie refrac 
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tion IS stabilized "We thus believe that the 
above-mentioued disturbance m vision in dia- 
betes can be attributed to thiee factors -which 
may occur simultaneously or separatelv al- 
though apparently brought about by the same 
cause They are 1 A change in refi action 
which may be myopic or hyperopic 2 A dim- 
inution m accommodation 3 Subjective im- 
pairment of vision, not due to any change in 
refraction or accommodation Myopic changes 
always occur in the untreated diabetic while 
hjiieropic changes occur only after tieatment 
has begun The myopic impioves rapidly with 
the treatment of the diabetes The hyperopic 
change appeals quite suddenly as soon as the 
tieatment of the diabetes begins, but usually sub- 
sides slov h It takes at times a number of weeks 
before the refraction returns to normal The 
dimmution m the accommodation is found m 
the myopic as well as in the hyperopic state 
The eyesight may, at times, become so defective 
that it will cause the patient and even the phy- 
sician great alarm The patient should be told 
that this entue phenomenon is of benign char- 
acter and transitoiy No glasses should, there- 
fore, be prescribed until the refraction has be- 
come stabilized, unless the occupation lequires 
it Sudden changes in -vision and especially in 
the refraction of an mdmdual should wairant 
a thorough search foi diabetes 

REPORT OP CASES 

The following case is piesented because a 
diagnosis of diabetes was suspected and made 
on the basis of rapid myopic changes in the 
lefi action without histoiw oi symptoms of dia- 
betes 

Case 1 (private case) Miss P R T , aged flfty 
December 9, 1933 This case -vas seen by one of us 
because of unsatisfactory correction with glasses 
In a peiiod of ten weeks she had been given three 
pail's of glasses bi three different oculists Exami 
nation of the glasses showed a progressive decrease 
of hyperopia The refraction when seen by us 
showed that the patient was slightly myopic and 
that there was a difference of about two diopters 
from the refraction of ten weeks before Ophthal 
moscople examination vfae negative and although 
no diabetic historj could be obtained from the pa 
tlent, it was strongly suspected that she did have 
diabetes On examination by her family phjsician, 
considerable gUcosurla was found 

The foUmviug two cases illustrate the transi- 
tory changes in the refraction and its relation 
to the subjective visual disturbances Although 
the subjective symptoms accompany the refrac- 
tive changes, they do not always occur at the 
same time or in equal degrees of seventy While 
in Case 2 the change m the refraction was quite 
maiked and the subjective symptoms not very 
distuibing, we find the opposite in Case 3 


Eyes Examined after diabetes developed 
March 29/32 Five days after treatment began 
Blurring of the eyes since started on treat 
ment 

O D -}-l 50 (under homatropine) Vision 20/20 
OS -fl60 “ “ “ 20/20 

April S/32 

OJ) -t-4 25 (under homatropine) Vision 20/20 
OS -f 4 26 “ “ “ 20/20 

May 6/32 Vision subjectively much Improved 


Mav 12/32 

OD +1 76 +60 X90 

OS +2 26 

Add +2 00 = J 1 

September 29/32 

on +60 

OS +76 

Add +2 00 reads J 1 


Vision 20/20 
“ 20/20 


Vision 20/20 
“ 20/20 


March 24/34 
OD +76 

O S +76 ' Vision 20/20 

Add +2 60 = J 1 “ 20/20 

The diabetes has been under control from the time 
treatment began Her insulin dosage was decreased^ 
in the first six months from 70 to 16 units daily, 
and remained so while the diet was Inci eased from 
C 130 — P 60 — P no to C 160 — P 60 — P 100 

Case 3 (B I H Case 1134) A P Female, age 
forty-nine Acute diabetes First seen in the Dla 
betlc Clinic in December, 1933 She gave a history 
of acute simptoms of diabetes of two months’ dura 
tion which developed immediately follo-^vlng an Intra 
venous injection of skiodan for urography It was 
discovered later that her urine on the day of the 
Intravenous urography showed sugar but she had 
no sjTnptoms of diabetes Never was treated for 
diabetes before Admitted to the wards because 
of a concurrent cold 


Eyes Examined about four years before she devel 
oped the diabetes / 

February 16/30 

O D +2 60 Vision 20/20— 

OS +2 76 •• 20/60+ 


January 11/34 Examined alter she developed dla 
betes Since she was started on treatment 
(December 26/33) her vision gradually grew 
bad BO that she could not recognize people 
0 D +4 60 Vision 20/30+ 

OS +4 60 ■■ 20/60— 

January 26/34 Vision subjectively markedly im- 
proved 


February 8/34 
OJl +4 26 
OS +4 60 


Vision 20/30+ 
" 20/65 


February 27/34 
OD +4 00 
OS +4 00 


Vision subjectively very good 
+60 X90 Vision 20/30+ 

“ 20/66 


AprU 17/34 

0 D -j-S 60 Vision 20/26-3 

O S -|-3 75 '' 20/66 

Add +126 
Add +2 26 


Her diabetes has been under good control from 
the time treatment began The diet was gradually 
increased to C 170 — p 80 — F 130, and her insulin 
dosage is now 10 — 0 — 10 units daily 


Case 2 (B I H. Case 28166) E K. Female, aged 
51 Acute Diabetes First seen in March, 1932, with 
a historj of diabetic s-rmptoms of eight weeks’ dura 
tion Never vas treated for diabetes before 


DISO-OSSION ' 

Many theones liave been suggested as an 
explanation for the -transitory visual disturb- 


NOii. n* 
NO « 
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ances in diaTietcs Althonpli in tbe opinion or 
most of the -writers the lens is tbe seat of the 
refractive change it vras left to Elschmg® to 
bring definite proof of It He reported a case 
of a -woman -who had developed diabetes xvith 
visual disturbances at a time -wlien she had 
only one lens, the other having been removed for 
a cataract. A change in the refraction was found 
only in the eje -with the remaining lens It is 
thus clear that the refractiie changes are due 
to changes m the lens. As to the diaturboDce 
of accommodation Granstrom hebevee that it 
IS due to a change in the refractive index of the 
central part of the lens, wliile many other 
writers attribute it to a paroais of the eiUery 
muscle 


Since a number of onr patients who are over 
forty have had -visual disturbances without no- 
hceable change in the refraction we cannot 
blame it on a paresis of accommodation but on 
a third factor "which lies somewhero outside of 
the lerm, and of the mechanism of accoinmoda 
tion Assuming that the Ions or Rome other 
parts of the eve undergo changes what eanees 
these changes? Hagen* bebevea that it is the 
diet, while Enroth* and Post* think that the 
acidosis is responsible One of the most popu 
iar theories of recent time is that of Duke 
Elder* who attributes the transitor\ changes m 
refraction to awellmg of the lens in mvopio 
and to shrinkage of the lens in hyperopic Tho 
changes depend on and vary with the sugar 
concentration in the blood, and presumablv m 
the aqueous humor He points to tlie fact that 
With the high blood sugar the sodium chloride i 
content of tho blood drops and he therefore be I 
lieves that the salt content is also lowered in 
the tissues and in the aqueous humor The I 
lens which has a sluggish metabolism reairts | 
this osmotic disturbance for a -while but the 
water fairly suddenly enters the lens I 

and causes myopia "With the drop of the bl^d 
trugar the reverse occurs, namelv, hyperopia 
velops because water escapes from the lens into 
the surrounding fluid, which has, at that time, 
a relatively low osmotic pressure 


Bake Elder* admits that his theory 
explain why this phenomenon is only observea 
in some cases of diabetes hut not m 
Karked changes in the blood sugar can ho found 
m any stage of diabetes under treatment witu- 
out.ony influence on tho refraction or accom 
mcrtlntion 

Granstrom famigs forward an inter^ting y 
pothesis -which seems to be 
our findings and which may nt least e-^iam 
the change m refraction His 
first of all, on the fact that during the acute 
stage of diabetes there is marked flcbydration 
during -which according to Meyer Bisc 
Klein* there is drv retention of salt m all the 
tissues of the body He then supposes that the 
salt retention occurs also in the lens cspeciaiij 


in the nucleus, raises its refractive index, and 
tbns causes a myopic change "With the disap 
pearance of the glycosuria the retained salt 
causes a temporary retention of fluid m the tis- 
sues A retention of fluid m the uuelcua of the 
lens "Will result in a lowered refractive index 
causing hyperopia. 

Jt IS our belief that the impairment of vision 
has more relation to a distarbance in the salt and 
water balance than to the sugar How much 
the derangement of the salt and water balance 
IK dependent on the pathology m the pancreas 
as Meyer BiscV tlunks, or how much it is the 
result of the fanliy carbohydrate metnbobam, 
18 still a question to be solved. 

It IS of interest to note that temporary changes 
m Msion liave been observed bv Schieck* 
and Temen’* in other conditions with a dis- 
turbed water and mineral balance as in severe 
diarrhea, on a reducing diet in a cardiac pa 
tient with edema bv Jensen** in alkolosis by 
Thorson*^ and Everlv** Gallus** reports two 
leases of traasitorj hyperopia without diabetes 
I One had liver disease and the other a severe 
I degree of tuberculosis 

I CONCLTISIONB 

1 Transitory vifmal disturbances in diabetes 
mcliitns occur mostly during the acute stage 

' or an acute exacerbation of it 

2 Tber usually occur in tbe form of a my 
opic change before tho treatment of the iabeta 
has started, and a hyperopic change following 
soon after treatment has begun 

3 The hyperopic change develops foliOTnng 
diet as well os insulin treatment 

4 A dimmution in accommodation ocenrs in 
the myopic as well as the hyperopic state 

5 Subjective symptoms of Impaired viajon 
ore present in some cases and completdv absent 
in others 

6 The seventy of the subjective s\Tnptoms 
18 not parallel -with the degree of the thange 
in the refraction It may be marked when the 
refractive error is small, and insignificant when 
the refractive change is great The some is true 
in rclotion to the accommodation 

7 The possibility of a third factor outside 
of the change in the refraction and accomrao 
dation, os the cause of the subjective disturb- 
ance in vision should be considered. 

8 Since the -visual disturbances are transi 
tory, they should not be tho cause of alarm to 
the patient or phyacion Glasses should not be 
prescribed tintU tho -vision has become station 
ary, unless the work of the patient requires it 

9 The mechanism of this phenomenon Js still 
unknown and further studies arc indicated 

10 It IS probabl> due to a disturbance in 
the -water and salt balance brought about by 
tho faulty carbohydrate metabolism but is not 
direttly related to tho blood ffugar -rariatfons 

11 I Similar 1*151101 disturbances are smd to 
bo found in conditions of non-diabctio origin 
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but accompanied by a distuibance in tbe salt 
and water balance, as in alkalosis, diarrhea, etc 
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AMERICAN MEDICAL ASSOCIATION 

Dr James Tate Mason, of Seattle Washington 
was chosen pi esident elect of the American Medical 
Association on June 13 Dr Mason 'nas bom in 
1S82 and graduated from the University of Virginia, 
Department of Medicine, Chai lottesvnlle, in 1905 
He is a surgeon 

Dr Kenneth M Lynch, of Charleston, South 
Carolina, was elected vice-pi esident Dr Olln West 
and Dr Herman L Kretschmer, both of Chicago, 
were reelected secretary and treasurer, respectively 

Dr Nathan B Van Etten of New York City was 
elected speaker of the House of Delegates and Dr 
Hairison H Shoulders, of Nashville, Tennessee, 
was elected vice speaker 


thirty yeara ago However, even with allowance for 
this fact theie has been a vei-y marked reduction In 
the death rate of the diseases mentioned 
“As we proceed down the list of important causes 
of death we come next to a group of conditions af 
fecting principally older adults These embrace 
diseases of the caidio vascular renal system (inclnd 
Ing apoplexy), cancer, and diabetes In 1901 these 
were responsible for 22% per cent of all deaths, in 
1933 this percentage had risen to 61 per cent Tills, 
then, is just the reverse of the situation which we 
found In the case of the Infectious diseases and diar 
rheal disease of children It calls for a realign 
ment of our fojees, it demands somewhat less em 
phasis on the infectious and diarrheal diseases and 
moie emphasis on the diseases of later life 


A COMPARISON OP CAUSES OP DEATH 
IN NEW YORK CITY 

The Department of Health of New York City has 
published an analysis of the comparative causes of 
death of 1901 and 1933 as follows 

‘ The common infectious diseases listed constl 
tuted 37 pel cent of all causes of death In 1901 By 
1933 thev made up only 17 3 per ceut The diar- 
rheal diseases of children caused 8% per cent of all 
deaths In 1901, by 1933 this had fallen to less than 
1 per cent 

“Up to this point the showing is most gratifying 
In the case of some, foi-merly prevalent diseases, for 
example, smallpox, oui victory has been well nigh 
complete There has been only one death of small 
pox in New York City since 1912 In diphtheria 
the reduction from 2068 deaths in 1901, to 86 m 1933 
also represents a remarkable achievement, especially 
when the doubling of the population Is considered 
‘Etiually gratifying is the splendid reduction in the 
death rate of diarrheal diseases in children under 5 
years, though it Is onlv fair to say that this leduc 
tion as well as the reduction In diphtheria and other 
contagious diseases of children is not quite so laige 
as the figures would indicate It must he remem 
bered that In 1901 the birth rate was approximatelv 
35 per thousand (In contrast to 14 In 1933) and that 
therefore the child population was relatively largei 


“To a large extent the gi owing importance of these 
diseases of later life Is the result of the change In 
tie age composition of the population, a change 
brought about very largely by the very great de- 
cline In the birth rate duiing the past thirty years 
In 1900 the '45 y eai and over’ part of the city’s popu 
lation amounted to 15 9 per cent, In 1930 this group 
made 21 1 pei cent. Better diagnosis has also played 
an important part in the increased death rate re- 
corded for the various diseases shown in our table, 
so that, all factors considered, there is no ground 
for believing that in any particular age group these 
diseases now have a higher death rate than they 
had, say a generation ago In fact, evidence is at 
hand that we are making progiess in all of the con 
ditions under discussion ” 


MALNUTRITION PROGRAM FOR JEWISH 
CHILDREN 

The Ladies’ Helping Hand Home of Boston for 
Jewish Children has announced the establishment of 
a malnutrition program for Jewish children between 
the ages of six and fourteen 

The progiam includes the supervision of rest, diet, 
recreation and hvglene and Is a free service for 
w orthy patients, hut does not include the supervl 
Sion of definite disease 
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THE NEW HAMPSHIRE MEDICAL SOCIETY 

PROCEEDINGS OF THE ONE HUNDRED AND 
FORTY FOURTH ANNIVERSARY 
House of Delegates, Manchester, N H , May 6 , 7 and 8, 1935 


T he House of Delegates couveued at the Hotel 
Carpenter, iranchester, i^ew Hampshire, on 
Jlondav, May 6, 1935 at seven thirty o’clock 
m the evening 

The meeting was called to order bv Henrv 0 
Sanders, Jr, Speaker of the House of Dele 
gates 

The following members responded to the roll 
call 

Frederic P Lord Prerident > 

Clifton S Abljott, Vlce*Prealdent 

Carleton R Metcalf Secretary Treasurer 

Richard Vf Roblnaon of Laconia 

John R, Parley of Laconia i 

William J Paul I>ye of Wotfeboro 

Osmon H Hubbard of Keene 

Arthur W HopkJna of West Swansea 

Elmer M Miller of WoodsTllle 

Lealle K Sycamore of Hanorar 

Roland J Joyce of Nashua 

Deerine O Smith of Nashua 

Clarence E Dunbar of Manchester 

Henry H Amsden of Concord 

Warren H Butterfield of Concord 

Cleon. W Colby of Elxeter 

Laurence R Haitard of Portsmouth 

Harry 0 Chesley of Dover 

Jeremish J Morin of Rochester 

Charles E Buchanan of Claremont 

PfiraiDENT Lord I appoint Dr Dearborn m 
place of Dr Pen-se and Dr Keeler in plaeo of 
Dr Tliorpc. 

Speaker Sanders appointed t)ie following 
committeefi 

Officers' Reports — Doennp G Smith Cleon 
W Colby Leslie K Sycamore 
^rcmonnls and Coraninnicntions — Henrr H 
-Amsden Tolm R Perley and W J PaulD^c- 
Credentials — Roland T Jovee Jerennnli J 
Morin and Clinrles E Buchanan 

Dr. Totce The Committee on Credentials 
finds that there arc tweiit'N delegates present 
with credentials 

Speaker Sanderg The ne'e! hnslncss of the 
meeting is the report of the President Dr Preu 
ene P Lord 

Jioport of President 

I am glad to have this opportnnitv to speak 
to the nome of Delegates Tlie larger part of 
■what I might suggest or recommend ivUl bo sug 
{rested or recommended bv vonr mnous com 
mittocft and bv yonr Secretary 

Among the active committees are the oora 
mittce on Jurisprudence, on Constitution on 


By Laws and Pubbe Relations Public Policy 
and Legislation The Committee on Medical Li 
ability, eontinuetl for three years, has met often 
and Jias bceu active among tho county societies 
The labors of the Committee on Scientific Work 
apeak for themselves during the next two days. 

But I wish especially to call your attention 
to the Committees on Medical Rebef, Child 
Health and Maternity and Infancy I trust that 
there will be no que^ion in your minds of the 
eontmnanco of these three committees and that 
the county societies wall continue their special 
committees I should like to suggest that conn 
ty committees be fnlJy informed of the need for 
their existence and the means by which these 
needs can best be met 

The question of volnntary Group Hospitab 
zation Insurance has been in more than one m 
stance appro\ed I hope exact information of 
what It really is will be brought before every 
one and that onr Society will see fit to approve 
the general plan At present it is being con 
ftidered with the poaubilitv of its adoption by 
the Hospital Superintendents' Clnb 

I slionld bke to fniggest 3 omt meetings with 
neighbonng counties m onr own State and in 
adjacent States on the part of our county so- 
cieties 

Another subject which interests me greatla, ls 
the question of some sort of opportunity ior 
making accessible to our raemberahip the newer 
information of a medical nature. 

The Iowa 'Medical Society has instituted a 
“Speakers' Bnrean" whidi has arrancetl spe 
cinl medings in different parts of their State 
proMded speakers, mostly or entirely from its 
ouTi membersliip and has readied several hnn 
dred members in this wnv This has been done 
almost at no expense on the part of the Society 
itself Tins scheme seems to me to have ole 
monts which might be adapted to our State I 
tlunk It is a matter concerning uliich wc have 
not vet made onr final attempt 

In our State, made up largely of small towns, 
with one, two or three doctors to each town 
it IS difficult for these doctors to get away from 
their practice for attendance upon an% sort of 
meeting professional or otherwise or to take 
a vacation The lone doctor in a town finds 
when the time comes for a hoped for exodnt 
that lie IS tied down bv his patients as the sole 
doctor on the spot If some one were a\ailable 
to take Ins practice for a few davK he uould 
perhaps more readily depart Is there onv avav 
posable whereb\ this Society could aasist hlmt ^ 
AVitli nil its practical difScnltics could'a^i *omc ^ 
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one be provided by tbe State Society? Perhaps 
a voung doctor, or an older one, not settled at 
the time in any community, "who could be re- 
garded as a sort of replacement man, a “locum 
tenens” as the English say, who could take over 
the practice of the doctor who wishes to be 
away fiom his work for a season, who would 
do the work for the necessary time (financial ar- 
rangements bemg worked out m advance) and 
who would then be ready to do the same thing 
elsewhere for another man With some soit of 
supervision and sponsorship by our Society, the 
plan might be made to work out so that one or 
more of such “locum tenens” could be available 
for our members 

If this were possible it might be of very real 
service for those doctors in our State who are 
so located that it is difficult for them to have 
the advantages which are more easily had by 
others in larger places 

Everything that this Society can do which 
gives unity and greater common activity vnll 
help us all individually, wdl benefit the Society, 
and ought to be of value to the State as a whole 

Speaker Sanders This report will automati- 
eaUv be referred to the Committee on Officers’ 
Reports 

We will now hear the report of the Secretary 
Treasurer for the year, and I now call upon Dr 
Metcalf 

Report of Sea etary-Ti easure^ 

To the Memiers of the Some of Delegates of the 
yew Eampshire Medical Society The following 
report for the year 1934 is respectfully submitted 

Total Membership December 31, 1934 
Paid AlEiiBERsnip 


Belknap Countv 30 

Carroll County 12 

Cheshire County 2S 

Coos County 29 

Grafton County 49 

Hillsborough Countj 123 

Merrimack County 56 

Rockingham County 47 

Strafford County 32 

Sullivan County 19 

Members not in Countv Society — 7 


' 432 

UrrPAiD Membehshif 


Cheshire Countj 246 00 

Coos County,— — - — ■ 204 00 

Grafton County — — — ~ — - 264 00 

Hillsborough County 762 00 

Merrimack County — — 342 00 

Rockingham County — ™ 300 00 

Sullivan County 120 00 

Strafford Countj 214 00 

Members not in County Societies — 40 00 

Net receipts annual meeting 392 77 


?3,367 97 

Expenditw es 

Bank Tax ?1,28 

New England Journal of Medicine^ 941 20 

American Medical Association (DI 

rectorj ) 12 00 

Evans Printing Company 6410 

Bridge &. Byron (Printing) 126 44 

May, the Printer 3 50 

Thomas W Luce (Medical Juris 

prudence meeting) 4 00 

Stamps, telephone calls and tele 

grams 45 76 

Paul Sullivan (Stamps) 7 20 

Bowers Stamp Company 1 00 

Wheeler S. Clark (Rubber Stamp) 3 SO 

Lena Minot (Mimeographing) 30 00 

Clerical Work 77 00 

Benevolence Fund 228 83 

Robbins Company (Gold Medals) 32 08 

Kimball Studio (Dr Sullivan’s pic- 
ture) — 1 26 

Frederick P Scribner (Committee 
Scientific Work and Social 

Evening) 6615 

Women’s Auxiliary 100 00 

Frank Adair (Annual Session) 28 00 

J Franklin Babb (Annual Session) 50 00 

Mavo Clinic (Dr Alv,arez) — 63 01 

Fred E Clow (Committee Liability 

Ins ) 100 00 

George C Wilkins (Committee Can- 
cer) Bd 00 

William P Muiphy (Annual Meet- 
ing) 5 00 

S A Petroff (Expenses Annual 

Meeting) 36 00 

Madeline A Maj (Stenographer 

Annual Meeting) 123 39 

Blown & Saltmarsh (Clasp En- 

lelopes) 125 

Eagle & Phoenix Hotel (Meetings 

of Aug 6, Nov 7 and Dec 13) 169 80 

Newspapers 13 25 

N B 'Tel &, Tel Co (Committee 

Child Health) 10 30 

Sickness Insurance Literature 4 60 

Trustees 600 00 


AfiOliate Members. 
Honorary Members. 


Members not in good standing- 


27 

16 

7 


60 

482 

The total membership at the end of 1933 was 486 


FINANCIAL STATEMENT 

Receipts 

Jan 1, 1934 Balance forward ?209 20 

Belknap County. 192 00 

Carroll Counti 72 00 


Jan 1, 1936 Balance in check 

book 463 88 


?3,3G3 97 

Dues Dr Tarbell Credited for 

1933 but not deposited 6 00 


2/13/34 


53,367 97 


We have lost by death durmg the past veni 
one officer of this Society, Arthur A Pratte 
Councilor for Cheshire County I record hi; 
death with sincere regret 
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On Tnesdav afternoon Pre'ndent Lord will 
present a gold medal to Dr Edward H French 
of Potter Place who has been a member for a 
contranouB period of fifty veara At the same 
hour, the six New Hampshire physicians who 
have been in practice for fifty years will be in 
troduced 

President Lord has selected John P Gile of 
Hanover for Anniversary Chairman The Pres- 
ident also appoints under the bv laws, two com 
nuttee members and those were selected as fol 
lows Harry 0 Ohesley of Dover on the New 
England Medical Conncil and Robert J Graves 
of Concord on the Committee on Medical Edu 
cation and Hospitals 

Some of our Committees have been more ac 
five than nsunl during the past year The Com 
mittee on Amendments to the Constitnbon and 
Bylaws, for example, has prepared for this 
session a considerable number of changes for 
your consideration with the thought that it may 
bo desirable to issue a new and op to-date book 
let containing these rules and regulations 

The Committee on Public Relations Publio 
Polic\ and Legislation bos been concerned os 
vott will see by its report, not only with the 
usual grist of bills in the New Hompsliire Gen 
eral Court but with the important and perhaps 
vital attempts to place the practice of medicine 
under government ownership This Committee 
has had wholehearted assis^nce from two of 
OUT members Charles Dnncan Secretary of the 
State Board of Health, and Robert 0 Blood who 
has been a member of the Legislature 

The welfare of the medical profession m New 
Hampshire depends not a little on havuig tliree 
or four doctors in the General Court. It would 
be well for tlie House of Delegates to pass a 
resolution urging physicians to run for the State 
Senate or for the State House of Representa 
tives and further to see that this is carried out 

iMav I suggest that the name of this Commit 
tee bo shortened The more lengthy it 

seems to me, serves no useful purpose and is bur 
densome m writing or in discussion 

The three committees of which your Secretary 
18 Chairman are not submitting separate reTwrts 
this year A perusal of the reports of these 
committees over the past few years shows a 
drearv rejietition of unessential facts The 
acumen or lack of acumen, of the Committee on 
Scientific "Work is shown in the program for 
the annual session which all of you have re- 
ceived Many of the details of the program 
were arranged by my two colleagues on 
mittee, Frederic P Scribner and Richard W 
Robinson The Committee on Pubbcation has 
been responsible for the Transactions lo*" 
the material which has appeared in the Arm 
England Journal of Uedxcxne "Wj* have tnea 
to make the materM in tlie Journal more iiuer 
eating bj miscellaneous items concemintr aoc 
tors, nurses and hospitals in New nampslnre 


To procure these we subscribed for ten New 
Hampshire newspapers one from each County 
I am not sure that anyone has noticed onr ef 
forts I am not sure that any appreciable 
group of our members read the Journal TOat 
do you say to this? 

Tlie third Committee of which your Secretary 
ifl Chairman, — the Advisory Committee on 
Junspmdenoe, — has held three meetings during 
1934 to consider medical dflemmas wluch came 
within their field. Let me stress the point which 
IS covered by one of onr by laws that any phv 
aician who is threatened ahould notify me im 
mediately and should send in a detailed report 
Two special committees which were appointed 
lost year for tho first time have completed the 
chain which has taken over practically all of 
the work formerly allotted to the Committee on 
Lay Health Organizations The Committee on 
Lav Health Organizations has received a mor 
tal blow and I recommend that it be disbanded 
One occasionally hears the statement that the 
New Hampshire Medical Society is mn by a 
small cotene and that the average member is on 
the outside looking m It is often true, of course 
that the average member who complains isn’t 
willing to do some of the drudgtrv when he 
has a chance, bat in order to break down this 
criticLsm more literature has been sent out this 
year than has been the custom m the past 
With similar intent replv postal cards were 
I sent out on three occasions, with the following 
I results 

I Fourteen dark horses wish to read papers at 
I the annual meeting 

Fifty members wish to serve as delegates 
from New Hampshire at medical meetincrs in 
other New England States 
Twelve doctors who are not now momberb of 
our Society wish to join 
I have m mind a fourth repb po'^tnl card 
asking members whether as occonon offers, they 
would bke to do active committee work Such 
a postal card would not commit ub to accepting 
every enthusiast, on the other liand wo might 
develop new blo^ in unexpected quarters 
If vou look over tins year’s program vou 
will find that some of the old reliables arc serv 
mg on two or three committees, which is prob 
ably not a henlthv m-mptom What do vou 
think of sending ont such n postal card! 

The Society is financially sound We not 
only paid our running expenses dnnng 1934 
but also added $500 00 to the invested funds 
The Benevolence Fund now amounts to $902 09 
This particuJor fund has been augmented Tt> 
centh by a cheek for $17 00 from the Women's 
Auxiliary of Grafton County I congratulate 
this group It lias been difllcalt to aronv cn 
tiinsiasm in the Auxiliarv 
We are m a period of depression and this is 
probably the period when our Benevolence 
Fond ought to be working overtime The fund 
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IS SO small in aggiegate tliat it is not "woiking 
at all Sliould it be augmented no-w by tbe ad- 
dition to it of some of our m^ested funds? 
Sliould we not, at least, add tbe interest on 
our invested funds to the Benevolence Fund? 
And instead of adding furtbei to our invested 
funds at tbe present tune, should we not be 
ready to live up to our income annually in an 
effort to prevent or regulate tlie sociabzation of 
medicine wbicb is banging over us? 

I place these somewhat ladical suggestions m 
the laps of our haid bitten trustees 

The hospital training schools are under the 
supervision of the State Boaid of Education 
and their destinies are guided by a group of 
five graduate nurses , I think that this gioup 
of five would welcome the addition of a few 
doctors from the State Medical Society to help 
them in determining tlie policies of the tram- 
lug schools for nurses 

I wish you would also suggest a job for our 
Vice-President He is supposed to assist the 
Piesident in the discharge of his duties How 
uould it be to send him in the Pall to some of 
the annual meetings of the County Societies ? 

I wish, too, that you would suggest a job for 
our Vice-Speaker His energies and abilities 
are wasted until he assumes the chair 

And finally, a President who has proved Ins 
mettle should not be allowed to become innocu- 
ous VHiat do you think of delegating to Pres- 
ident Lord the all-important supervision of 
medical economics 

Two more details I am inteiested m Post- 
giaduate study foi medical piactitionei’S, and 
a Speakers’ Bureau to supply men foi County 
iMedieal meetings Other States feature both 
of these things mth a good deal of success Some 
day Xew Hampshire will piobably get m line 
'Win not now'’ 

CaRLETON E hlETC.VLF, 

Seci etai y-Ti easily ei 

Speaker Sanders This lepoit will be le- 
feired to tlie Committee on Officers' Eeports I 
Will coll upon Hr Graies at this time foi a le- 
port ot the Committee on State iMedical Eehef 

Bcpoit of Committee on State ilfcdicn? Belief 

Tour Committee has continued to function ef 
fectiveli in coordinating certain phases of relief 
as it concerns our members Most of the questions 
which have come before it have been those of 
charges for medical and surgical attention It can 
tmthfullv be said that hut a very small percentage 
of the doctors ot the State have taken advantage ot 
the relief situation and ha-\e rendered bills which 
could in no wav be justified This small proportion, 
howeier, has caused a certain degree of suspicion 
to creep in as to the validity of many charges and 
has demanded an amount of time in checking 
charges which would not be necessary if everv in 
dividual member would conform to the spirit and 
letter ot the relief regulations It is the belief of 
jour Committee that when a doctor persists in over- 
charging or in rendering unwarranted treatment he 


should be eliminated from the rolls of those to 
whom relief cases may be referred 

It 18 also oui belief that pharmaceutical treat 
ment for which the Relief Administration is to pay 
should be limited to those drugs and preparations con- 
tained in the TJ S Fomiularv or in the list of New 
and Non-ofiiclal Remedies published bj the Council 
of the A M A 

Now that House Bill 417 is no more, there is 
little use in mourning over Its demise The pres- 
ent set-up of primary local administration deserves 
commendation and since it is now the law we be- 
lieve it should receive the whole-hearted cooperation 
of our membership 

Your Committee has held several meetings with 
the State Relief Commission, separately and in 
conjunction with a Committee representing the 
Conntj Commissioners and Overseers of the Poor 
Your Committee believes that a real sense of mutual 
understanding has been developed 

As a result of these conferences the following 
Rules for State Medical Relief, together with a sched 
ule for medical and surgical charges, have been ten 
tatnely agreed upon 

1 In general, a patient may select any reputa 
ble phvslclan who resides near at hand This, un- 
doubtedly, gives better medical service 

2 The fee table in force under Bill 417 shall be 
tentatively adopted It may later be modified after 
a conference with the Commission, the County Com 
missioners and the Medical Committee 

3 A physician may make his first visit without 
ofiiclal authontv, but he must confer with the proper 
authorities before he gives further treatment This 
applies especially to emergency cases 

4 Fees for work not specifically covered by the 
schedules may be adjusted through the County Com 
missioners or Overseers of the Poor, and the Com 
mittee appointed for this purpose b> the County 
Medical Society Controversies over fees which 
are covered in the schedule may "be simllarlv ad 
justed If in either event, a satisfactory agree- 
ment is not reached, the Committee appointed by the 
State Medical Socletv (Doctors Graves, Bowler and 
Cobum) w ill be glad to consider the matter at issue 
and make a recommendation concerning It 

WTien operation is leconimended for a patient, 
Coiintj Commissioners or Overseers of the Poor 
have the privilege of asking for a consultation prior 
to operation in order to make certain that that rec 
ommer ’ptlon is correct. The consultant will re- 
ceive a fee of f2 60 and after his consultation will 
have nothing to do with the case on which he is 
giving adv ice The consultant may be selected 
fiom one of two sources 

A. Anj one of the members of tlie County Med- 
ical Committee on Relief 

B Anv one of a group of three members of the 
senior staff of the hospital to which the patient has 
been admitted or is to be admitted Each hospital 
staff in the State will be asked to select three of its 
members foi this purpose 

5 Because of the depression it seems fair to 
pav phv sicians something for work which in pre 
vious vears they have often done without pay 

6 The Medical Society will advise all phvslcians 
not to take financial advantage of this system for 
relief patients Doctors should not overcharge, 
should not do unnecessary operations Chronic hf 
fenders should be eliminated from the roster 

< MTiere a tow n, county or city phj sician is em 
ploved, a patient will naturallj be referred to this 
physician if the patient has no family physician and 
has no paiticular choice 

8 Chronic longstanding cases will ordinarily 
be cared for bv this contract physician 
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9 Patients 'vrho need bospitaliration Tronld or ' 
dlnarily be sent to a county hospital It such an in 
stitntlon exists If they ore ncute cages treatment 
at the hospital should be continued by the doctor : 
•who has been caring for them before admliustoiL. 
Such a rule vronld give any reputable physician i 
•entree at a count> hospital Any reputable surgeon | 
In such Instances ma> be summoned for consultation: 
or operation If It Is necessary or desirable to send' 
a relief patient to a private hospital the private hos 
pital should arrange a minimum fee 

10 When, for any reason a town city or county 
physician refers a patient for treatment to another 
physician or surgeon this phvalclan or surgeon may 
render a bill in accordance with the accepted fee 
table. 

SvATE Relief AnirmsTRA-nox 
Pedicel Fee Table 

Office Calls (Not Including medicines except 
those ordinarily carried In usual equip- 
ment) , M ■ I 

House Calls (Covering a 2 mile radius from 
office beyond which mileage of 15c per mile 
traveled Is allowed Mileage Incurred la 
attendance on patients under regular care 

in a hospital shall not be chargeable j 160 

Night Calls (10 00 PJJ to 7 00 AM ) 3 00 

Slalor Surgical Operations 

- - wOOlOlOOO 

10 00 

Intravenous Antlluetlc treatment 3 00 

Tracturea (regarded as surgery) 10 00 to 60 00 

(Theta fees Include ofUrcare but do not coyer 
charges for anesthetist — 16 00 to $10 00 — or 
asslsunt— to per cent of operatlro charge 
After-care of cases out of area of operator 
to handled by local physician as acute 
hospitalised medical cases ) 

Hospital Calls—Medlcal Acute per « 


Minor Surgical Cperatloua 
T and A Operations. 


(Mileage not allowed 
on hospital calls ) 

Hospital Calls— Medical 
(Mileage not allowed 
on hospital calls ) 


(.No more than 
three calls per 
day ) 

Chronic per call — 1-00 
O-o more than 
three calls per 
■week.) 

(In luitanceu where one doctor 1* In “[feud 
ntice on * conelderaWe number ot P-tUen^ 
in any one InsUtuUon, the ''f 

allowed per day covering all auch peUenta 
ehkll be }10 00 ) 

aioxlmnnl charge on anj one case for any 
Illness or accident — p — . 

(Mileage charge not to be reckoned as paa 
ol this maximum fee ) 

Inumuch na there l» tulfmed 

than under the former setup it Is 
leal bllU will have to he kept «U Tf 

are to avoid generallied contract doctor 

Its attendant evils for the sick poor the aocior 
and the community at large . , i. mu corer 

Of course no rules or schedule 
every conceivable situation, but ^ 

and State Committees are prepared to deal wiin 

We recommend that 3^^ to 

the working basis upon which bj- 

stand for Uie next two years ns the falrwt^o 7 
which an admittedly difficult problem 

ROBDtT J G»y'» 
jonx P BnniJJi 
CL.\wiJ<cr 0 CtiM'sx 


Speaker Sanders This report inll automat 
icallv be referred to the Ctommittee on Officers’ 
Reports 

Tbe next report is the Report of tbe CJomimt^ 
tee on Jfatenuty and Infancv 

Beport of Committee on Maternity and Infancy 
Five meetings were held during the year 
June 20 1934 
August 11 1934 
November 28 1934 
December 26 1984 
April IS 1936 

Information was sought by qnestlonnalres One 
relating to stillbirths was sent to oil physicians 
reporting stillbirths from September 1 1934 to De- 
cember 31 1934 onlif four montJ^* 

SUllblrths 8^ 


Questionnaires sent ouL. 

Returns from doctors 

No return made 

No letters sent 

Twins 


38 

39 
4 
1 


The (^mmlttee was handicapped by the lack of 
co-operation on the part of the profession Indicated 
by their failure to return these questJonoalres 
The second questionnaire was sent to licensed 
Lying In Hospitals on conditions incident to the 
care of maternity cases The return of this ques- 
tionnaire was almost 100 per cent 

Number of bospitals barlug licenses.-^ 46 

Number of questionnaires sent,-,— 45 

Number ot bospltols reporilDg 44 

(1 letter sent) 

The Committee approved the transfer of licensed 
lying in hospitals and homes from the State Depart 
ment of Pmbllc Welfare to the State Department 
of Health 

Jlaten^lti/ The Committee recommends n con 
tinuatjon of the present procedure of studylug each 
death reported as due to pregnancy and maternity 
These cases are presented to the Committee by 
ntunber and are studied and discussed. Dcdnctlons 
are made as to tbe correct cause of death tbe nnm 
ber of deaths due to controllable causos the place- 
ment of responsibility and obstetrical practices 
Note is also made of the number of deaths re- 
ported Id a given time by individual physicians 
these range from those having the high rate of 27 
per 1000 to 3 per 1000 to 0 
The Committee feels that In many coses Incor 
reel diagnosis Is given as the primary cause of 
death. 

OeneraJ Ooueiutlont of the Cootmlttee That In so 
far as It Is possible 

Maternity wards and delivery rooms should bo 
entirely separated from other cases. 

Masks should always be worn In the delivery room, 
in wards and In nurseries 

Chloroform should not be used In obstetrics. 
Gloves should be worn at delivery (Five hasp! 
tols do not require that gloves bo worn In the de- 
livery room ) 

Recommende that tbe minimum stapdards of pre- 
natal care be practiced by every physician. In some 
cases women do go to their doctors for prentul 
care and nr© told that It Is not necessary to return. 

When a patient comes to a physician for care n 
full check be made on her condition and this re- 
conled Patients are urged to return regularly 
If this attitude on tbe part of the medical profes 
Sion were universal it would greallr aid public 
education as to the advisability of prenatal care 
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The Committee approves the c^nttoation of 
prenatal education by the State Board 
other public bealtli agencies It is noted that in onl> 
four hospitals are routine cultures of nose and 
throat made on patients, and in only seven are cut 
tures made on personnel 

It is recommended by the Committee that a rou 
tine nose and throat culture be made on ah ne-w 
patients and on all personnel before entrance for 
duti to obstetrical -wards or nurseries 
It is noted that only tirenty-one hospitals have 
individual service units for use of patient. A special 
service unit Is recommended for each patient 
It is recommended that visitors to obstetrical pa- 
tients be limited during the first veek 
The Committee recommends that in so far as pos 
sible copies of all questionnaires and reports be In- 
coi pointed In the annual report of the Society 


Mateynal Mortahtv SUtdy, A complete study 

vas made on twentj -eight cases In fifteen of these 
the cause of death in the judgment of the Commit 
tee nas incorrect. The cause of death in two In 
stances was corrected by the reporting physician 


Maternal deaths reported 1934 42 

Not studied.- — — — 

Failed to see doctor — 7 

Complete studies made 28 

Committee made deductions on 28 

Diagnosis probably incorrect ,13 

According to physician’s statement 

"death not due to childbirth” 2 


The Committee also spent consldarable time study 
ing the Incidents of Impetigo neonatorum and Its 
pievention The Committee’s recommendation for 
the prevention of Impetigo was sent out^to all the 
Bing in hospitals and physicians 
The Committee feels that it Is the duty of the 
profession and especially this Committee to see that 
the law is complied with as it relates to the practice 
of obstetiics by people other than licensed physl 
cians 

FInallv, we wish to thank especially Mrs Mary 
Dans of the State Board of Health and the physi- 
cians -vbo have so willingly cooperated with us In 
this work 

BE^JAMIK P Bubpee, 

CHESTim F McGnx, 

Robeht O Blood, Ohaimian 


Eepoit of the Committee on Child Health 

To the Home of Delegates of the Heio Hampshire 
iledicai Society 

The Committee on Child Health Is a special com 
mittee created shortly after the annual meeting of 
the Society In 1934 On coming Into being It found 
that a $40,000 work relief project of the New Hemp 
shire Emergency Relief Administration originally 
scheduled to survey and report on the health of 
New Hampshire children had been converted mto a 
project for the betterment of child health As a 
part of this project there had hem set up by the 
Emergency Relief Administration a State Child Wei 
fare Committee on Remediable Physical Defects 
under the guidance of which the sum of $28,000 was 
to he evpended forthwith for a program of correc- 
tive work under the supervision of the State Depart- 
ments of Health and Education 

The program on remediable physical defects is 
now practically completed and there seems little 
probabllitv of its being renewed In Its present form 
Briefij, while there -were inevitably a number of 
difficulties in the administration of the program, 
some due to misunderstanding of Its intent, and 
some due to opposition to it, we feel that it per- 


formed a useful function in assisting many children 
who might not otherwise have had medical at- 
tention We also feel that the New Hampshire 
Medical Society should take the lead in the plan 
ning, and actively cobperate in the execution, of a 
program carrying it on 

The correction of defects falls largeli In the 
group of children who are in the schools in contrast 
to preventive work which should be mostl> at pre- 
school ages We feel that the most effective w ay to 
reach children of school age is through the schools 
themselves, and that otherwise many children will 
not receive the necessary attention Further, school 
medical and nursing Bervlces are in better position ' 
than anv other group to discover certain defects 
and to p^o^dde during correction such auxiliary 
services as home visiting, record keeping and follow 
up 

The most commonly reported remediable defects 
of school children are carious teeth, diseased ton 
sils, and detective vision The handling of carious 
teeth should be left to the New Hampshire Dental 
Society In regard to diseased tonsils and adenoids, 
we believe that corrective measures should be under 
taken only after careful medical study of each indi 
vldual case The school physician, unless he hap- 
pens to be also the family physician, commonly does 
not see the child often enough to be in a position 
to ghe a considered opinion as to the necessity of 
tonsillectomv, except In the most extreme cases 
Therefore, we do not at this time recommend any 
State-wide action in this direction 
Defects of vision are much commoner among 
school children than la usually realized Prom the 
reports of New Hampshire school physicians and 
school nurses, ns well as by analogy from careful 
surveys of other communities, it is estimated that 
in this State nearly 2,000 school children are in need 
of visual correction which they are unable to ob- 
tain without aid While such aid is in theorj avail- 
able through local relief authorities, in practice 
It is not usually granted asi medical care through 
these agencies is apt to be limited to emergencies 
and to conditions for which permanent cure ma> be 
expected Aid Is therefore usually limited to the 
actl-vities of local unofficial groups and to the small 
sum, about $2,600, which Is at the disposal ot the 
Register of the Blind In the Division of Welfafe of 
the State Board of Welfare and Relief An addl 
tional appropriation of $16,000 annually would en 
able this department to take adequate care ot the 
most necessary remedial work We feel that the 
New Hampshire Medical Society should actively 
support it by urging that the necessary money be 
appropriated 

There is a possibility that Federal funds maj again 
be available for corrective work this summer This 
Society should have a constructive program to offer 
for its most effective use With this In view, w e sug- 
gest that a Committee on Child Health be appointed 
for the coming year 

Finally we strongly recommend that the Society 
active and constructive interest in the pos 
sibllitles of child health work In New Hampshire 

Dr Henry 0 Smith Mr Speaker, at the 
request of tke Secre-tary of -the State Society, 
your Committee on Amendmen-ts to tlie Cpusti- 
tetiou and By-Laws lias examined onr present 
Constitution and By-La-ws, and lias prepared for 
your consideration a certain number of possible 
changes 

After these amendmen-ts have been presented 
to you I -would be very glad to tell the reason 
ivhy -this Committee recommends these various 
changes 
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Db. Deebing G Smith I have been asked 
by the Ohairmon of Committee on Amendments 
to tbe Constitution and By Laws to propose the 
following amendments 

CoTTsmunoir 

L Article IV Omit the worda In aeaalon from 
the heading 

2 Article rv Section 1 Omit tbe words In 
aeailon" ond and guesta" Inaert the word "and 
before Tlonorary 

3 Article IV Section 6 Sabatltnto Society* 
for AflBOcIntlon.” 

4 Article VTI Section 3 Omit the worda lime 
and” and add the worda **and the date hr the Presi- 
dent and Se creta ry 

6 Article Vm, Section 3 Substltnte "preceding 
for "past- 

6 Article XU Change the loat sentence to read 
"One delegate-at large shall be chosen annually by 
the Houae of Delegates for a term of three years 

Bt Laws j 

1 Chapter IT Sect 1 Strike out the words 
time nni" 

2 Chapter IV Sect 2 Strike out everything fol- 

lowing the worda "Additional delegate and add the 
sentence *Tho President la anthorlted to appoint al 
tematea from a county memberahlp temporarily to 
flU a racancy after consulting with members from! 
•uch county ' 

8 Chapter IV Sect 3 Strike out all preceding 
the worda All of the and strike out the last sen 1 
teuce ' 

4 Chapter IV New Sect (16) A majority of the 
entitled delegates aball constitute a quorum 
6 Chapter V Sect 2 Strike out the words "on i 
the first day of the” and insert "at the first meet , 
lag of Its ” I 

6 Chapter V Sect, L Strike out the word *hreg | 
ular” 

7 Chapter VI Sect 2 Pewrlte ao that after the 
words "Vice-President shall succeed him” there will 
be a new sentence "If both the President and Vice- 
President are, for any reason, onahle to porfonn tbe 
duties of the presidential office, such duties shall 
devolve on the Ohairmon of the CounclL” 

8 Chapter VI, Sect 8 Strike out the words 
demand and and the whole of the following sen j 

tence 

9 Chapter VI Sect 4 Strike out the words 
"and he shall keep minutes of their respective pro- 
ceedings In separate record books.” 

10 Chapter VI Sect 6 Insert the word invested 
between the words "all” and "fonds” 

11 Chapter VTI Sect 8 Add the sentence "It 

shall consider all questions relating to medical eco- 
nomics and shall report Its conclusions from time to 
time to the House of Delegates , 

12 Chapter VIU Sect 1 Strike out A Com 

mlttee on Lav Health OrganliaHons, also the now 
Bectlon 3 relating to the membership of the com 
mlttee ond renumber the following sections Strike j 
out "A Committee on Medical Education and Hos- 
pitals” Add A Committee on the Control of Can- 1 
cer j 

This refers to three amendments adopted bv tbe | 
House of Delegates In 1933 which read as followa ; 

1 That Chapter VTU Section 1 of the By^ws 
be amended by Inserting nfter the words A Com 
mlttee on Scientific Work the words "A Com 
raitfep on Lay Health Organisations ” 

2 Chapter VITL new Section 3 "The Committeo 
on Lnv Health Organltatlons shall consist of five 
members whose term of service shall be so or 


ranged that after Its Inception, one member shall 
be elected annually for a term of five years,” 

$ Chapter VTTI Sections 3 to 10 Inclusive he 
renumbered 4 to IL 

15 Chapter VIII Sect, 9 Change, to read The 
Committee on Tnbercoloals,” 

14 Chapter Vin Sect 11 Strike out the entire 
section, 

(Chapter VTU, Section 10 In the booklet The 
Committee on Medical Education,” etc.) 

16 Chapter IX Sect 10 Substitute whether” 
for if 

16 Chapter X, Sect 1 Strike out the words 
Assessments together with Its and “and list of non 

affiliate physicians of the county* and have It read 
*roater of an officers members and delegates to the 
Secretary ” etc, 

17 Chapter X, Sect. 2 Strike out the entire sec 
tlon and renumb er t he foUowlng section. 

•18 CJhopter '^□TV Sect 3 Strike out all but the 
first sentence 

•19 Chapter XIV Sect 11 Strike out all after 
the words 'Delegates of this society" to the worda 
‘and the Secretary* 

•20 Chapter XTV Sect 12 After the words 
"roster of Its members Insert the words "and hon 
orary members” Strike ont the words "and a list 
of the non-afflUated ” etc. to the end of the sentence. 
After the words such Information insert the words 
os may be requested Strike out the words "and 
at the same time that the dues accruing from the 
annual aesessment are sent In,” 

CTbe first five recommendations for changes In the 
Constitution were accepted. These five changes will 
be acted upon by the House of Delegates in 1936 
Tbe sixth recommendation for a change to the Con 
sUtutlon was rejected,. 

The foUcFwing decisions were reached in regard to 
recommendations for changes In tbe By Laws, Sag 
gested changes were referred to the session of the 
House of Delegates on the following day for final 
action 

It was moved that sections 1 2 3 4 6 C be adopted 
That section 7 be rejected 
That sections 8 9 10 be adopted 
That section 11 be rejected 
That section 12 be adopted with tho omission of 
the words "strike out A Committee on Medical Ed 
ucatlon and Hospitals so that a committee on 
medical education and hospitals Is continued 
That section 13 be adopted 
That section 14 be rejected 
That sections 16 16 17 18 19 20 be adopted ] 

Dr DnmiNO G Smith In addition to tJio 
roposnifi I have the follomnp sn^Mtion*? that 
ovo been mado, and I now submit them fo rou 
for jtiar consideration 

Chapter VIIL New Section, Tbe Committee on 
Control of Cnncer shall consist of members whoso 
duties shall be to stndy conditions In tUs State 
and bring to the attention of the Society and thf* 
general public such matters concerning tho prora 
lonce prevention and cur© of the disease as may 
seem to t hem advisable 
Chapter VITL Section 10 Strike out nil after 
the word members” and add tho following "one 
of whom shall be elected annually for a term of 
three years 

Chapter vni Section 3 Changed to read 
•hall eoaalst of tuo members and the 
President, Vlco-Prealdent and Secretary Treasurer ” 
And also tho title of Ibis Committee on Public 
ItclatloDi Public Police and Legislation wherever 

( In tJi« bo W t. Vamb^r IJ »rHl 1 a JIHaJ a Cbap 
Till, not B Chapter XU ) 
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found shall be the “Committee on Public Policy ’ 

In Chapter V, Section 2 of the B> Laivs, in the 
last sentence after the word "President,” insert 
the words ‘ or Vice-President” 

Ihpoii of Committee on Control of Cancel 

During the past lear jour committee has sent to 
each member of the Society three letters whose con- 
tent referred to some phase of cancer control Each 
letter called attention to one or two particular 
npes of cancer 

The intent of each letter was not to present an 
exhausthe dissertation on anr particular phase but 
rather to remind the members of a fey sahent facts 
pertaining to the diagnosis or treatment of common 
foims of cancer ' 

Manv physicians undoubtedly consign these letters 
to the wastebasket, either unread or after a hasti 
glance over the page This max be taken as indi 
eating a lack of interest in the subject, for after all 
it must be remembered that the average general 
practitioner sees only two cancer patients a year 
Win should he be interested’ Because it is a well 
recognized fact that the fate of the cancer patient 
depends upon the first physician who is consulted 
Si-mpathetic and comprehensive understanding of 
the basic principles of cancer diagnosis and treat- 
ment may save the patient’s life 
These single sheet letters, if kept together, will 
serve as reminders if occasionally looked over dur 
ing a few idle moments 

New Hampshire is now definitely launched on a 
comprehensive plan for cancer control, through the 
Cancer Commission of the State Eleven Diagnostic 
Cancer Clinics have been established through the 
aid of the State Board of Health and your Com 
mittee urges the members of the State Medical So- 
ciety to make use of the facilities for diagnosis fur- 
nished at these clinics There is also available to 
dai adequate and skilled ttreatment for all cancer 
patients within the border of New Hampshire 
Through monev expended bv the Cancer Commis 
Sion, indigent cancer patients have been provided 
uith nursing, hospitalization and treatment 
It still remains the function of the members of 
the New Hampshire Medical Society to keep so well 
informed of the progress in cancer control that they 
niav not be criticised because of laxity in early diag- 
nosis and early treatment of cancer patients com- 
ing under their supervision 
New Hampshire has the highest death rate from 
cancer of any State in the Union In spite of the 
fact that this may be accounted for bv our having 
the largest proportion of people living into the can- 
cer age, this position in which we are placed is not 
an enviable one, and is a challenge to the medical 
profession of the State 

For the past vear an appropriation of ?50 00 was 
made to this committee For printing, stationery 
and stamps there has been expended the sum of 
545 47 leaving a balance of 54 63 which Is herewith 
returned to the Secretary Treasurer The Com 
mittee requests an appropriation of 575 00 for the 
coming vear the increase in the appropriation to be 
used for printing a small desk-drawer booklet cov- 
ering verv brieflv the salient points in diagnosis 
and treatment of the more common forms of cancer 

Geoboe C ■fVrLKrxs 
Geobge P Dwixexl, 
Howxkd N KrxGsrOBD 

Bcpoit of the Committee on Mental and Social 
Diseases 

Mental and social diseases still remain two of 
our most important medical considerations The 


State Board of Health has, through its Division of 
Venereal Disease, continued its campaign of educa 
tlon and treatment through the giving of lectures, 
the distribution of literature, and the maintenance 
of clinics in Berlin, Concord, Dover, Manchester and 
Nashua In indigent cases remedies are supplied 
where there are no clinics, and in cases where the 
patients are unable to get to the cUnlc The United 
States Public Health Service cooperates with the 
State Board of Health in this work. 

In the field of mental hygiene the State Hospital 
and the Laconia State School are functioning to the 
limit of their capacities Both have made requests 
of the legislature for additional accommodations 
The State School is wanting in proper facilities to 
care for wheel chair cripples, bed patients, and help- 
less feeble-minded They should hav^ an Infirmary 
for this tvpe of cases The State Hospital needs ad 
ditional bed space if it is to continue to increase its 
population Unless provision is made for the accom 
modatlon of a fuither increase, the Hospital will be 
forced to limit its admissions as the State School has 
long been doing This will mean that cases cannot 
be sent to the Hospital except by prearrangement, 
and a waiting list will have to be established In a 
previous report, an imitation was extended to phy 
siclans to avail themselies of the teaching facilities 
of our State Hospital No interest in such has thus 
far been show n by the doctors, but a group of minis 
ters from various parts of the State participated in 
a seminar, consisting of twelve weekly lectures fol 
lowed by case demonstration An additional mental 
higlene clinic has been added to those already in 
operation, tlie latest one being at the Hospital it 
self, to take care of Concord and vicinity The Hos- 
pital has also supplied a psychiatrist for the Indus 
trial School for two days a week. A further exten- 
sion of the mental hv^ene program will be made 
whenever funds are available 

The past two years the Laconia State School has 
sterilized twelve persons and the State Hospital 
fortvtwo The Laconia School is forced to adopt a 
pollcv of discharging its children rather freely to 
lessen tlie pressure of demand for admission, and 
most of those who go out are as much of a com 
munlty problem and liabihtv as they ever were 

Psvchometrlc examinations of the inmates of the 
Industrial School show 40 per cent to be mentdllv 
deflcienL Through a psychiatric study, an honest 
attempt is being made at the Industrial School to 
get at the root of the trouble with the more im- 
telllgent group 

The Parent Teachers Association is becoming defl 
mtelv mental hvgiene minded, and with small means 
is trying to cultivate this field of education Lack 
of personnel and funds to support it is our chief 
difficultv in giving the people of our State the proper 
undei standing of this important subject. 

Chaeles H Doixoff, 
BEXj.Ajnx IV B^ker, 
Charles A IVeaver 

Bepoli of the Committee on Pnhlic Belaiions, 
Public Policy and Legislation 

Between Nm ember 1, 1934 and April 1, 1935, this 
Committee held four meetings in Concord and was 
instrumental, through President Lord, in calling a 
special meeting of the House of Delegates At 
each of the four Committee meetings all members 
were presenL 

T^e most important meeting, perhaps, was that 
held at the Eagle Hotel on Thursday, December 13, 
ro which Governor Bridges and various other State, 
Countv and Town officials were invited The Medi 
cal Society was represented by doctors who are 
members of the General Court, by the County Secre- 



\0L. *1* 
NO 26 


NET;7 HAKPBHmE MEDICAL SOCXETT 


1169 


tariefl and by the members of the House of Dele- 
irates, Inrltatlona were sent also to representatives 
of the Labor ortfanlratlons the Orange tho Mann 
factnrors Association, the Hospital Superintendents 
Club the New Hampshire Nurses Association tho 
New Hampshire Dental Society and the "Womens 
Auxiliary of the State Medical Society Nearly 100 
people were present. 

The subjects for discussion were the following 

(a) Sickness and Hospltalltatlon Insurance. 

(b) Emergency Relief. 

(c) Other Le^latlve Problems 

The primary objects of this meeting were 

(а) To place before the State officials and other 
guests the opinion of tlie Committee on these rarl 
ous subjects 

(б) To certify that the New Hampshire Medical 
Association was actlrelj Interested In pending medl- 

^ cal legislation. 

(c) To gain the coSperatlon of other groups who 
were similarly Interested 

■ionr Committee gave consideration both to Fed 
eral legislation and to State leglalatloa Under 
Federal legislation the chief Items were tho Wag 
ner Bill and the proposed bill for Health or Sick 
ness Insurance These two Items Including the at | 
tltude of the American Medical Association werej 
placed before the House of Delegates at Its recent I 
special session | 

A definite stand was taken on all medical matters 
pending In the General Conrt Representatives of 
your Committee were In conference at different 
times with various State officials and twice with 
Governor Bridges Representatives were present and 
spoke at all hearings on the bills which concerned 
the medical profession A great majority of these 
bills were not vital In character 
Tour Committee approved the following bills 

(a) To place the licensing of Lying In Hospitals 
under the Board of Health 

(b) To ghe the Board of Health authority to 
license general hospitals (Not passed ) 

Tour Committee helped to rewrite the following 
bills 

a. To report flU gunshot wounds and similar In 
juries of an unlawful nature 
b To require general anesthesia to be glvea In 
the presence of a third adult person, 
c. To define the practice of chiropody 
Tour Committee opposed a bill defining and rolol 
Ing to narcotic drugs which added unnecessary red 
tape to tho present Federal law Up to the time 
of writing this report (April 9) no State bills ^ve 
been submitted on Sickness Insurance or antlrlTl 
section or on anti vaccination. 

The matter of emergency relief has been plac^ 
by the House ot Delegates In the bands of 
special Committee of tho Medical Society Dr 
Graves Dr Bowler and Dr Cobum 
Group HospItalUatlon In which the Medical ^ 
clety Is indirectly Interested was turned over to tho 
Hospital Superintendents Club for consideration and 
action. 

On three occasions printed Information was sent 
to all members of the Society concerning the nctlyl 
ties of your Committee Contacts were msdo with 
other groups particularly with tho New Hampshire 
Dental Society "U ritten stories were sent to news 
papers throughout tho Stole on throe or four occa 
Slone and a series of weekly radio talks have recent 


ly been given from the Manchester station In Co- 
Operation with the State Board of Health. 

SAirtJEL T Ladd Chairman 
JoHW F Giu; 

CnAaLES DUTC.VW 
FrEDE3UC P Lokd 
C-inLCTOv R. Mdtcalf Becrdary 

Bcporl of Committee on Medical Liahility 
Imurance 

Tour Committee on Medical Liability Insurance 
has held meetings conferred by letter and tried 
in every way to develop a policy for the Society 
and to aid Its membership in protection for mnl 
practice. For three years a continuoua study has 
been made with the hope of enlisting a larger pro- 
portion of onr membership In finding the beet meth 
odfl of prophylaxis against suits la helping the In 
dividual member with his own problems. 

There are certain facts which stand out to-day 

(1) Approximately one-half tho members of the 
society are insured with the Hartford AccI 
dent and Indemnity Company How many 
are protected In other companies we have 
no means of estimating 

(*) The Incidence of malpractice suits la not 
decreasing The loss ratios of the Insurance 
company is close to the point where tho busi- 
ness cannot be operated at a profit 

(8) Other companies aro writing this business 
for our members We endorse this procedure 
1 provided the Individual gets tho some pro- 

tection obtained elsewhere It Is a tmlsm 
that any responsible company can. for a pe- 
riod. underbid the Hartford In getting this 
buBlness. In all we hard done we have tried 
to make it clear that the pnrebase of In 
Burance In one company or another was not 
our business although we bare endorsed the 
Hartford Ckimpany An arrangement with 
the companv had been established before 
the existence of the Committee We have 
had DO reason to do otherwise than continue 
with the Hartford. 

In all our study certain difficulties have appeared 
otalefiy those of communication with Individual mem 
bers A circular letter was therefore sent to every 
man Another letter from the office ot the Secre 
|tary emphasised practically the same points which 
' were as follows 

(1) The purchase of losuranco by the Individual 
physician 

(S) The Importance of avoiding situations lead 
Ing to suits 

' (3) The Important rdle the other doctor* plays 

, In the etiology of suits or threats 

I From tho first It has been plain that these were 
! the weak places In our efforts to lower the Incidence 
[of suits and wo have collectively and Indlrlduallj 
(Pleaded with our fellow physician to keep his own 
honse In order and to help maintain the Integrity 
of his brother's bouse as well 

‘W’o feel that the Committee lias come to the part 
Ing of the ways 'Uo esn continue to send letters 
; to tho memhershlp of the Society we can act as a 
liaison group between the membership and tho Hart 
ford Company but our efforts to do the really Im 
portent thing which Is to lower the Incidence of 
suits and the costs of Insaronce in this State must 
he decidedly limited That half the doctors In the 
Society still hold their allrglance to tho Hartford 
shows that there Is a group with some cohesion 
Could their Interest be aroused to ■ campaign of real 
educational value we hare every confidence that its 
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effect 3 vould Immediately be observable In feiver 
suits and lower cost ol Insurance 
We recommend 

That this Committee be discharged and that 
a subcommittee of the Committee on Jurispru- 
dence be selected to carry on continuously the 
work of education^ and the raising of the stand- 
ards of practice in this State 

(Signed) Feed E Clow, Chairman, 
Committee on Llahllity Insurance 

Committee on Medical Liability Insurance 

Fujakcial Statewem 


Appropriated in 1933— but not paid $100 00 

Appropriated in 1934 and paid to chairman- $100 00 
Expenses for the years 1932 to 1935 inclusive 

Trip to Vermont (actual expense) $22 56 

Rent of rooms for Committee Sessions 

Concord two sessions 6 00 

Manchester two sessions 8 00 

Laconia session — — 7 00 

Manchester session 1935 3 00 

Printing and postage 1932-1934 19 00 

Printing and postage 1934 1935 22 00 

Expense of questionnaire 1933 6 88 


$93 44 

Returned to secretary-treasurer 6 66 


$100 00 

Eetioi f of Committee on Tulerculosis 

When the 1934 tuberculosis mortality figures are 
Tviilable, it is our belief that we will record a stlU 
further decline in loss of life from the disease Shall 
ve assume, because the death rate from tubercu 
losis in New Hampshire is low and is becoming con- 
tinually lover, that the campaign has been won? 

A survey of present time evidence with reference 
to the disease can result in but one answer, a decided 
no Tuberculosis is stUl the chief cause of death in 
early adult life in New Hampshire It is still an 
important cause of serious economic loss and social 
disaster in hundreds of families Among males it is 
the major cause of death between fifteen and thirty- 
five, and among females from fifteen to forty-five 
Also the disease continues to be a scourge among 
the working classes, for it is among the housewives 
of the poorer families, and the workers in our mills 
and shops, -that the tuberculosis germ causes the 
greatest havoc Although the gains have been enor 
mous, we are still far from having conquered tuber- 
culosis 

Now is the time for the medical profession and 
public health workers and social agencies and the 
general public to unite in the drive to reduce tuber- 
culosis, not only to the position of a minor cause ori 
death, but to an irreducible minimum The co6p ! 
eration accorded to the tuberculosis campaign in 
New Hampshire is most gratifying Both sanatoria 1 
in the State still report waiting lists However, the 
delav in admissions has been shortened. Patients 
more promptly avail themselves of sanatorium treat- 
ment. 

The educational campaign continues to show its 
effectiveness in the more prompt and InteUlgent 
coBperation of the public at large and tuberculosis 
patients There is every reason to believn that 
continued cooperation in the tuberculosis campaign 
will accelerate decline in the tuberculosis mortality 

Robeet B Keer, M D , 

R M DEinwG, M D , 

A L Wallace, M D 


Bepol t of Delegate to A M A 

Your delegate was cordlaUy received bj the mem- 
bers of the House of Delegates of the American 
Medical Association and was met everywhere with 
expressions of the esteem in which the late Dr Sul- 
livan was held He had served in the House of 
Delegates for nearlj twenty-five years, was well 
known, and had been quite active in the various’ 
sessions 

The democratic attitude of the house and the ab- 
sence of “steam roller” tactics were very noticeable 
-All members of the American Medical .Association 
aie welcome to attend the sessions of the House 
and to appear before the various committees All 
members of the county societies are automatically 
members of their State society and the American 
Medical Association However, in order to attend 
the meetings of the scientific assembly, visit the ex 
hlbits, and receive the Journal o/ the A il A, they 
must be made Fellows All the members are urged 
to become Fellows, to attend the June meeting at 
Atlantic City, to support the A M A,, and to aid in 
every way the association’s fight against the further 
socialization of medicine 

'The annual session at Cleveland, June 11 16, 1934, 
was notable because of the large attendance, fine 
meetings, instructive exhibits, and the achievements 
of the House of Delegates Sickness Insurance prob 
lems were discussed, and the following fundamental 
principles were suggested as bases for all social ex- 
periments that constituent societies of the American 
Medical Association may attempt 

1 AU features of medical service in any method 
of medical practice should be under the control of 
the medical profession 

2 No third party must be permitted to come be 
tween the patient and his physician in any medical 
relation 

3 Patients must have absolute freedom to choose 
a legally qualified doctor of medicine 

4 The method of giving the service must retain 
a permanent, confidential relation between the pa 
tient and a “family 'physician ” 

6 All medical phases of all institutions involved 
in the medical service should be under profes 
slonal control, it being understood that hospital serv 
ice and medical service should be considered sep- 
arately These institutions are but expansions of 
the equipment of the physician 

6 However the cost of medical service may be 
distributed, the Immediate cost should be borne by 
the patient If able to pay at dhe time the service is 
rendered 

7 Medical service must have no connectlou with 
any cash benefits 

8 Any form of medical service should Include 
within its scope all legally qualified doctors of medi 
cine of the locality covered by its operation who wish 
to give service imder the conditions established 

9 Systems for the relief of low Income classes 
should be limited strictly to those below the “com 
fort level” standard of Incomes 

10 There should be no restrictions on treatment 
or prescribing not formulated and enforced bj' the 
organized medical profession 

Publicity by clinics, hospitals, etc , claiming their 
work to be of exceptional character due to the ability 
of the members of their staffs or to their equipment, 
was condemned by the House Contract practice 
was defined, the American College of Surgeons 
was censured for attempting to legislate for the 
medical profession, advertising over the radio of 
drugs and patent medicines was disapproved, and 
it was voted that radiology should be practiced only 
by licensed physicians 

At the request of the Committee on Scientific 



VOIa 211 
^0 15 


%*ET\ HAMPSHIRE MEDlCAIi SOCIETT 


1171 


Work a number of doctor* leader* In tholr retpeo- 
tlT 0 fields, were epproached at Olerelniid and tenta 
Ureljr Inrlted to read papers at our annual meet 
ins*. Four of these mon are appeartog on this year's 
program and Dr Morris FIshbeIn will return to New 
Hampshire In 1956 

A special meeting of the House of Delegates was 
held at Chicago February 15-16 1936 This meeting 
was called because of the threat of compulsory 
health Insurance ns evidenced bj the report of Pres- 
ident BooaeTelta CommlttePi on Economic Security 
the Introduction Into Congress of the t\agner Lewis 
bni, and the Introduction Into the various legislatures 
of the Epstein bill of the American Association for 
Social Security The problem was discussed In all 
its phnsDS a reference committee was appointed 
and Its report was unanimously adopted 

This report has boon published In full In the med 
leal Joumnls but n summan of It m«> not be umlas 
It emphasized that the American Medical Association 
Is the only organisation that Is tnilv representatho 
of the entire medical profession of this country 
which Is furnishing the beat quality of medical serv 
Ice In the world Lay control of medical activities 
was opposed and the so-called Epstein bill was con 
demned as being pernicious and leading toward 
social and financial bankruptcy All forms of com 
pulsory sickness insurance were opposeA although 
local medical organlxatlons were encouraged to 
establish plans for adequate medical care through 
voluntary budgeting In these plaob the ton fonda 
mental principles suggested at the Cleveland ses- 
sion must bo followed The Bureau of Medical 
Economics was asked to study the existing plans and 
to present at the Jane, 19S6 meeting skeleton plans 
adopteKl to the needs of popolations of various types 

Your delegate has appeared at various meetings of 
physicians In this State and has nrged the neoes 
slty of each and every one of ns to inform oor 
patients and the public concerning the situation. 
There Is no need for compulsory sickness Insur 
ance. It Is being advocated by a small group of 
social workers and the people for whom It Is In 
tended are not asking for ft. It wlDT lower tho stand 
ards of medical practice and It is against the best 
Intereets of the public. Yon, delegates from ^e 
Various county socletle* ore asked to study the sit 
uatlon and to arouse the members of your societies 
to combat the threats against the present system 
of the practice of medicine 

Dcraoto 0 Siiinr 

Following a general discussion of the status of 
affiliate members Dr R. "W Robinson moved that 
Dr 0 B Cotton of ‘Wolfeboro be made an affll 
late member of the New Hampshire Jfedjcal So- 
ciety 

This viffiton was duly seconded and was cor 

ned 

Dr D G Smith Mr Speahor, I would like 
to submit a partial list of recommendations of 
the Committee on Officers’ Reports 

We have stadied the report of the Secretary 
Treasurer and wish to thank him for^e ex 
eellent work that he has been doing 
ommend the acceptance of this report end Its 
incorporation into the transactions of the 
<-*ety I move the adoption of that part of the 
report 

This motion was dnlv seconded and was car 
ried 


Do. D G Smith 

We recommend that the ConjtltnUon and By Law* 
be mimeographed or printed next year after tho 
proposed changes have been acted upon and that 
copies bo sent to the ofilcers of the Society and the 
members of tho House of Delegntes County Society 
SecrotnrlBjB and members of the Society who re- 
quest them 

\ls recommend that a circular letter he sent to the 
members in tho summer of 1936 urging them in the 
Interests of the profession, to become candidates for 
the Legislature 

We recommend that the Committee on Publl- 
entions be commended for Its efforts to build up 
the New Hampshire number of Tho Acio England 
I Medical Journal of Medicine, and that these efforts 
continue 

We recommend that so far as possible a member 
should be asked to serve on only one committee. 

We recommend that If the State Board of Edn 
cation and the graduate nurses supervlslDc the hos 
pital training schools wish it, tho Committee on 
Medical Edncatlon and Hospitals should cohpemte 
In every way possible 

We recommend that nono of our invested funds, 
either principal or interest, be added to the 
Benevolence Fund but that we should if neccs 
Bory expend oar Income, Inolndlng that from the 
Invested funds, in an attempt to prevent or reg 
I nlate the socialization of medlolne. 

We recommend that the By Laws be amended so 
as to moke the Vice-President a member ex-ofllcJo 
of all committees of which the President Is a mem 
oer ex-ofBclo 

Wo recommend that the By Laws be amended to 
shorten the title of the Committee on Public Rela 
tlona Public Policy and Legislation, to the Com 
mittee on Public Relations 

I Wo recommend that postgraduate study in some 
I form bo instituted this year and that tho detnJJs 
'b© worked out by the Committee on Medical Educa 
' UoD and Hospitals 

' [These recommendations were duly moved, 

! seconded and carried] 

Dr. D G Sinrn We recommend that the 
Secrctarv of the State Society establish a speak 
ers’ bureau 

Dr. Lord I move tliat this motion be laid, 
on the table, for the present. 

This motion was duly seconded and was car 
nod 

Dr Dm I move that we adjourn until 
eight thirty tomorrow morning, standard time. 

This motion was seconded and was earned. 

[Wliereupon the meeting was adjourned at 
eleven ten o clock in tho evening ] 


' llAT 7, 1935 

1 The House of Delegates conrened for ita bcc- 
jond meeting at the Hotel Carpenter, irancheater 
New Hampshire on Tuesday morning Jlnv 7 
8t eight thirty o clock 
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The meeting was ealled to order by Henry C 
Sanders, Jr, Speaker of the House 

Spearer Sanders The first business of this 
meeting will be the loU call 

Tlie following members responded to the roll 
call 

Frederic P Lord 
Clifton S Abbott 
Carleton R Metcalf 
John R Perley 
Osmon H Hubbard 
Arthur W Hopkins 
Elmer M Miller 
Leslie K Sycamore 
H 0 Smith 
Leering G Smith 
Harry O Chesley 
Jeremiah J Morin 
Charles F Keeler 
Charles B Buchanan 
Henry C Sanders, Jr 
Laurence R Hazzard 
W J Paul Dye 

Speaker Sanders The next busmess is the 
leading of the report of the last session 

Dr Hubbard I move that we dispense with 
the leading of the lepoit of the last session 

Tim motion was seconded and was earned 

The Spealcei then appointed the following 
Committee on Nominations Clai'ence E Dun- 
bai of Hhllsboro, Hariy 0 Chesley of Strafford, 
Leslie K Sycamoie of Giafton, Chailes P 
Keeler of Sullivan, John R Perley of Belknap 

Dr Deebustg G Smith Mi Speaker, I thmk 
that smee we have lost two of the officers of this 
Society, one a delegate, Dr Pease of Greenville, 
and the othei a Counciloi, Dr Pratte of Che- 
shu e, it would be fittmg that suitable resolutions 
on then deaths be adopted by this Society 
Theiefoie, I move that the Necrologist be m- 
stiucted to piepare these resolutions and sub- 
mit them to this House for consideiation at the 
session tomoiiow morning 

Tim motion was seconded and was earned 

Speaker Sanders Aie there any other 
Committees readv to leport at this time? I 
have the report of the Neciologist here which I 
Mill aslc to have lead 

Bcpoi’t of Neciologist 

The following deaths of members or former mem 
bers of the New Hampshire Medical Society have 
been reported since April 1, 1934 — 

Leith, Dr 'William H , Lancaster, N H Died April 
3, 1934 

Boynton, Dr Harry Hollister, Lisbon, N H Died 
April 23, 1934 

Weymouth, Dr George W, Liune, N H Died Maj 
30, 1934 


Purinton, Dr Herbert H, Somersworth, N H Died 
June 7, 1934 

Sanders, Dr Walter R , Derry, N H Died June 29, 
1934 

Bakeman, Dr Francis A , Franklin, N H Died 
July 9, 1934 

Stevens, Dr Edwin D, Francestown, N H. Died 
August 20, 1934 

Tracy, Dr Edward Andrew, Keene, N H Died 
September 2, 1934 

Crosby, Dr Walter T, Manchester, N H Died 
September 21, 1934 

Moran, Dr Bernard George, Nashua, N H Died 
September 26, 1934 

Stone, Dr Melvin T , Troy, N H Died November 23, 
1934 

Warner, Dr Franklin G Peterborough, N H. Died 
December 25, 1934 

George, Dr Henry P, Claremont, N H Died Janu- 
ary 1, 1935 V 

Davis, Dr George M , Manchester, N H Died Janu 
ary 14, 1936 

Taylor, Dr Fred B, Concord, N H Died January 
24, 1936 

Robertson, Dr Frederick M , Bristol, N H Died 
January 26, 1936 

Pratte, Di Arthur A , Keene, N H Died Febru- 
ary 4, 1936 

Pease, Dr Byron D , Greenville, N H Died April 3, 
1936 

Cummings, Dr Frederick A, Concord, N H Died 
April 4, 1936 

Huckins, Dr John C , Plymouth, N H Died April 29, 
1936 

C E Dunbar, MJ5 , 

Neci ologist 

Dr D G Sjhth ]\L Speaker, I believe that 
the pioposed amendments to the Constitution 
have to he on the table for anothei year 
In respect to the proposed amendments to the 
By-Laws, I move that the action that we took 
last night be officially confiiuned, namely, that 
Sections 1, 2, 3, 4, 5 and 6 be accepted, that 
proposal 7 be lejected, that 8, 9 and 10 be ac 
cepted, that 11 be rejected, that 'proposal 12 be 
accepted with the exception of the sentence which 
leads “Stiike out a Committee on Medical Edu- 
cation and Hospitals”, that pioposal 13 be ac- 
cepted, that proposal 14 be lejected, that pro 
posals 15, 16, 17, 18, 19 and 20 be accepted 

This motion was duly seconded and was car- 
ried 

Speaker Sanders At this time, we will lis- 
ten to a repoit of the Committee on Officers re- 
poits, and I will call upon Dr D G Smith at 
this time 

Dr D G Sahth The Committee recom- 
mends that the Secietaiv establish a Speakers’ 
Buieau, if the majoiity of the County Society 
secretaiies wish it 

I move the adoption of that portion of this 
repoi t 

Speaker Sanders The motion before the 
House IS Di Smith’s motion, that the House 
of Delegates appiove of the establishment of a 
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Sp€flkers^ Bureau, whicli shall be managed by 
the Secretary in cooperation ^th the county 
wcrefanes, 

AB those m favor vnU pleo-se signify by saying 
*‘aye” There •^as no response 

Those contrary minded ■will signify by saying 
*no” 

^he motion was lost 

Dr. Leslie E. Sycamore ilr Speaker I 
move that a Speakers’ Bnrean be established for 
the present "v cor and that it be organized by the 
Committee on Medical Education and Hospitals 

Spea'keb SA>rpEiis The motion is that a 
Speakers^ Bureau be established for tlie precent 
vear, and that it be organized bv the Commit 
tee on Medical Education and Hospitals, 

Thts moiwn was duly seconded and was car 
ned 

Db D G Smith 

For the Committee on OfRcer* R^-port* In the 
matter of the Report of the Committee on Cbll<l 
Health we recommend the acceptance of thle report 
and Its Incorporation Into the transactions oi the 
Sodet) 

On the Report of the Committee on the Control 
of Cancer the Committee on Officers Reports rec 
ommends the acceptance of this report, and 
corporation Into the Transactions of the Society We 
approve of the work that this Committee has been 
doing and recommend the appropriation of Seventy 
Five Dollars ($75 00) for Its contlnaance 
On the Report of the Committee on Tnberculosls 
and the Report of the Delegate to the A W ^ 
recommend the acceptance of these reports and their 
Incorporation Into the Transactions of the Society 
On the report of the Committee on MenUl and 
Social Hygiene^ -we recommend the acceptance ot 
this report and Its Incorporation Into the Transac- 
tions of the Society 

We recommend that the Committee on Medical 
Edncntlon and Hoapltala be asked to derlae mMda 
whereby the teaching facilities of our State Hos- 
pital, klndl} offered to us b^ this Committee, may 
bo ntnixed by this society 
On the report of the Committee on PubUc Rein 
tions Pnbllc Policy and Legislation, we recommend 
the acceptance of this rejKirt and Its Incorporation 
Into the Transactions of the Society 

We recommend that the appreciation of Society 
bo expressed to the members of this Committee 
which has worked so earnestly In our hehaii 

On {he report of the Committee on Medical Lin 
bUIty Insurance we recommend the accep^ce oi 
this report and Its Incorporation Into the Transac 
Ilona of the Socletj- 
We recommend that the House 
nrems Its thanks to this Committee tor Us caretol 
Btudj- of this qnestlon- 

On Iho report ot the Committee on 
Infancj we recommend the acceptance ot this reiw 
and Its Incorporation Into the Tmnsnctlons ot tho 

On Hie Report of the Committee on State 
Relict we recommend tho acceptance ol ims 
port and Its Incorporation Into the Transactions of 
the Socletj- ^\e wish to cipress tmr apprccIoUon 
for the work of this Committee and wo aareo wim 


their belters regardlns the persistent overcharghiE 
by ph>8lclana and prescriptions of the remedies 
We recommend that this Committee Inform the 
County Commissioners and Overseers of the Poor of 
the cidstence fnnctlons and personnel of the Coon 
ty Medical Relief Committees. 

We recommend that this Committee be continued 
for two years 

I would like to say also that we approved moet 
heartily of the beliefs expressed In their report and 
I think that these sboiild be discussed or shonld 
at least be hronght to the attention of the members 
The> are as follows 

It Is the belief of yonr committee that when a 
doctor persists in overcharging or In rendering 
nnwarrajited fees he should be eliminated from 
the rolls of those to whom relief cases may be 
referred. 

“It Is also our belief that pharmaceutical treat 
ment for which the Relief A'dmlnlstratlon Is to 
pay should be limited to those drugs and prepara 
tlofu contained In the V h Fhamacopocla and 
^fltiono/ Tonnu^ary 

Ma\ I pn^posc an fliuendmont to tlic Bv Laws 
Clinpter VXII, Section 1 Add a C ommittee on 
Mctlical Economics Cliaptcr TXTJ New Sec 
tion Committee on Medical Economics shall 
con^st of fno electi-\e members and the Vice 
President of tbe Soeietv 

[All of these recommendations were duly 
moved seconded and earned,] 

SpaucER SA^^)EBS Is there any further bun 
ness to come before tbe meeting this momingT 
Db Habby 0 CniSLET I move that we ad 
joum 

This motion was seconded and was carrietl 

[MTiereupon the meeting was adjourned ot 
ten o’clock in tlic raomiug ] 


May 8, 1935 

Tbe third meeting of the House of Delegates 
con\ened at tbe Hotel Carpenter, Jlancbestci 
New Hampshire on VTedncfidny morning May 
8, 1935, at nine o clock. 

The meeting was called to order by Henry C 
Sanders Jr , Speaker of tbe Honse 

Speaker Saxders Tbe first bnsmess of the 
morning ■will be the roll call 
Tho following members responded to the roll 
call 

Frederic P Lord 
Carleton R Metcalf 
aifton S Abbott 
Henrj C Sanders, Jr 
John U Pcrl«> 

Osmon H Hubbard 
Llmer M illller 
Leslie K Sycamore 
Clarence E, Dunbar 
Henry H Amsden 
EhnetT M Filch 
H O Smith 
George C Wilkins 
W J Paul Dye 
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[President Lord appointed Emery Fitch, 
H 0 Smith and George C Wilkins as alternate 
delegates for this meeting ] 

Speaker Sanders The next business of this 
meeting is the report of the Committee on Nom- 
inations, and I will Call upon Dr Dunbar 
Dr Clarence E Dunbar Mr Speaker, the 
Committee on Nommations wishes to present the 
following list for your consideration 

President, 

Clifton S Abbott of Laconia, 

Roscoe G Blanchard of Dover, 

George S Emerson of Fltzwllllam 

Vice-President, 

Prank B Kittredge of Nashua, 

Fred P Claggett of Newport, 

Clarence B Butterfield of Concord 

Secretary-Treasurer, 

Carleton R Metcalf of Concord 

/ 

Councilor for Cheshire Countv for four years. 
Prank M Dinsmoor of Keene 

Councilor for Merrimack County for five years, 
Henry H Amsden of Concord ! 

Councilor for Hillsborough County for five years, 
Timothy P Rock of Nashua 
Trustee for three years. Alpha H Harriman of 
Laconia , 

Speaker of the House of Delegates, James B 1 
Woodman of Franklin Falls 
Vice-Speaker of the House of Delegates, Cleon W 
Colby of Exeter 

Necrologist, Clarence E Dunbar of Manchester 
Delegate to the A M A 1936 1937, Deering G 
Smith of Nashua 

Alternate Delegate to the A. M A , Emery M Pitch 
of Claremont 

Delegates to the State Societies to be appointed 
bv the Secretary 

1 

BTAimiNG COMMITTEES 

Amendments to the Constitution and By-Laws, 
Henry O Smith, Fred E Clow, Thomas W Luce 
Control of Cancer, George C Wilkins, Howard N 
Klngsford, George F Dwlnell 
Medical Education and Hospitals, John P Bowler, 
James W Jameson, Harris B Powers 
Mental and Social Hygiene, Charles H Dollotf, 
Benjamin W Baker, Charles a 1 Weaver 
Publication, Carleton R Metcalf, Henry H. Ams 
den, Warren H Butterfield 
Public Relations, Samuel T Ladd, Charles Duncan, 
the President, the Vice-President, the Secretary- 
Treasurer 

Scientific Work, Carleton R Metcalf, Frederick P 
Scribner, Richard W Robinson 
Tuberculosis, Robert B Kerr, Robert M Deming, 
Arthur L Wallace 

SPECIAI. COMMITTEES 

Advisorv Committee on Medical Relief, Robert J 
Graves, John P Bowler, Clarence 0 Coburn 
Child Health, Colin C Stewart, Jr,, Travis P Bur- 
roughs, Lloyd H Cogswell 
Maternity and Infancy, Robert 0 Blood, Benjamin 
P Burpee, Chester P McGill 

We also have the names of three men for the 
Committee on Medical Economics, if that Com- 
mittee IS to be constituted 


Speaker Sanders Ton have heard the re- 
port of the Committee on Nominations, gentle- 
men The next business of the meetmg is the 
election of a President by ballot The nommees 
are Cbfton S Abbott of Laconia, Koscoe G 
Blanchard of Dover and George S Emerson of 
PitzwiUiam 

Dr. H 0 Sahth Mr Speaker, I move that 
the Secretary be instructed to cast one ballot 
for Dr Clifton S Abbott for President of this 
Society for the ensumg year , 

This motion was duly seconded and was ear- 
ned- 

Secretary Metcalp I have cast one ballot 
for the election of Clifton S Abbott as Presi- 
dent of this Society for the ensuing year 

Speaker Sanders The next business is to 
choose, by ballot, the Vice-President The nom- 
inees are Prank E Eittredge of Nashua, Fred 
P Claggett of Newport and Clarence E But- 
terfield, of Concord 

Let us proceed now to the balloting for Vice- 
President 

President Lord Before we do that, Mr 
Speaker, may I appoint two more alternate dele- 
gates, Dr Luce and Dr Ladd for Rockingham 
County ^ 

Speaker Sanders I will appoint Dr Parley 
as Teller to collect the ballots which are now be- 
ing distributed on the election of the Vice-Presi- 
dent. 

Dr Perley The result of the baUotmg is as 
follows Fifteen ballots were cast and these 
fifteen ballots are all for Prank E Ehttredge 

Speaker Sanders I declare Prank E Kit- 
tredge duly elected as Vice-President of the So- 
ciety for the ensuing year 

The next business is the election of the Secre- 
tary-Treasurer for the ensuing year 

Dr Saaittel T Ladd Am I "within my rights 
when I ask that a ballot be cast by the, presid- 
ing officer for the candidate for the ensuing year 
for Secretary, Carleton R Metcalf? If so, I 
make that motion 

This motion was duly seconded and was car- 
ried 

Speaker Sanders I have cast one ballot for 
the election of Dr hletcalf as Secretary-Treas- 
urer of the Society for the ensuing yeai, and I 
declare him duly elected to that office 

Dr Luce I move that the Secretary cast 
one ballot foi the election of the remaining of- 
ficers and Committees for the ensuing year 

This motion was duly seconded and was car- 
ried 
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Speaker Sanpehr The nert busmess before 
the meeting is a report of the Committee on By- 
laws, and I -will upon Dr Henry 0 Smith 
at this time. 

Da. Henry 0 Smith Mr Speaker, I shall 
try to be bnef I wiU say that the Committee 
on By Laws unanimously reeommends the adop 
tion of the amendments which were proposed 
on Monday evening and which -were not acted 
upon yesterday 

I move the adoption of these amendments 

Speaker Sanuees On the first one, that has 
to do -wifh Chapter V, Section 2, to insert m the 
last sentence after the word “President” the 
words “or Vice President” 

All thoee in favor of aceeptmg this amend 
ment to the Bv Laivs will please manifest by 
saving “aye” 

The motion was carried. 

Speaker Sanders The second amendment 
spoke n of by Dr Smith has to do mth Chapter 
Vlii, Sections 1 and 4 (3 in booklet), to change 
the title of the Committee on Pubbc Relabons, 
Public Policy and Legislation to the Committee 
on Public Relatione 

The motion was earned 

Speakeb Sandeus The third amendment has 
to do with Chapter VIII, Section 4 (3 in book 
let) Change, to read “shall consist of two 
electi-ve members, the President, the Vice Presi 
dent and the Secretary Treasurer ” That has 
to do witli the Committee on Public Relations 

The motion -was earned. 

Speaker Sanders The next change has to 
do with Chapter Vm New Section "The Com 
mittee on the Control of Cancer shall consist 
of three memhere, whose duty it shall be to 
atudv conditions in this state and hnng to the 
attention of the Society and of the general pub- 
lic sucb matters concerning tbe prevalence, pre- 
vention and cure of tho disease as may seem to 
them aihleable ” 

The motion was earned 

Speaker Sanders The next change bos to 
do -with Chapter Vili, Section U (10 m tbe 
booUet) Rewnte to read “Tbe Committee on 
iledical Education and Hospitals shall ^ 
of three members, one of whom shall be elected 
annually for a term of three years 

The motion -was earned 

Speaker Sanders The next change bas^m 
do -with Chapter VHI, Section 1 to add A 
Committee on Medical Economics , “d a new 
Section to read “Tlie Committee on Medical 
Economics shall consist of three members or 


the Society One of tho members shall be cho- 
sen annually for a term of three years.” 

The mobon -was earned 

Speaker Sandeus I declare these amend 
ments to the By Laws adopted 

Speaker Sanders I t hink the Committee 
on Nominabons has a recommendation to make 
in regard to the Committee on Medical Eco- 
nomics 

Du CiiABENCB E DtJNUAR Mr Speaker, I 
wish to submit the names of nominees for the 
Committee on Medical Economics , Dr Frederic 
P Lord of Hanover for three years, Dr John 
Qila of Hanover for two years and Dr Timothy 
F Rock of Nashua for one year 

Dr. Luce I move that these nominees for the 
Committee on Medical Economics, as submitted 
bv Dr Dunbar of the Nouunatmg Committee, 
be accepted 

TAit motion vt&s seconded by Dr Wilkins and 
was earned 

Speaker Sanders The Committee on Offi 
cers’ Reports, I believe, has a further report to 
make, and m the absence of Dr Deenng Smith, 

I -will call upon Dr Sycamore of that Commit 
tee. 

Dr. Leslie K. Stcamouei Mr Speaker, on 
the Report of tbe President, we recommend that 
this report be accepted and Ineorporatcd info 
the Transactions of tlie Society 

We -wish to express to the Preadent the ap 
prcciabon of the Society for his able leadership 

We recommend that this Society approve in 
principle, voluntary group hospitalizahon in 
snrance, and that our Oomnuttee on Medical Ed 
ucabon and Hospitals codperate with any com 
mittee from the hospitals 

Mr Speaker, I move the adoption of this see 
fion of the report 

The motion was earned 

De. Stoamoeb We recommend that tile Bug 
gesbon of jomt meebngs of neighbonng county 
soclebes be called to tho attention of the conntv 
scerctnnes 

I move the adoption of that section of the re 
jporb 

■ This motion was dull seconded and was car 
ned 

Dn. Stoamore Wo recommend that tho conn 
cllors stndv the suggesbon relating to a locum 
tenons, and report at the next regular session 
of this House 

Dr. Sycamore We recommend that the 
State Committee on Child Health, and tho Ad 
visorv Committee on Medical Relief, confer with 
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then corresponding committees of the Gonntv 
Societies, regarding their duties and their im- 
portance 

Tins motion ivas duly seconded and eairied 

Dr Sastuel T Ladd Mr Speaker, Di "Wil- 
kms -wants tlie consensus of the House of Dele- 
gates as to whethei this hil] should pass oi 
should be defeated I move that it is the con- 
sensus of the House of Delegates that Senate 
Bill 62 IS inexpedient 

Speaker Sanders It has been moved and 
seconded that the consensus of the House of 
Delegates on Senate Bill 62 is that it is inexj- 
pedient, and that the Cancel Commission be al- 
lowed to lemain with the same personnel, the 
same number of membere, as at the present time 

The motion nas earned 

Dr Fitch I move that the matter of enter- 
taining nsiting delegates and guest speakers 
be tuined ovei to the Secretary, -with power to 
act 

This motion was seconded by Dr Ladd and 
was carried ' 

Speaker Sanders Is theie any fuithei busi- 
ness to come before the meeting? 

Dr H 0 Smith Mr Speaker, I move that 
the Secretary-Treasurei, when prepanng pub- 
lication of the Constitution and By-Laws be 
empowered to have printed the Amendments to 
the Constitution, which -will be acted upon next 
real 

This motion was duly seconded and was ear- 
ned 

Dr Luce I move that the in-vitation of the 
Manchester Medical Society for the 1936 Annual 
ileeting be accepted 

This motion was seconded by Di Eobinson 
and was earned 

Secretary Metcalf Mr Speaker, I have 
here a report from kL Pringle of the New 
Hampshire State Board of Education a sum- 
maiv of the work and expenditures undei the 
Cluld Eecovery Program 

The number of children treated for dental 
defects under the program was 4,418 

The number of children for whom tonsil op- 
erations were performed under the Child Re- 
covery Program was 1,066 

The number of corrections for children -with 
hearing defects, paid, for by the Child Recovery 
Program, was 89 

The number of coriectrons for children with 
visual defects was 745 

The total number of different cases treated 
under the Child Recoverv Program was 6,318 

) 


The above services were provided by one hun- 
dred and sixty-five pei’sons, listed as follows 


Physicians — — 71 

Oculists — — — — 19 

Optometrists 21 

Dentists — 54 


Expenditures under the Child Recovery Pro- 
gram have amounted to $19,913 65 

The amount expended for clerical and nursing 
services was $1,282 00 , the amount expended 
for professional services was $18,631 65 

I think the contrast between the overhead and 
the actual expenditui’es for the work perfonned 
is quite striking 

kir Pi ingle adds ‘ ‘ The two outstandmg fea- 
tures of this program as it has been earned out 
in New Hampshire, have been the seiwices ren- 
dered to children m almost every town and vil- 
lage in the State and the lugh degree of coop 
eration given to kliss Murphy and to the local 
nurses by the Committee of your Society, and 
the unselfish and wholehearted contribution of 
service made by individual membei-s of jour 
own and other professional organizations, which 
have shared in this program ” 

I move, kir Speaker, that the thanks of the 
New Hampshire Medical Society be extended to 
the klanchester kledieal Society, to the guests, 
tlie State Board of Health, the Exhibitor’s, and 
aU those who have contributed to the success of 
this meeting 

This motion was seconded by Dr Ladd and 
was carried 

Speaker Sanders Is there any furthei busi- 
ness to come before the meeting, gentlemen? 

Dr Richard kV Robinson I move that we 
adjourn 

This motion was duly seconded and was car- 
ried 

[Whereupon, the final adjournment of the 
meetings of the House of Delegates was at ten 
o’clock in the morning ] 


MISCELLANY 


EARLIER CONSULTATIONS IN CANCER 

Wolfeboro, N H 

To the Editor > 

In prachcally all discussions of tbe delay in diag- 
nosis of breast tumois the regiet is expiessed that 
■women cannot be educated to accept earlier consulta- 
tion (Thus Wilkins and Gile in discussion of Adair’s 
paper before the N H Medical Societ-v, May, 1934 ) 
In the hope of increasing the incidence of the early 
discovery of the "lump” I have for a considerable 
period urged every -woman patient to feel the breasts 
every time she takes a bath And in questioning 
these women afterwards I have found that they do 
remember and abide by It, I know it does not i”- 
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crease cardnophobja in the least. In a few In- 
•tancca lamps were discovered. It is mr eiperl 
ence that women little fear on eiamlnatlon once the 
lamp Is found One does not expect a high rate of 
efficiency from such advice vet there is always the 
poesll^llJty that some patient may discover the early 
growth that means successful treatment. This, In 
my opinion Is the sort of education we should foster 
FxED Ellswobth Clow M B 

Brown House, 

May 2S 1935 


JIEETINGS 

The spring meeting of the Orafton County MedI 
cal Society was held at the Orafton County Farm 
Tuesday April SO A eymposlum ou Medical Eco- 
nomics was discussed by Dr Deertng G Smith 
Nashua James A Hamilton Hanover and Br 
Richard W Robinson Laconia, 

The annual spring meeting of the Coos County 
Medical Society wos held Friday May 3i at the 
St. Louis Hospital, Berlin, Dr Albert C Johnston 
Gorham spoke on ‘‘Neoplasms 
The twenty third semi annual meeting of the Hills 
borough County Medical SoLJet> was held at the 
Nashua Country Club Tuesday May 28 The Re- 
lief sltuatTon In New Hampahlre and la Hills 
borough County was discussed by Allan M Wilson 
Chairman of the New Hampshire Relief commie 
sloa The other two speakers on the program were 
Dr Abbott H, Wlnogrod of Nashua who spoke on 
Cretinism and Its Treatment end Dr O Philip 
Qrabfleld of Boston who spoke ou the “Clinical 
Pharmacology of Recently Advertised Preparations.*’ 
The Carroll County Medical Society met at the 
Huggins Hospital In Wolfeboro Sunday June 3 Pr 

SOME ENCOURAGING STATISTICS 
Some years ago Henry B ISlklnd Investigated the 
quesUon Is mental disease on the IncreaseT This 
Is an Important question for K It were true that 
mental disease is Increasing It would suggest that 
the human organism haJi fulled to adjust to the com 
ploi conditions of modern life The coaclosion ar 
rived at was that mental disease was not on the 
Increase In the United States at least not since 
1B12 

Recent studies by EUen 'Wlnstoa and by a com 
mltteo appointed by the NaUonal Committee for 
Mental Hygiene add further force to the conclusion 
of this earlier Investigation, The first concludes 
that there is lltUe evidence to justify Uio often re- 
peated statement that mental disease Is on the n 
crease not only in the United States but in Euro- 
pean countries and elsewhere the latter * 

that OS yet there Is but slight evidence for the be- 
lief that the depression has caused an 
the Incidence of mental disease at least n 
Halted States 


W J Paul Dye read a paper on *nndometrioma of 
the Abdominal w aU,** The first Secretary's records 
of the Society were foumj recently and a short 
risum6 of the history of the organlratlon was given 
by Dr Fred E Clow 


NURSES 

MIbb Mabel L. Parsons formerly Assistant Super 
intendent of the Ellllott Hospital In Manchester was 
elected Superintendent of the FTanklln Hospital re- 
centlj Miss Parsons assumed her duties June L 
Mrs Haiel Smith, of the New Hampshire State 
Hospital In Concord has resigned her posIUon ns 
Director of Nursing to act as Superintendent of the 
Pennsylvania Hospital for Crippled Children, Her 
sDcceBsor wlU be Miss Belle G Valentine of Chelma- 
ford a graduate from the Stale Hospital Narslng 
School in 19IS 


PERSONALS 

Dr Hugh H- Galbraltli Assistant Superintendent 
of the State Hospital was a guest speaker at the 
Elwanis Club In Rochester April 19 Dr Gal 
bralth spoke on How to Keep Out of the State 
Hospifal 

Dr Louise M Paul of Wakefield formerly of 
Minneapolis hat been elected gynecologist on the 
staff of the Huggins Hospital, TloUeboro 

Dr John Smith of Weymouth, Mass., bat been 
elected Resident Physician at the Huggins Hospital 
for the summer months 

DEATH 

Dr John C Hucklos died suddenly at his home In 
Plymouth April 29 

A recent study by Henry B EJkInd and Maurice 
Taylor undertaken at the Invitation of Dr Abraham 
Myerson la connection vith an Investigation into 
the problem of sterllliatlon made for the American 
Neurological Society elicits a few Interesting facts 
as to the Incidence of the more Important mental 
diseases This study discloses that the only mental 
disease for which there is any definite evidence of 
an Increase Is that assodatod with cerebral artarto- 
Bclcrosls But even this may b^ questioned as the 
data, for Massachusetts suggest that when the cases 
of this psychosis aro added to those of senile psy 
chosis the curve of Incidence flattens out (It Is 
Jostiflable to moke this addition as autopsies show 
that It la often difficult In life to differentiate tho 
two forms of peyehoels ) 

The same study also reveals thot one of the more 
Important mental diseases general paresis, has been 
showing a definite decrease at least since IBl** 
Not only do the figures for Massachusetts and New 
lork demonstrate this but other Investigations have 
come to tho tame conclajIon.r-~Excerpt from tho 
JfontAIy Dultctin published by the Massachusetts So- 
ciety for Mental Hygiene — May-June 1935 
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MASSACHUSETTS GENERAL 
HOSPITAL 

AKTE MOBTEil AITD POST MOETEJI KECOBDS AS USED 
IK 'WEEKLY CLIK10AI/-PATHOLOOIO EXEE0IEE8 


Edited by Richard C Cabot, MD 


CASE 21251 

Presentation of Case 

Fxrsi Admrssjoij A tlurty-srs year old Can- 
adian carpenter entered compl aini ng of vomit- 
ing, dry moutli and drowsmess 

About one month before admission he first 
began to notice weakness of his legs, especial- 
ly upon cbmbmg stairs or other s imila r exer- 
tion This was followed one week later by in- 
cieasmg thirst and dryness of the mouth At 
the same time he noticed that he was passing 
more unne than previously The dryness of 
the mouth and weakness increased m seventy 
and noctuna which had been noticed with the 
onset of his other symptoms became very dis- 
tressing At times he was forced to get up six 
or seven times each night Pour days before 
admission he felt so weak 'that he was forced 
to give up work He had pains m his back 
and intense thirst The evening before admis- 
sion he began to vomit, and since then was 
unable to keep anything down He had no ab- 
dommal pain or fever 
His father died of old age His mother, two 
sisters and one bi other were li-ving and welL j 
There was no history of tuberculosis, cancer or 
diabetes His wife was living and well There 
were three children living and well There 
were no miscarriages 

He smoked about a package of cigarettes daily 
He drank no alcohol, although at one time he 
had drunk somewhat but not to excess 

His past history was negative except for an 
occasional sore throat durmg the past two years 
He had had no serious illnesses and no opera- 
tions 

Physical examination showed a slightly un- 
demourished and markedly dehydrated cyanotic 
middle-aged man with an acetone breath The 
pupils were small and fixed to light and accom- 
modation The teeth were canons There was 
moderate pyorrhea. The throat was dry, red, 
and covered with patches of exudate A few 
cervical glands were palpable on the left The 
heart was not enlarged to percussion. The 
sounds were rapid and irregular, both in force 
and rhythm The pulse was similar -with some 
dropped beats The apical rate was 174, the 
pulse rate 160, showing a deficit of 14 The 
blood pressure was 175/120 Upon deep in- 


spiration a mass could be seen to descend m ■the 
right upper quadrant Both lobes of 'the liver 
were palpable below the costal margin The 
edge was sharp and palpable 7 centimeters be- 
low the costal margin. The surface was smooth 
The spleen was not felt Rectal exammation 
was negative 

The temperature was 98° The respirations 
were 20 

Examination of the urine showed a specific 
gravity of 1 018 and an orange test for sugar 
The blood showed a red cell count of 5,100,000, 
"With a hemoglobin of 80 per cent The white cell 
count was 13,700, 78 per cent polymorphonu- 
clears A smear was normal The platelets were 
normal in number Examination of the stools 
was negative A Hinton test was negative The 
blood sugar was 520 milligrams, the CO 2 com- 
bining power 18 3 volumes per cent The hver 
function test showed 0 to 5 per cent retention 
The icteric index was 5, the van den Bergh nor- 
mal 

X-ray examination of the abdomen showed 
considerably less radiance m the upper portion 
than in the lower, suggesting an abdonnnal mass 
the edges of which were not clearly -yisualized 
The lower portions of the kidneys were visu- 
alized and appeared rather large There were 
numerous areas of calcification lying to the right 
of the midlumbar spme over the right portion 
of the sacrum and right ilium A gastro- 
intestinal series showed no intrinsic dis- 
ease of the stomach or duoden-um The hepatic 
flexure was low in position There was a small 
defect in the proximal part of the transverse 
colon which was interpreted as being due to ex- 
■tnnsic pressure There was no e'vidence of m- 
tnnsic disease m the colon X-ray of the chest 
showed marked apical pleural thickening on the 
left and sbght mottling in 'the right inf raclavic- 
ular region 

In the Emergency Ward the patient was given 
1800 cubic centimeters of 2% per cent glucose 
and insulin. His cardiac arrhythmia stopped 
after treatment was started A consultant be- 
lieved that the spleen was just palpable The 
patient’s condition remained about the same 
His diabetes was weU controUed Edema of the 
ankles which had been present for a few days 
disappeared and he was discharged twenty-one 
days after admission on an 1870 calorie diet, 
125 carbohydrate, 70 protein and 110 fat He 
was also told to take 35 'units of numbri daily 

Second Admissxon, approximately two months 
later 

During the interval he had been followed m 
the Diabetic Clinic of the Out Patient Depart- 
ment His calorie intake was increased and his 
insulm decreased to 20 units in the mommg and 
10 units at night For four or five weeks fol- 
lowing his discharge he felt Very weU and worked 
steadily as a carpenter Two weeks before this 
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second entry he noticed edema of his ankles at 
night and also that his noctnna -was decreasing 
from fonr to five tunes a night to two or three 
times About ten days before admission he had 
some abdominal discomfort consisting of a feel 
ing of fullness Four days before admission be 
became orthopneio and dyspneic upon the slight 
est exertion and was forc^ to stop work He 
passed very little unne during this period bnt 
also took very little fluid He occasionnllv no 
tlced that his heart skipped a bent 
Physical examination showed the akin to he 
-ashy, cvanotic and sbghtly tanned The neck 
vans were prominent and pulsating The ax 
ilJarv and pubic hair was moderately dumn 
ished m amount. The abdomen was the same 
as on bis previous admission but in addition a 
definite fluid wave with shifting dullness could 
be elicited. There was edema of both onkle> 
The blood pressure was 130/80 
The temperature was 98°, the pulse 100 The 
respirations were 23 

i^amination of the unne showed a slight 
trace of albumin The blood showed a red cell 
count of 4 030,000 with a hemoglobin of 70 
per cent The white c^l count was 11 62 

per cent polymorphonncloars. 

X ray examination of the chest although not 
taken at seven foot distance showed a consid 
erably enlarged heart shadow There was dull 
ness at the right base which extended os high 
as the angle of the scapnla obscuring the out 
lone of the diaphragm on that side and the angle 
between it and the heart The shadow appeared 
to occupy the region of the middle lobe. 

On the day following admi<«sion a venesection 
was perrformed, about 400 cubic centimeters be 
mg removed This produced very little reliet 
The following day a paracentesis was performed 
vielding very little fluid An electrocardiogram 
on the TTin min g of the third day showed normal 
rhythm, rate 100 left axis deviation and slurred 
Q R-S in all leads Another taken in the after 
noon showed paroxysmal auricular taohvcardia 
rate 226 T waves wore upnght in all leads. 
P waves were inverted There was a tendency 
to left flTig deviation He remamed fairlv 
fortable that dav The distention of the n^ 
veins persisted. He voided very little. He 
died very suddenly early the following morning 

Duti-ebential Hiaqnosis 

Da. pBEDEBiOK T Lord It would, of course, 
be desirable to know whether he had card^ 
respiratory manifestations such as cough short- 
ness of breath, expectoration, wheezing or 

So far as the family history is concerned it 
is negative. The habits ore negative except tnat 
he has taken some alcohol bnt not to eice^ ap- 
parently a feature of the more remote past 
"VVe cannot say what kind of cardiac irngu 
lanty this was with the evidence at hand 
miglit have been frequently recurring extrasrs- 
\ 


toles or fibrillation Electrocardiogram would 
have settled that matter Then, too, with re 
spect to the physical examination, masmuch as 
ho has small, fixed pupils it would he particn 
larly desirable to know the knee jerks, m addi 
tion, parbcnlarly m this patient, one would 
like to know about the fundi with respect to 
arterial or other changes, and would like to 
know the condition of peripheral artenes 
"We then learn that he has sugar in the unne 
He has a high blood sugar and the evidence up 
to this point IS snflicient to establish the presence 
of diabetes and diabetic acidosis A lumbar 
puncture would be of interest in view of the 
small fixed pupils His blood Wassennonn is 
negative tVe know, however, that negative 
blood tests may not mean that the patient has 
a negative spmal fluid 
Now we come to the x ray examination 
Dr. Georoe W Hoeites There is nothmg 
vciy striking in the x rav films m the way of a 
diagnosis. The films of the gastro mtestmal 
tract show the stomach fairlv well filled, and 
both it and the duodenal cap appear normal 
For a mnn of this age the chest is normaL I 
see some thickening and some evidence of an in 
fection sometime during life bnt nothing m the 
films to make one think of anything other than 
the past infection The size and shape of the 
heart are normal and there is nothing unusual 
m the appearance of the aorta We can see the 
outline of the kidney here Looking at it from 
behind, this is the right side there wo can see 
the outline of the other kidney and you will no- 
tice that the upper portion is more dense Then 
scattered through tne abdomen are small dense 
shadows probably representing small glands 
along the course of the mesentery 
De. Lord From the thickening of the apical 
pleura on the left the mottbng in the right in 
fraclavicular region and the cidcified abdominal 
glands, I venture to make a diagnosis of on old 
pulmonary and abdominal glandular tuborcu 
losis With the weakness and the tnbcrcnlouB 
process one might be tempted to consider AddI 
eon’s disease. However the blood pressure is 
176/120, very high for Addison’s disease 
I om puzzled by the term “sljghtlv tanned” 
because it seems ambiguous I do not know 
I whether or not he was tanned by the sun Was 
the skin of a yellowish brown color t 
A PHTEiouh His skin was a slighth blnisU 
gray color, not yellow at all 
I Dr Lord He then had a third senes of dis 
tnrbonces in addition to the diobetic acidosis 
and tuberculosis We have manifestations in 
volving the liver and spleen and I am mclined to 
think that ho has a cirrhosis. However it must 
be said that more about the story would help m 
this matter of enlargement of the ll^or with 
oscitcs and edema It might be duo to chronic 
passive congestion. However the spleen is sel 
dom palpable with chronic passive congestion 
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There are no symptoms referable to the cardio- 
Aascular sjstem prior to his entrance, so I am 
inclmed to think that it is not chronic passive 
congestion but that he has a cinhosis This dis- 
coloration of the skin in connection inth cirrhosis 
vould naturally raise a question -whether he 
might not have hemochiomatosis In confirma- 
tion of this, imcroscopic examination of the slnn 
might help, and examination of the urine for 
liemosideiin Ho-wever, nothing is said about 
such examinations in the record 

He stfil had a slight leucocytosis One -would 
like to kno-w the nonpiotein nitrogen One -would 
like to kno-w the blood sugar X-ray examina- 
tion at this time sho-wed a considerably enlarged 
heart shado-w 

“The foUo-wmg day an abdominal paracen- 
tesis -was performed, yielding very little fluid ” 
Nothmg IS said about the fluid 

Db Hoemes This is a portable film -which is 
not taken at seven foot distance but probably at 
a distance of dhiee feet, and there is a con- 
siderable amount of magnification The heait 
is enlarged but probably not very much I 
thmk there -would be some question as to ho-w 
much Then at the light base at the angle of 
the scapula there is homogeneous dullness -which 
extends rather high above the jieart The pos- 
sibilities are either disease m the middle lobe or 
fluid in the pleural space, a very high diaphragm 
on the right side, and collapse I thmk -we can 
lule out collapse by the position of the heart 
In collapse the heart should be displaced There 
is a dome shaped appearance to the diaphragm 
although ever j thing is rather hazy here and 
one might easily overlook it This is a film -with 
a higher degree of penetration I -would like to 
see this edge a little more cleaily before I was 
ceitam it -was diaphragm I -would rather think 
that it IS not So I tlunk I can agree -with Dr 
Lord that this is not a passive congestion One 
other thing is the possibibty of an mfarction, 
and yet I do not Imo-w ho-w to distmguish that 
at the moment If I -were forced to give an 
opinion on such poor e-ndence I thmk I -would 
have to call that pneumonia, a consolidation of 
the lobe 

Dr Lord As to the cause of his death, -whicb 
appaiently is uni elated to the other diagnoses, 
he emdentlv has a serious cardiac disturbance 
-with orthopnea and dj-spnea on the sbghtest 
exertion and dies eight da-\ s aftei the onset With 
1 espect to this last lUness, the heart is involved 
He is cyanotic He has promment and pulsat- 
ing -\ ems m the neck. The heart shado-w is ap- 
paientlv enlarged by x-ray The electiocardio- 
giam sho-ws im cited P -waves -winch have only 
the significance of ectopic origin The slurred 
Q-R-S complexes mar be regarded as an mdica- 
tion of cardiac muscular -weakness He has m 
addition paiox-vsmal tachycardia but the autop- 
sy -mU not help us out with that probably Is 
this an intrinsic caicbae distoibance or is it ex- 


trmsic? It seems to me extremely difiScult to 
make this decision We have, however, no m- 
dication other than his arrhythmia in the first 
entry that he had a, serious cardiac disturbance 
There are no murmurs mentioned so that endo 
carditis seems unbkely The x-ray and the 
story do not suggest pericarditis -with adhesions 
It would be difficult to put it together on any 
such basis One other thmg, it seems to me, is 
a painless coronary thrombosis However, a 
coronary thrombosis cannot be regarded as ex- 
plaining the shadow m the right lung field by 
x-ray and if we are to make one diagnosis then 
we have to have a disturbance which might pro 
duce both these changes in the limg and this/ 
pionounced cardiac upset The one disturbance 
which would fit into this possibility is pulmo- 
nary embolism with resulting changes m the 
right lower chest region We cannot be cer- 
tam that it is middle lobe becaflse we have not 
a lateral view, as one would bke under the cir- 
cumstances , but on the whole it would seem to 
me a reasonable conclusion that he might have 
a pulmonary embolism I make a-diagnosis on 
this patient of diabetes, of cirrhosis, a question 
of hemochromatosis, of tuberculosis affectmg cer- 
tain abdominal glands and the lung, probably 
not concerned in the present situation, and a 
probable pulmonary embobsm which secondarily 
upset the heart 

Dr Tract B klALiiOBT Dr Bock, you had 
a chance to see this patient on the ward Will 
you give us youi impression about him 

Clinical Discussion 

Dr Arlie V Bock One significant thmg 
left out of this account is that the enlargement 
of the livei in the upper abdomen had been 
present for four years That was a very chffi 
cult thing for us to explain on the basis of eir 
rhosis, malignant disease or of any common 
thing Then the color of the skin that was noted 
m the second admission, it was a queer ashen 
gray coloi, similar to that of cases of poison 
mg with mtrite compounds of one sort or an 
other The immediate problem tioublmg us was 
the progressive do-wnliiU course -with diabetes, 
and severe acidosis bordering on coma The 
fact that he had fibrdlation on the day of ad- 
mission which cleared up in a matter of a very 
few liours struck us all as being imusual m a 
patient of this age in a condition of diabetic 
acidosis "We discussed hemochromatosis prob 
ably more than any other diagnosis but I ivas 
under the impression at that time that hemo- 
chromatosis would be accompanied ordmarily 
by a rather long history of diabetes, and m the 
cases that I had seen pre-viously the tmt of the 
skm was certainly quite different from this The 
huge livei perhaps fitted m -with that diagno 
sis and ruled oqt ordinary cirrhosis of the liver 
We thought malignancy of the liver could he 
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eielnded "Wc discliorged him on that first ad 
mission mth a diagnosis of diabetes, diabetic 
acidosis and question of hemochromatosis I did 
not see him the second time 
Dfl If any one would care to 

liazard any other diagnoses we should be very 
mneb interested in beanng them 
A Phtbician Sfay I ask Dr Holmes of 
those shadows conld be pancreatic ealenbf 
Dm Holites It 18 poflsible bnt I have never 
seen it It is on the left side It is doubtful 

CijIntcal Diagnoses 
Diabetes mclUtoR 
Cirrhosis of the liver 
Congestive failure? 

Hemochromatosis 

Dm PnEDmicK T Lord s Diacd^oses 

Cirrhosis of the li\er 
Hemoehi'omatosis ? 

Healed tnberculosLS of tlie lungs and mesen 
tenc glands- 
Pulmonary embolus 

ANATOino Diaono^ 
Heraochromatosifl 

Cirrhosis of the liver pigment bqie 
Pancreatic fibrosis 

(Bronze diabetes ) ! 

Cardiac dilatation | 

llnral thrombus, right nnncnlor appendage 
Hydrothorai, nght 
Ascitea. 

Hydropericardinm 
Pcntonitis, chronic fibrous 
Pleuntis, chronic fibrous, left 

Patiiologio Disoussrov j 

Da JIallokt The autopsv on tins man j 

showed an undoubted case of hemochromatosis. 
I think Ton can see even at this distance that 
this slice of liver is of a deep brown color very 
much more reddish brown than normal bver ever 
w The other slice was dipped in hydrochloric 
acid and ferrocyanido and the positive pnifisi 0 nj 
blue reaction is obvious 
The gross findings were a greatlj eularg^ 
bver, weighing slightly over 3^ kilos. The 
spleen also was \crv much enlarged and we were 
under the impression at the hme of autop^ 
that what had been felt and considered the left 
lobe of the liver was probahlv the spleen since 
the left lobe did not come down below the co^ 
tal margin The heart was definitely enlarged 
It weighed 460 grams and that like all the other 
organs when tested with potassium fcrrocyanide 
shenred tbfe presence of very considerable 
amounts of bemosidenn- I doubt howtwer if 
that in itself was actualli the cause of h^er 
trophy If yon remember be bad a dinsfnlic 
blfHMl pressure of 120 He certnmlv hod a by 


pertensiou and I believe the majority of his 
cardiac hypertrophy and most probably sneh 
cardiac failure as he had is more probably due 
t6 hypertension than to the deposit of iron in 
tho muscle fibers The pancreas, as is nsnal i 
in these cases, was a deep brown color, and that 
was also true of the retroperitoneal glands VTc 
mciscd a number of them and did not happen 
to run across any caseous ones Whether the 
shadows noted by x ray conld have been due to 
iron, I am not sure. If they were, I think the 
pancreas also should have shown The longs 
were entirely negative except for slight apical 
sears There was about 600 cubic centimeters 
of fluid in tbo right pleural cavity and the nght 
diaphragm was i err high There was no pulmo 
narj embolism 

A Phtsician Can von demonRtrnte any 
! hemomdenn in the skm’ 

Dm ilADEORT I es, but in very small amounts 
i A PnTSiciAN Did he have ascites? 

! Dm JIallori There was a very sliglit 
amount We found a few small pockets of fluid 
' walled off b\ fibrous adhesions, no gcn<*ralirc<l 
; ascites 

A Phtsicia^ Is not the degree of iron de- 
posit much more extensive than yon arc usually 
able to demonstrate in tho average case? 

Dr. ^Lillobt No m any really well marked 
case of hemochromatosis one would get this 
amount 

A Phtbician Can vou demonstrate tins 
amount in the liver in the gross in tlie average 
case of hemocliromotosis? 

Dm AIadlohy Tes usnnllv As a matter of 
fact the gross reaction is a very scnsitnc one 
Ton sometimes get intense gross reaction and 
mB> be disappointed in the relate cH small 
amount that shows in microscopic acttions 

A PuTsiciAN How often do yon see hemo- 
chromatosis here m the course of one jenr? 

DmSLujLori We get about one \en markctl 
case in every two years and about two cases 
each year m which we discover when the micro- 
Bcopic section has come tlirough mild liemochro- 
matosis which had never been suspected cbnical 
ly and was not picked up at the time of the 
autopsy 

Dr Book I cannot conceive of a man dnng 
from the effects of hypcrtensiic Jieort dwease 
with no clinical cvKlencc of hyperteii'uon The 
I rny showed no change in the siw of the heart 
he had a very rapid final illness and I do not 
believe you have explained tlio cause of Ins 
death yet 

Dr jMaleory I am afraid I have notliing 
else to offer 


CASE 212o2 

Presentation or Case 

V. white girl nine rears old was sent to flic 
hospital bciaiis#' of pro^-resMTe loss of Ti«;ion 
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over a penod of sixteen monttis, complete for 
about SIX -weeks She bad bad severe beadacbea 
for tbe past six or seven months, mostly in tbe 
morning, disappearing after eatmg For tbe 
iveek brfore admission sbe bad vomited several 
times a day Sbe bad been quite nervous but 
bad bad no twitcbmg of tbe muscles, con-vulsions 
or periods of unconsciousness Recently ber ap- 
petite bad become poor and sbe bad felt -weaker 

She bad bad measles, varicella, scarlet fever 
and pertussis, all -when sbe -was quite young 
and none very severe 

Physical examination sho-wed a thin, normally 
developed child, quite bright mentally and alert 
Sbe -was bbnd, not even percei-ving bgbt The 
pupds were dilated and ^d not react to bgbt 
The optic discs -were pale and sharply outlined 
Tbe retmal vessels -were small and there -was 
marked optic atrophy Eye muscle movements 
were difficult to obtam Her teeth -were carious 
Her tongue sho-wed sbgbt de-vuation to the left 
with coarse tremor The heart and lungs -were 
normal The knee and ankle jerks were absent 
Tbe abdominal reflexes were active A Romberg 
test was negative 

X-ray examination of tbe skuU showed that 
tbe sutures, particularly the anterior, were 
•widely separated There was considerable in- 
creased prominence of tbe convolutional mark- 
ings There were no abnormal areas of calcifica- 
tion There was nothing definitely abnormal in 
the appearance of tbe sella turcica Tbe find- 
ings were interpreted as those of mereased in- 
ti acranial pressure 

A tuberculin test was positive, a 'Wassermann 
negative 

On tbe sixteenth day tbe child bad a general- 
ized convulsion lasting four nunutes 

Tbe next day a combined ventncular-liunbar 
pun etui e was done under ether Tbe initial 
ventricular pressure was over 700 miUimeters 
but tbe pressure was stabilized at 360 millime- 
ters Tbe lumbar pressure was 350 millimeters 
Jugular compression gave prompt rise -with both 
needles Sixty cubic centimeters of fluid was 
removed and 54 cubic centimeters of air in- 
jected The ventricular fluid showed sugar 75 
mdligiams, total protein 12, chlorides 734, col- 
loidal gold 1110000000, 'Wassermann positive 
The lumbar fluid showed sugar 66 6 milligrams, 
total protem 37, chlorides 734, colloidal gold 
0111000000, Wassermann positive 

Postoperative x-ray films showed the ventri- 
cles incompletely filled -with air There ap- 
peared to be dil^e dilatation of the right lat- 
eral ventricle 

Her postoperative condition was fair At 
11 30 a m she was nauseated and trembling 
At 5 30 p m because of sudden cyanosis and 
respiiatoiy failure she was placed m a Drinker 
respirator for artificial respiration and a ven- 
tricular puncture done Fifty cubic centime- 


ters of fluid was withdra-wn under great pres- 
sure At 7 30 p m she died 

CUNICAL DisotrssioN 

A Physician Was there any cell count on 
the spmal fluid? 

Dr Harold L Higgins None was recorded 
The fluid was clear and I am pretty sure there 
was not any increase 

Dr John S Hodgson This is the case of a 
girl of nine years with a history of progressive 
loss of vision for sixteen months If the history 
is correct it suggests at once the probability of 
something affecting the ocular mechanism, but 
m what portion one could not tell -with the 
amount of history given She may have had 
headache for moie than six or seven months 
That taken m combination -with the history of 
progressive loss of -vision would naturally make 
us think of brain tumor If loss of -pision were 
the first symptom we might suspect a lesion m 
the region of the optic chiasm I do not know 
the significance of the fact that the headaches 
occurred mostly m the mommg One might ex- 
pect that she would have vomited earlier than 
a week before admission, but we are not told that 
she did 

The examination shows no loealmng signs 
The pupils did not reaet to light because she 
was blind, she could not even perceive light 
The optic discs showed atrophy The neurologic 
examination was negative Absence of knee 
jerks and ankle jerks alone is not of locahzmg 
value "When there Is increased intracramal 
pressure in children one usually thinks of trou- 
ble m the posterior fossa, the possibility of a 
cerebellar lesion, and in that connection one 
might expect to find a positive Romberg The 
fact that the Romberg was negative m so far as 
that goes is against a subtentorial lesion 

The x-ray films showed e'vidence of general 
pressure increase Such findings are not of lo- 
calizing value One looks for localizmg signs in 
the form of calcification The appearance of the 
sella turcica may be important The x-rays here 
report nothing abnormal in the seUa turcica 
If that finding is correct it would tend' to rule 
out a lesion in the immediate -vicmity of the 
sella There was general increase of pressure, 
but there may have been so much "widemng of 
the su'tures that the pressure exerted on the sella 
was not enough to cause ob-vious changes by 
x-ray 

The presumptive ^agnosis is brain tumor 
There is nothmg m the history or findings to 
localize it definitely It seems to me that so 
far we still have to think of the possibihty of a 
cerebellar lesion and also of the possibilitv of 
something in the region of the optic chiasm In 
children most bram tumors are in the posterior 
fossa Most 'tumors are either in the midlme 
originatmg from the floor or roof of the fourth 
ventricle, some form of glioma, ependymoma or 
some type of tumor, commonly glioma, in the 
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cerebennm itself I do not recall seeing a tumor 
of the acoustic nerve in a child of that age It 
TTOold be very unusual also at that age to see 
a cerebello pontine angle tumor I should sus- 
ect a tumor m the region of the optic chiasm 
ecause of the history of blindness preceding 
headache 

On account of the presumptive diagnosis of 
brain tumor and the lack of localization, it Tvas 
felt that other things besides cluneal flndmgs 
should be resorted to for help In such cases 
perform combined ventncular and lumbar 
puncture, sometimes ^th injection of air In 
this instance both were done. We felt that 
combined puncture was safer than lumbar punc 
ture alone The inibal ventncular pressure was 
extremely high Normally it is in the neigh 
borliood of 160 millimeters of water , in this ui 
stance it was over 700 But by putting botli 
needles and manometers in place and compar 
ing the pressures we found the lumbar pressure 
to be in the neighborhood of 3o0 also markedly 
elevated Wo looked for hydrocephalus and for 
evidence of block between the ventncular and' 
the lumbar needles, just as m spinal subaracb 
noid block we look for obstruction between cis ; 
tern and lumbar needles We tapped the pos- 
tenor horn of the ventnele as ib our custom 
There Tvas no evidence of block. So far as that 


combined puncture satisfactonly But late in 
the afternoon of that same day she suddenly 
developed signs of respiratory failure. On that 
account she was immediately put into a reapira 
lor Artificial respiration seemed to help The 
ventricle was tapped through the previous punc 
ture opening and fluid and air were released. 
That also seemed to help temporarily After a 
while however, it was obvious that nothing 
could be done The child diod on the evening 
of that day 

Db. TTahold L Hiooins What do -s ou think 
about the positive Wassermaiin in the spmal 
fluid f 

Br Hodgson A positive Wassermann in the 
spmal fluid may be significant, but in this case 
I am inclined to attach no importance to it 
The blood was negative. 

ClANIOAli DUQNOSIS 
Brain tumor, unclassified 

Anatomto Diaonosib 
Orcbral tumor, — gliomaf 

Pathologic Discussion 
Dr Charles S Kubik At the nutopsi one 
could see separation of the sutures of the skull 
On opening the BkuU the convolutions were flat 


test went it was against there being any tumor 
In the posterior fossa Tumors in the posterior 
fossa frequentlv cause block which can be dem 
onstrated djmomically, but do not always do it. 
There arc tumors in other regions which can 
block the cerebrospmal fluid pathways, Frc 
fjUently that is all we do But if we are not 
satisfled wii the information from the com 
bmed ventncular and lumbar puncture we then 
inject air I may say that ventricular and lum 
bar puncture alone is a fairly safe procedure. 
Injection of air into the vcntncles is however, 
not so safe a procedure Air was injected m 
this case Sixty six cubic centimeters of cere 
brospmal fluid was removed and fifty four 
centimeters of air injected Following that 
I rays were taken 5 ray plates showed incom 
plete filling of tlie ventncles but there appeared 
to he diffuse dilatation of the nght lateral ven 
tncle It is not stated whether the left w^ 
dilated. From this we should naturally th^ 
one ventnelo was larger than the other Oer 
toinly it would be agamst a snbtentonal 1^^ 
which would cause liTdrocepholus by generaured 
nnifonn dilatation of the ventnolea 
bo far as the evidence which we have go 
we know there is increased intracranial pr^ 
sure We surmise that there is a tumor xt 
does not look as though it were m the 
hellar region It seems os tliongh it were p 
ahB higher up because of the earlv loss o 
siOTi and optic atrophr , . 

She seemed to go through the proeed 


tened, but strangdy enough there was not much 
of a pressure cone Tliere was this mass lying 
anterior to the cerebral peduncles between the 
two temporal lobes and extending as far for 
ward as tho anterior portions of the temporal 
lobes This was rather pale, firm in places and 
soft in others The surface appeared to be cov 
ered with n doheate capsule and was slightly 
irregular The anterior part of this fitted into 
the sella turcica, which it had eroded oonsid 
erably The pituitary gland itself was displaced 
posteriorly and bad caused n further erosion 
just antenor to the posterior clmoids The le- 
sion had completely destroyed the optic chiasm. 
The third nerves pass on either aide of the mass 
between the mass and the temporal lobes They 
may possibly have been compressed by it It 
comes in rather close rclabon to the olfactory 
tracts On cutting tho brain wo find the mass 
occupying this space in the longitudinal fissure 
between the lower snrfoces of the frontal lobes. 
In places it seems to infiltrate them. It com 
plotcly fills the dilated third ventricle and tho 
foramen of ilunro bnt does not extend into the 
lateral veutneles It extends posteriorlv as far 
ns- the nqnednet hut not Into the nqnednot or the 
fourth ventricle The lateral and third von 
tridcs wore cnormonsly dilated 

I should like tho opinion of Dr Holmes in re 
gard to the x rai films m view of the postmor 
tern findings 

Da Geoboe W Houies I do not agree with 
the interpretation I cannot see the sella tor 
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cicn Tlieie aie shadows there that might be 
the sella, hut it is veiy difficult to outline it at 
all Of course, the films are not very good I 
should think one would have to interpret them 
as a failure to show the seUa turcica and ask 
to have them done over again to make sure the 
sella had not been missed on account of position 
Dr Kubik lilicioscopically the tumor is 
not very cellulai It is made up of cells with 
lather small umfoi-m nuclei with veiy little 
cytoplasm and it contains yacuolated aieus 
which probably represent degeneratiye changes 
and also islands wluch have the appearance of 
colloid or coUoid-like mateiial There aie no 


mitotic figures In some places there is con- 
nective tissue stroma in the foim of trabeculae 
This IS a phosphotungstie acid stain It shows 
sharply stamed fibiils which look like glia fibrils 
and cells which look like astrocytes The tumor 
does not look like astrocytoma, and I should not 
know just how to classify it The tumoi cells 
have somewhat the appeal ance of those that one 
finds m the posteiior part of the pituitary gland 
and m the pai-s in tei media The findmg of 
colloid in the tumor is somewhat suggestive, hut 
the pituitaiy gland itself appears to'be normal 
and not attached in any way to the tumor It 
IS not a phaijmgeal pouch tumoi 
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iiAraroNiDES 

In anv field of Iinman interest the greater 
figures of tlic pni?t stand like loftj” isolate 
mountain peaks upon ivluch rests the sunlight 
of per^ietual remembrance, while lesser emi 
neucea sink into the shadow of oblivion The con 
s^uumate geniuses in poetrr — Homer Horace, 
Dante Chaucer Shakespeare, Goethe, — arc land 
marks to wliora all else is referred tlirough 
centuries Such men arc ‘ not of an age, but 
for all tune” Their greatness transcends rn 
cinl ns well as temporal limitations, and we tlmik 
of tlicm as colossi in the history of humanity 

So m the field of medicine a lialf-doren names 
i^moin as perpetual landmarks of progres^ 
from tlic days of Aescnlnpius, Hippourates and ^ 
Galen, to those of Homey Jonner and Pasteur 
In tlie \ 08 t hiatus of the IMiddlc Ages which in 
tervenes between these two groups a single per ^ 
sonality stands not isolatwl but prominent 
among manv lesser figures, the physician phi 


losopher scholar, teacher, and writer, Maimon 
ides 

j^Ioses ben Alaimun commonly known br his 
Greek patronymic Maimonides, was bom of 
Jewish parentage at Cordoba, Spam supposedly 
on March 19 (0 S ), 1135 In tho Gregorian 
calendar this would correspond with lirarch 30 
(N S ), the date usually assigned for his birth 
Dunng the twelfth century, m which Maimon 
ides hye<l Mahometan Spam was the centre of 
European cmlisation, bnt religious aud raoial 
persecution forcc<l Ins family to flee, first to Fez, 
thence to Palestine, and finally in 1105 to old 
Cairo m Eg^^lt During these years of migra 
tion tbe omnivorous young scholar made lum 
self master of the entire field of human knowl 
edge from its Greek Hebraic, Arabic, and Ro- 
man sources In the range of his erudition he 
belongs m another group with such men as 
Aristotle Leonardo da Vmci, Roger Bacon, and 
Jowett, to each of whom the oinao Aifataiiirm 
sctbilc of hrs own time was famihar 

At Cairo in 1193, Maimonides became conrt 
physician to Otlunan tbe son and successor of 
Sniadin as Sultan of Egypt and earned on an 
ertenahe practice among all classes in his com 
I munity At tbe same time he was chief rabbi of 
Cairo and during this period completed his long 
■series of wntmgs which trayersed the entire 
domains of a'ltronoray, junspmdence matlie 
niatics, phllosollh^ science, and tlieology os they 
then existed In Hebrew lus greatest ^rork is 
tbe Mishneli Torah, a masterly systematic cx 
position and codification m fourteen %oliimes of 
the entire system of Jewish Law from the Bible 
tho Talmud and other sources Inthoiemacu 
Inr A^abl^ ho composed a commentary on the 
mtiro Mishnah ^lost important most learned, 
end most interesting of all his works however, 
IS the Moreh Hannebokliim, or Guido of tlie 
PerplexeiT, in which he undertakes to correlate 
and reconcile Hebraic theology with tlio Greek 
pbflosopliy of Anstotlc ILs cliief medical work 
IS the Pirke Mosheh, a systematic treatise cover 
ling the entire field of medicine, remarkable for 
I its temperateness, perspicacity mid good sense 
'aiming to revise and coordinate the Hippocratic 
loud Galenic traditions witli tlic current medical 
I opinions of the time m the light of hrs oivn 
clinical experience os a practitioner Mnmion 
idea wrote also for Othnian a senes of letters 
Ion dieteticfl and hvgjcne in which arc summed 
|np m 21 maxims tlic essence of a code of health 
!fiil living which would be nppro\ed b\ nnj 
I physician of fO'<la\ 

1 Among pli\'8iciaus, particular intorert at 
I taclics to the celebrated prnvcr, upon wliose 
I authorship doubt has been cast but which is 
I usnallv and probabh correeth ascribed to 
■\rainionide#c It expresses in almost modem 
phmscologv and feeling tbe attitude of tho 
pliA’Klcian to IiiK diitA, and lies desire for en 
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cleD in 1896 and retired in 1928 He ivas a member 
of the Masonic Fratemitr He is survived by Ms 
vridovT, Mrs Constance Lavrless Rawson, a slster-ln- 
lav. Miss Blanche M Lawless, tiso nephews, George 
R Pulzer of Winchester, N H, and Malcolm R. 
Haskell of East Walpole, N H, and a niece, Mrs 
Ellen Haskell of Keene, N H 


NOTICE 

BOSTON CITY HOSPITAL 
The Ophthalmic Service of the Boston City Hos 
pital invites physicians to attend the Henry Willard 
Williams Memorial Lecture Monday, June 24, 1935, 
at 8 15 P M , in the Cheever Amphitheatre, by Wal- 
ter Brackett Lancaster, M D , President, American 
Ophthalmological Society (Formerly Visiting Oph- 
thalmic Surgeon at Boston City Hospital ) 

Subject Ophthalmology Then and Now 
James J Regan, M D , 

Ophthalmic Surgeon in Chief 


REPORTS AND NOTICES 
OF MEETINGS 


HARVARD MEDICAL SOCIETY 

A meeting of the Harvard Medical Society was 
held at the Peter Bent Brigham Hospital on the 
evening of April 16 Dr Henry A Christian pre- 
sided Dr Philip Shambaugh presented the case of 
a thirty year old man who entered with a chief com 
plaint of frequent severe headaches over a period of 
sis weeks The phj steal examination was essentially 
negative except for a slight right facial weakness 
which was believed to be due to hablL There was a 
friction rub in the left cheat Lnihbar puncture and 
blood studies were normal By x-ray both frontal 
sinuses were clouded, there were signs of on old 
pleurisy at the left base, and a healed tuberculous 
lesion at the left apex The pineal gland was dis- 
placed sllghtlv to the left, and there was question 
able evidence of Increased intracranial pressure A 
ventriculogram suggested a small tumor of the third 
v entricle 

Doctor White presented the second case A twen 
ty seven year old woman entered complaining of pal 
lor and fatigue, as well as tingling of the fingers and 
toes intermittently for nine days On physical ex- 
amination her skin was of a lemon yellow tint, the 
eyegrounds showed many small fresh hemorrhages, 
the neck veins pulsated, there was a gallop rhythm 
and a svstollc murmur at the base The spleen was 
palpable The red count uas slightly over one mil 
Hon and the hemoglobin twenty two per cent with a 
white count of three thousand and a fever of one 
hundred and four degrees A blood culture was 
negative A smear suggested pernicious anemia, and 
liver extract uas given intramuscularly which 
caused a reticulocvte response of thirty two per cent 
at the end of one u eek X-rav showed a small area 
of bronchopneumonia in the left side Doctor Chris- 
tian said that this patient was not transfused be- 


cause of the danger of a reaction in a patient who la 
so severely 111 He remarked on the severltj of per- 
nicious anemia that is still compatible with life 

Dr A, H Gordon, Associate Professor of Medicine, 
McGill University, Montreal, and Physician-in Chief 
pro tempore, Peter Bent Bngham Hospital, spoke on 
“The Clinical Aspects of Migraine ’’ Migraine means 
periodic, severe, paroxysmal headaches wMch in the 
majority of cases are Incapacitating, are sometimes 
preceded by visual disturbances, and often result in 
nausea and vomiting followed by sleep The condi- 
tion uas recogmzed in the early Christian Era. It 
has a tendency to attack one side of the head, and 
IS often diagnosed as acute indigestion Seventy 
five per cent of the cases begin before the age of 
twenty five and fifty per cent have other members 
of their families with the same ailment It is more 
frequent in males The patients are perfectly normal 
between attacks There may be unilateral flush 
Ing and sweating during the attacks, and often they 
are preceded by malaise and giddiness, as uell as 
scotomata. 

The attacks frequently begin in the moining upon 
rising The ophthalmoplegic type in which there 
is a periodic paralysis of one or more branches of 
the third cranial nerve is rare There aie certain 
cases of so-called abdominal migraine with projec 
tible vomiting and pain preceded by lassitude and 
distaste for food but Doctor Gordon has seen but one 
case of this" It may appear in patients with 
migraine headaches Certain cases are associated 
with psychical symptoms, loss of memorv, etc 

About four per cent of cases faint with migraine 
and some observers believe that epilepsy and 
migraine have the same underlying effect. From the 
point of view of etiology Doctor Gordon said that 
there is no signlflcant evidence of Infection being 
the etiological agent. Many believe it to be an al 
lergic manifestation and there are occasional in 
stances where food will bring on an attack The 
pituitary gland has been blamed, but the evidence 
is questionable Some believe that the genital 
glands are at fault, because of the tendency for this 
condition to appear at pubeiTy and disappear during 
pregnancy and at the menopause The vegetative 
nervous system may be involved 

In speaking of the treatment Doctoi Gordon 
stressed the importance of a careful history 
with the exact details of the attack and the 
accessory symptoms A complete physical examlna 
tion with X ray studies is essential A basal meta 
boUc rate and a glucose tolerance test should be 
done Mental examination is Important The routine 
of life should be simpllfled as much as possible, and 
outdoor vacations often relieve the condition Er 
rors of refraction should be searched for Some 
have found that dietary treatment and peptone in 
jectlons help occasionally Few drugs are of any 
use Phenobarbital over long periods sometimes is 
of assistance During the attack the patient should 
be given a cup of coffee and put to bed in a dark 
cool room Morphia should be strictly avoided, be- 
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ctaeo or the danger of habit formation In some 
caao* ergotamlne tortrate produces cessation or 
symptoms Some have procured marked relief by 
•oTcrlng the sympathetic nerve supply to the bmln 
Doctor iRackemann discussed the paper briefly and 
said that there are a few cases where treatment of 
an allergic condition helps a great deal and he 
enggested that there may bo some connection be* 
tween the clvillied diet and the small energy output 
which tends to bring on these attacks because such 
conditions are practically nnlrnown among uncivil 
lied people and are very rare In rural life Doctor 
Emery stressed the importance of having eye 
troubles corrected There are many things which 
tend to precipitate attacks In people who have the 
underlying tendency toward migraine Doctor 
OHare said that migraine headaches are common 
In patients who later develop hypertemiion, but that 
with the onset of hypertensive headaches roiiralne 
headaches tend to cease 


BOSTON CITi HOSPITAL CLINICAL MEETING 

A Btatt clinical meeting wtis held April 1* at the 
Boston City Hospital Dr Tracy J Putnam presided 
The general subject w'as ‘Newerr Methods in the 
Dlagnoili and Treatment of Nervoub Diseases ** 
Doctor Pntnam presented the first paper on The 
Treatment of Hydrocephalus by Endoscopic Coag 
nUtlon of the Choroid Plesaa Ho briefly reriewjd 
the physiology of the spinal fluid which arises la the 
choroid plexuses in tbo lateral ventricles as well 
as in tbe third and fourth ventricles Practically 
all cases of hydrocephalus are due to an obstruc- 
tion of Dow Common sites of obstruction are the 
aqueduct, foramina, or at the point of absorption 
the latter being very common Most attempts to 
form artificial drainage have been successful and 
recently sui'geons have attacked the source of splaol 
fluid. There have been a few cases of surgical ex 
clilon of the choroid plexuses and ottompts at the 
Boston City Hospital to coagulate these plexuses 
through the endoscope have been made This pro- 
cedure causes only slight superficial damage to the 
brain and prodncea a definite decrease In the Intro 
»Plnal prOesure In the last nine casei there have 
been only two deaths and the other patients have 
all definitely Improved It must bo rememhored 
that atrophy of the brain due to Increased Intro* 
spinal pressure takes place relatively slowly an 
that If these children are feeble-minded, there w 
usually a cortical lesion | 

Dr H. Houston Merritt spoke on “The Thera i 
Peutlc Use of Lumbar Puncture” Physicians are 
apt to forget that lumbar puncture Is of definite n»o 
therapeutically and dlagnoatlcallj This Is cspec a 
Iv true In chUdren with the onset of acute Infections 
where there Is a temporary overproduction of sp n 
fluid causing s>Tnptonis of monlnRlnn Secon 
this procedure Is applicable In cranial injury 
brain trauma lumbar puncture should be done 
sll cases ns It lessons the necessity of opera ons 


The pressure should be kept low by this procedure 
and by the use of Intravenous glucose Thirdly 
meningitis should be drained Just as with other 
empyemas. In some types a needle should be loft 
la for continuous drainage Fourthly lumbar ponc- 
tnr© Is used In the treatment of some types of 
syphilis of the central nervous system 
Dr Merrill Moore spoke on Simple Methods of 
Treatment of the Neuroees.” These i>atlenta are 
often refused by physicians and therefore go to 
charlatans There has been a growing Interest 
among medical men In such cases Doctor Moore 
cited one case as an example This was a thirty 
>ear old single school teacher who lost her voice 
whenever tbo principal went by the room and could 
not talk when facing her class A diagnosis of 
hysterical aphonia wxis made and she was treated 
by a series of one hour talks once a week for twelve 
weeks, Tbe symptoms had come on after her father 
had died of carcinoma of tho throat Gradually the 
aymptoms were alleviated by allowing her to express 
herself. This procedure Is similar to a confession 
and Is of tberapentlo ose In some coses. 

Dr Philip Solomon spoke on The Results of 
I Treatment of Combined System Disease “ There Is 
much disagreement In the literature concerning the 
treatment of those condlUons with liver because 
central nerroos cells cannot regenerate. It must bo 
remembered that there Is no standard dose of liver 
and that a dose which Is suHDcIent to keep the blood 
picture normal Is not necessarily adequate Twen> 
tyslx severe cases were chosen whose blood plctnro 
had been brought to normal and three succesthro 
examinations at monthly intervals wore done These 
patients were followed for three years on high doses 
of liver extract intramuscularly Tho rosulU after 
this time showed that not a single sign bad pro- 
gressed oil cases reported subjective improvement, 
and Improved sensory dlstorbancee Seventeen per 
cent of obnormol nenrological signs completely disap- 
peared and twenty five per cent improved 
Dr Theodore J C ton Storch spoke on *The Dlf 
ferentJal Diagnosis and Treatment of Headache ” 
The actual cause of the large majority of hoadnehea 
Is not known Histamine causes a iwrlvascular odoma 
that stimulates the periarterial nerro plexuses Ar 
teriol hypertonalon ma> cause headache oa may nlao 
monlngeal irritation. Stretching of the dura causes 
a stimulation of tho periarterial plexuses An cx 
amlnatlon of tho sinuses ears and other possible 
sects of focal Infection shonld be made Headaches 
may be cltsslficd as first, occasional secondly 
oculo isolated headaches thirdly constant hwul 
aches and fourthly recurrent ijaroxismal headaches 
The constant type la a dlfllcult diagnostic problem 
and brain tumor as well ns cardiovascular disease 
I and renal disease should bo considered as oUologleal 
factors. Recurrent iwoxysmal headaches are nsuoP 
Jly considorod ob migraine Ergotamine (artrute has 
a definite relieving effect In nlnet> per cent of cases 
The dose is ono-quarter to ono-half of a mllllgTam 
Intromoscnlarly and by mouth five to ten times 
this dose 


1192 


editorial department 


N E J OF II 
JUNE 20, 1035 


Dr Mvron Prinzmetal discussed “The Treatment 
of Narcolepsy iiith a Nen- Drug” Phenyl iso-propyl 
amine stimulates the sympathetic nervous system, 
and has been used recently in the treatment of nar- 
colepsy The toxlcltv and cost are both low and the 
action continues for thirty six hours In ten cases 
of well established narcolepsy which were not helped 
in most cases by ephedrine, several tests were made 
with this new drug where doses varying from ten 
to twentj five milligrams three times a day were 
given with complete relief of all attacks as well as 
of catalepsy The drug Is about tno and a half 
times as effective as ephedrine and some patients 
complained of not being able to sleep at night Slides 
were shown demonstrating the chemical similarity 
of this drug to adrenalin and ephedrine 


CLINIC AT THE PETER BENT BRIGHAM 
HOSPITAL 

The regular Thursday clinic at the Peter Bent 
Brigham Hospital, April 18, was conducted by Dr 
A H Gordon of Montreal The first patient pre- 
sented was a fifty seven year old Chinaman v,ho left 
China nine years ago, and who had lost twenty three 
pounds of weight in three months He entered with 
pain under the left costal margin, and weakness His 
temperature was of a septic type Physical exam- 
ination showed marked emaciation, a mild degree 
of conjunctival Icterus, considerable pigmentation, 
slight clubbing of the fingers, and the left side of 
the chest moved more than the right The right 
axilla and posterior chest were flat, and the right 
base shoved impaired tactile fremitus, with paraver- 
tebral triangle dullness On auscultation the 
breath sounds v ere diminished, and there were a few 
crepitant rdles above the effusion The abdomen was 
distended and a furrow extended across the abdo- 
men at the level of the umbilicus. Indicative of en 
largement of the liver The liver and spleen were 
markedly enlarged, the latter being very firm and 
somewhat rough, but not tender, and with a ques 
tlonable peritoneal rub on auscultation 

Doctor Gordon submitted a very complete discus 
Sion of the causes of enlargement of the liver and 
spleen Among others he stressed leucemla, amyloid 
disease, hemolytic jaundice, polycythemia, Hodg-j 
kin’s disease, and Kala Azar, since this man came 
from China In Kala Azar there is an enlarged liver j 
and spleen with a persistent fever, but in this case it ' 
could be ruled out, because he had not been in 
China for nine years, and he had no leukopenia 
Several blood examinations revealed an increasing 
red count up to six million eight hundred thousand, 
an Increasing white count up to twenty-six thousand 
and an increasing hemoglobin up to one hundred and 
twenty per cent The platelet count was one bun 
dred and sixty thousand, and Doctor Gordon pointed 
out that Hodgkin’s disease is almost always accom- 
panied by a high platelet count so that this condl 
tion could be ruled out A splenic puncture re 
vealed definite tubercles and pleural fluid injected 
into a guinea pig had confirmed the diagnosis of 


tuberculosis as the cause of the pleural fluid Pri 
mary tuberculosis of the spleen Is an unusual con 
dition and usually presents marked weakness, a per 
slstent fever, pain in the left upper quadrant and in 
a large proportion of cases a polycythemia, Sple 
nectomy may be done and fiequently gives excellent 
results This was done, but diffuse tuberculous petit 
onitls, and tubercles In his liver were found, hence 
the prognosis is poor 

The second patient was a thirty six year old man 
who three days before entry had had a sudden se 
vere headache with alternate chills and fever The 
next day his temperature was one hundred and three 
degrees, and bad continued this high for several day s 
and then gradually fell by lysis His white count 
was twenty two thousand with eighty per cent polv 
morphonuclear cells, when presented he showed 
herpes of the lower lip This case was a typical 
lobar pneumonia of the right lower lobe type IF 
which subsided by lysis 

A third patient, a forty-five year old man, who had 
been gassed during the war, awoke with an aching 
i feeling all o\ er his body and difficulty in breathing 
He developed a pleuritic type of pain and the whole 
I right chest showed increased tactile fremitus with 
fine rfiles at the end of inspiration, a typical pneu 
monia 

Doctor Gordon then discussed some of the general 
i problems connected with the treatment of pneu 
monia. Pneumonia is a cellulitis of the lungs spread 
Ing from the center of the lungs toward the periph 
ery With regard to prognosis, patients under 
forty have a better chance, an alcoholic history 
gives a poorer prognosis, and any heart condition 
Increases the mortality Types I and IV have a bet- 
ter prognosis than types II and HI Cyanosis, 
tympanites, mental disturbances, and a rising pulse 
rate are bad signs 

The use of antipneumococcic serum is of great 
benefit in treating types 1 and H, but care should be 
taken to desensitize patients who are hypersensi 
tive to horse serum This process tpkes at least ten 
hours Doctoi Gordon recommended forty thousand 
units of pooled serum every four hours until the pa 
tlent showed improvement or until two hundred and 
forty thousand units had heen given Everything in 
the treatment should be conducive to rest, and the 
patient should not be moved to a hospital later than 
the fourth da> He should be kept in a semi upright 
position and should never he allowed to feed him 
self or to make any unnecessary movements ho 
purgatives should be allowed on any condition, and 
Doctor Gordon stressed the importance of leaving 
these patients alone and not making frequent ex 
aminations One thorough examination at the begin 
ning to establish the diagnosis is necessary, but 
never disturb them after Giat, or bring them to a 
clinic If the weather permits, they may have fresh 
air in moderation At least three 'thousand cubic 
centimeters of water should be administered a day 
Ample sugar and salty broths are sufficient food 
Glicerin and lemon applications and argyrol make 
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the tongue more comfortable and make parotitis less 
Jlkelr 

Morphia should bo used In doses large enough to 
rellerre pain as strapping is often Ineffective 
Oxygen often gives great relief Circulatory taUnre 
Is umally not of cardiac origin and these patients, 
are better off vrlthout digitalis unless Indicated by 
a heart condition For circulatory failure cold 
sponging acts as a medullary stimulant and once or^ 
twice dally usually gives marked benefit. Adrenalin 
Is occasionally of value Doctor Gordon felt that 
strychnine W'bs helpful He did not recommend the 
nse of caffeine. Qlucoso-sallne Intravenoua injec 
tlont If given slowly are of definite aid Alcohol 
since It Is a Vasomotor depressant should not be 
used unless In small amounts for Its caloric value or 
fa addicts to prevent delirium tremeus Hot fomen 
tatlcms often help tympanltea, Dellrlnm mav occar 
during the serene stages and warrants a bad prog 
noils but the type occurring after the crisis li much 
less severe. A patient should not engage In work 
for St least three months after an attack of pncu 
monla. 


CAPE COD HEALTH BUREATT ASSOCIATION 

The Cape Cod Health Bureau Association held Hs 
•unnnl meeting at H)annl8 Mar •• with President 
E. T Chase In the chair It will be remembered that 
this group of health officers and workers planned and 
secured the establishment of the first health unit 
In Massachusetts that which includes the whole of 
Barnrtable county About thirty five persons repre* 
aentlng fourteen towns wero In attendance The 
election resulted In the choice of the following mem 
bars to serve for the coming year 
President Dr G E Ward Orleans 1 Ice-Presl 
dent, Mr L Q Howes Dennis fle<iretary Treasurer 
Mr C R- Bassett "inrmouthport. Erecuttre Com- 
mitiee Dr R, P MacKnIght, New Bedford Dr A. P 
Goff Hyannls Mr E T Chase West Yarmonth, and j 
Dr J G Kelley Pocasset- 
FoUowIng the InstmllaUon of offleers a number ol 
problems were dlscussad. Mr George F Crocker 
Jr., local milk Inspector outlined the effect of re- 
cent milk leglslaUon which, however for Barnstable; 
County Is not very Important, Ice cream licenses j 
dlsouBsed at length the facts being that the 
“Mannfachirer” Is the man who freeres the mixture 
and to him n license muit be Isined while the mak 
log of the mixture Is another matter reoulrinB a 
separate Ucense The two processes are not Intre- 
QnentJ) carried on In different towns 
The Issuing of other licemes was next consider^ 
notably that for sale of denatured alcohol and other 
mixtures for the automobile. It was the consenaM 
that these licenses should be iwned by the town ii 
censing hoard and not the board of health 
Following the luncheon and a abort Infomal gel 
together of the health worker* for the 
experiences the apeakor of the altemooc 


Miller Chambers, MJD Superintendent of the State 
Hospital at Taunton waj introduced. He outlined 
some of the problems of his work In caring for per 
sons afflicted with zreutal disease It was a talk 
without technical terms presenting facts that lay 
men os well as physicians should know with refer 
ence to the regulations governing commitment, oh 
serration retention and the general principles ot 
treatment. Such matters are often mliunderstood 
by the general public and a part of the duties of a 
hospital staff should be to give information to the 
people 

The first sUte hospital was esUUlisbed In Wor 
cester In ISSS the Institution In Taunton in 1854 and 
several others now exist In locations convenient to 
sections ot the state They are open to vlallors and 
worthy of study so thot the prevalent erroneous 
Ideas that they are only asylums In which the pa 
Ueots are practically confined and undergoing pun 
Ishment, may be corrected 

Commitment to a hospital for menially 111 persons 
Is a legal procedure on a court order based on the 
opinions of two physicians and mav he merely for 
a period of observation. 

In insUtntions of this kind in Massachusetts close 
observation for a couple of weeks is followed by ap- 
propriate therapy The hospital makes uso of medl 
cine and Burgery when necessary hut its general 
practice Includes hydro- occupational- and psycho- 
therap) Dlverslonal therapy Is the term preferred 
by Dr Chambers for what Is usnallv called occupa 
tional for it gives the IndirldtraJ new interests and 
a very largo part of the planning Is to find an occo 
paUon that Is suitable to the Individual These oc 
cnpatlons Include not only the manufacture of many 
utensils, bat much of tbe routine work of the insti 
tnlloo This may include the assignment to tbe 
cafeteria, general housekeeping or work-ont-oMoors 
The greatest possible freedom Is given to the 
patients and much care Is taken to secure nurses and 
assistants with (act, who can avoid misunderstand 
In g a With this Idea of help to the Individual in mind 
one can realize the laporUtnoe of the fact that fully 
one-balf of those committed to tbe Taunton Instltu 
lion are discharged well or Improved within six 
months 

The address ot Dr Chamber* was followed by a 
question and answer period. 

■WORCESTER DISTRICT MEDICAL EOCIETT 
The Library Committee arranged a formal open 
ling of the new Reading Room at 34 Elm Street on 
Thursday Jane 13 at 8 00 PM 
Irving T McDonald, Librarian at Hob Cross Col 
lege and Robert K. Shaw Librarian of Worcesle" 
Public Library gave short addresses 
This was a fine opportanity to Inspect tbe new 
quarters with Us many new volumes and to become 
acquainted with tho orrangements which bare been 
made for thp enjoyment and use of tbe Library 
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LATIN-AMBRICAN CONGRESS OP PHYSICAL 
THERAPY, X-RAY, AND RADIUM 

The Latin American Congress of Physical Therapy, 
X-Ray, and Radlnm ivUl hold Its first annual meeting 
in Mexico City from August 29 to September 5 The 
National University of Mexico -will act as host to 
their Noith American colleagues, and the govern 
ment 1X111 participate In extending Its hospitality 
To attract American physicians to this Congress, 
a nineteen day convention cruise has been arranged, 
ivlth steamer, rail, hotel, and sightseeing costs in- 
cluded in one all-expense fee The convention cruise 
and all of its advantages will be available to the 
phjsicians, and members of their families and their 
friends 

Five special tours to the Latin American Congress 
and return have been arranged by the American 
Expiess Company who have been asked to direct 
the Congress Cruise The first of these, which is ex- 
pected to prove most popular, is a loundtrlp by 
steamer, the SS Yucatan having been especiaUy 
chartered for the purpose of the Congress 
It will also be possible for physicians to make the 
round trip by rail, or by steamer 

Special arrangements have also been made for a 
return trip bj rail, including a stop-over at Kansas 
Citj, for those who desire to attend the 14th An- 
nual Scientific Session Congress of Physical Thera 
px on September 9, 10, 11 and 12 
In addition to first-class hotel accommodations in 
Mexico Cit>, delegates registered for the cruise 
will enjoy sightseeing trips to principal points of 
interest in Mexico City, a drive to the pyramids of 
Buried City of San Juan Teatihuacan, all-day water 
trips to Xochimilco and the floating Gardens, and to 
Cuernavaca, and to Toluca and the desert of the 
Lions The outward and returning trips of the cruise 
will stop at Havana, and Progreso 

The medical activities of the Congress will be held 
in the faculty rooms of the National University 
School of Medicine and will be divided into sections 
lepresentlng medicine and surgery, fractures in their 
various specialties, electrosurgery, fever therapy, 
short and ultra short wave therapj, light therapj, 
massage, radium, and xray therapy and exercise 
The officers of the Congress are Norman Edwin 
Titus, MD, president ‘William Bierman, MD, 
first vice-president, Heinrich Franz "Wolf, MD, 
second vice-president, Madge C L McGuIness, 
M D , secretary, and Cassius Lopez de Victoria, 
M D , executive dlrectoi 

Delegates to the Congress desiring to present pa 
pers will submit the titles of their papers to either 
Dr Madge C L McGuIness, 1211 Madison Avenue, 
New York City, or Dr Cassius Lopez de Victoria, 
1013 Lexington Avenue, New York City 


SOOIETY MEETINGS, CONGRESSES 
AND CONEEBBNOES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 24, 1935 
Monday, June 24 — 

S 15 PH Henry Willard Williams Hemorlal Lee 


ture Boston City Hospital, Cheever Amphithe- 
atre 

Tuesday, June 25 — 

t2 30-4 P M Ward Visit, Massachusetts Bye and Ear 
Infirmary 

Thursday, June 27 — > 

•12 M Clinico-PathoToslcal Conference Massachu- 
setts General Hospital 

tl2 M. Cllnlco-Pathologlcal Conference Children’s 
Hospital 

Saturday, June 29 — 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital Open to practicing physicians 

•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


June 24 — ^Boston City Hospital Henry Willard Williams 
Memorial jccture See page 1190 

June 24 28 — American Urological Association and West- 
ern Branch Society, American Urological Association, will 
meet at the Palace Hotel, Ban Francisco California. For 
details write Dr Charles P Math6, 460 Sutter Street, 
San Francisco, California 

June 27-29 Ino — British National Association for the 
Prevention of Tuberculosis will be held at Southport, 
England. Persons desiring further Information should 
write to Miss F Stlckland, Secretary of the Association 
at Tavistock House North, Tavistock Square, London, 
W C L, England 

July 1 23 — ^University of Freiburg 1 Br will hold a 
vacation course of the medical faculty For Information 
address Akademische AuslandasteUe der Unlversltat Frei- 
burg 1 Br , Schwlmmhadstrasse 8, Germany t. 

July 22 27 — Seventh International Congress on Indus- 
trial Accidents and Diseases, Brussels, Belgium The 
American Committee of the Congress Is under the chair- 
manship of Dr Fred H. Albee, New York, for the Ac- 
tion on Accidents, and that of Dr Emery R, Hayhurst, 
Columbus, Ohio, for Industrial Diseases The American 
delegation to the Congress will sail from New York on 
July 8 and visit Liondon, Amsterdam, The Hague and 
Paris, and, optionally Budapest Physicians Interested 
in the Congress or In the medical tour In conjunction 
with it, may address the Secretary, Dr Richard Kovacs, 
1100 Park Avenue, New York City 
August 29 - September B — ^Latin American Congress of 
Phvsical Therapy X-Ray and Radium See notice else- 
where on this page 

October 7 10 — American Public Health Association will 
meet in Milwaukee, Wisconsin For Information address 
the American Public Health Association, 60 West 60th 
Street, New York City 

October 21 - November 2 — ^1986 Graduate Fortnight of 
the New York Academy of Medicine See page 898, Issue 
of May 9 

October 28 - November 1— The Twenty-Fifth Clinical 
American College of Surgeons See page 
1065, Issue of May 30 


BOOK REVIEWS 


Malmonldes (The Rambam) The Story of His Life 
and Genius J Munz 'Translated from the Ger 
man, with an introduction by Henry T Schnltt- 
kind Octocentennlal Edition 1936 238 pp Bos- 

ton t\nnchell-Thoma8 Company $1 60 

If this interesting little volume can find Its way 
Into the hands of 20tb century readers, it nill give 
them a glimpse of the mind and heart of a tivelfth 
century physician that should be very illuminating, 
if not humiliating A career pitched in the period 
of the Crusaders could scarcely escape being a tur- 
bulenL one Driven from Cordova, where he was 
born in 1136, to Fez and from there to Palestine and 
back to Egypt where he died in 1202, the earlier 
portion of his life was made uncomfortable through 
Mohammedan persecution He Inherited, fiom a 
alstingulsbed ancestry, great intellectual capacity 
and industi'% His memory v as said to have been 
so retentive that he needed to heai an address only 
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■onco anfl he could remember It olL Probably the«e 
are the qualltloB that make hJs nccompllBbrnonlfl ai>- 
poar *0 remarkable He begun bis literary career 
jit tfrenty three by writing two manuicrlpta one npon 
the Jewish Calendar and the other ou Logic At 
about this same time he began his commentary on 
the jrishuah the Jewish manuscript of oral tradi- 
tions This and tho Bible are the oldest Bacred 
books In existence Ten years of hla llfo were do 
TOted to the writing of these commeniaiios which 
contain many notable chapters In which he sots 
forth his philosophy During this entire period he 
was being driven from place to place and this makes 
his accomplishments nil the more remarkable. Hie 
Ideal# wore strongly combated by many of hla co 
rellglonists but In the end his teaching profoundly 
Influenced human conduct both omoug hla own peo- 
ple and among tho Qentllea This manual rlpt waa 
the cornerstone of hla later philosophical ^vrltlngs 

His next great accomplishment was along the 
lines of practical aoclologlLal endeavor among hla | 
own people whom ho sought to atrengthon to their > 
bold upon the law sa it n'as handod down to them 
from Sinai enabling them thereby to bear up under | 
their persecutions and carry on" In the fulflllment 
of their mission. He was tolerant tov.ard (ho^ who 
opposed him and liberal in hla wllUngness to gain 
knowledge from anj source He was convinced of 
the futUlt) of the tinsdondflc Interpretations of the 
ftBlrologers maintaining that the only sclentlflc fea 
lure about astrology waa to be found In the oijtron 
omy that was at its foundation As a result oi his 
teaching and example be waa elevated In 11 2 to 
the position of tho chief Rabbi In Egypt In addh 
Uon to his efforts for the social uplift of the people 
be was -able to supplement these endeavors lurlher 
through his skill os a physician and his renown li/ 
thls^eld resulted In his selection as physician to the 
Court of Saladln. 

During this period of his life in Egypt he was 
preparing another treatise destined to sUU further 
enhance bis reputation. In 1180 he brought out 
hifl Mlshnoh Torah. This Is a codlflcatlon of tho 
Talmud and Is a treatise ou Ethics Religion and 
Law Jn It philosophy science, tho skill of a phy 
alclan and admiration for tho teachings of Jadalsm 
and Hellenic wisdom are combined In a remarkable 
litorarv production The summation of Its mission 
was eipreseed In the words of a contemporary poot 
after this fashion 

“Give thy days to peaceful labor 
Serve thy God and love thy neighbor" 

Tills work as was the case with the publication 
of the Mlshnah called forth causUc criticism from 
less liberal minded scholars Tho doolrlues Mai 
monldes enunciated in this book survived however 
la the main and exerted an Influence upon the phi- 
losophy of Hegel Goethe and Splnosa In IIM he 
capped bis philosophical studies by a third work 
known as the "Qnldo to the perplexed This was 
written for phUosophers alone and in It he discus^ 
the existence ot GckI the creation of tbe world the 


meaning of evU the guestlon of free will, the poe 
slbnity of miracles the omniscience of God and tho 
deflnillon of Ideal llfeT After passing through a 
number of controversial storms among his co- 
religionists particularly the Guide to the Perplexed 
finally assumed Its proper place as the cap-stone of 
Malmouldea phfloaophical teaching 

Of almost equal Importance with his phllOBOphlcal 
prominence was hla prominence os a physician 
Arabian medicine rose to Its greatest heights In the 
l£th century and was a practical art- Every Arabian 
student was obliged to follow a course in Afedlclne 
and to him it was on adjunct of science 
To Mulmonldcs medicine was a religion and by 
following Its precepts one was bettor able to load 
the "good life He had to contend with tho ac 
onmnlated auporstltlons of his own and provlotis 
times with which he had no more sympathy than 
be had for Astrology He contended that to bo a 
good physician one must have three things “Knowl 
edge ohservatlon and on open mind" He took up 
medicine as a means of llvollhood after the death 
of bis brother who had been tho sapport of the 
family As a writer tooeber or Rahbl ho would ac 
cept no pecuniary rewards as It was his belief that 
no one should lake pay for that kind of service As 
Court Physician to Saladiu be had an extensive prac 
(lee In the royal famllv as well as ontsido Egvpt 
[was visited at that time by one of the plagues and 
I Malmonidee became so overworked in caring for the 
IsofTerers that be was 111 for more than a year Ex 
cept as his phllosophlcatl writings contain a good 
deal of modlca) advice he did not produce any 
great medical work nono at least comparable to his 
philosophical hooks Ho did write a trooUee on 
Asthma, the treatment of Poisons a Commentary 
on Hippocrates tbe Causes of Disease Haomor 
rfaolds and an Epitome of Medicine 
Some one has said If yon want to know medi 
cine, study Hippocrates if you want to know 
Hippocrates study Galen If you want to know Galen 
road the EpKome of Malraonides " 

The last chapter In this volume treats of Mai 
monldes piivato life a narrative thot explains his 
character as ono might expect him to bo revealed 
file teacblngs though 800 yeani old might very well 
bo studied to-day and not wllhout profit to men of i 
this genorotlon. Hud ho been bom in the '*0ih in 
stead of the 12th century and In Germany rather 
than at Cordova ho might woU have eidoltaod 
Vhat progress has civilisation made", for ho would 
have been subjected to tho same sort of persecu 
tlon that be encountorod in bis early youth both In 
Spain ond In Egypt. Thoro is much In this vol 
ume of help aa well os of Interest, for anj phy 
elcian. 


Aids to Embryolofly Richard H. Hunter Second 
Edition 1“2 pp Baltimore William Wood 4: 
Company ?1.£S 

The first edition of this admirable little mono- 
graph on embryology published in April, 19 8 
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aimed to give, as compactly as possible, an account 
of embryonic development with a particular eye to 
facilitating the understanding of anomalies and mal- 
formations In this second edition the work Is 
brought up to date and harmonized with the latest 
modem theories The earlier sections have been 
condensed, the later ones expanded by various Im- 
portant additions For the first time In a small 
textbook, account Is given of the development of the 
carotid sinus The development of the female 
genital tract and the myelination of the nerve paths 
Tvithin the central nervous system have been com 
pletely rewritten, and the newer views of the de- 
velopment of the face, the thyroid, and the bronchial 
sinuses have been Incorporated A number of new 
diagrams have been added, bringing the total of il 
lustrations to thirty-nine There Is hardly a work 
on this subject, which, within the compass of 165 
small pages, contains so wide a range of material 
information in such compressed and lucid form 


Elementary Human Anatomy Based on laboratory 

studies Katharine Sibley 360 pp New York 

A. S Bames & Company 54 50 

f 

This new textbook on anatomy Is based on the 
author’s experience in teaching anatomy to college 
undergraduates It is intended as a foundation par- 
ticularly for the study of kinesiology and phvsio- 
therapy Especial emphasis is, therefore, rightly 
placed on the skeletal, muscular, and nervous sys 
terns, the consideration of which comprises three- 
fouiths of the volume The circulatory, alimentary, 
respiratory, urogenital, and endocrine systems, and 
the organs of special sensation, are adequately, but 
much more brlefiy, treated in the remaining chap 
ters In the early chapters the bones, joints, and 
muscles are described and discussed in detail par- 
ticularly with a view to an understanding of their 
physiology, with the purpose to aid, thereby, the 
teachers of corrective physical education In muscle 
examination and muscle reeducation This portion 
of the body Is rightly regarded as a motor-mechan- 
ism, the proper understanding of whose disabUIties 
should be based upon an accurate appreciation of 
function Every chapter is based upon laboratory 
studies which are to be performed by the students, 
so far as possible, on living subjects, otherwise by 
the means of manikins, models, and charts The 
illustrations, 213 in number, several of them being 
in colors, are chlefiy selected from other standard 
textbooks of anatomy and are reprinted by permis- 
sion of the various publishers 


Jewish Contributions to Medicine In America 1656 
1934 With medical chronology, bibliography and 
sixtv-nine illustrations Solomon IL Kagan 549 
pp Boston Boston Medical Publishing Com- 
panv 56 00 

This volume alms to present a statement of the 
lives and contributions of Jewish Physicians to the 
progress of Medical Science in the United States 


from colonial times to the present day The first 
chapter deals with early Jewish physicians in Amer- 
ica beginning with the arrival of Jacob Lombrozo 
in Maryland in 1656 It Includes also those Jewish 
physicians who served in the army and navy of 
the United States in the Revolution, in the War of 
1812, in the Mexican War, and in the Civil War 
The succeeding chapters deal similarly with the 
figures of distinguished Jewish physicians In partic- 
ular fields, — Internal Medicine, Pediatrics, Neurology, 
Dermatology, Surgery, Obstetrics, Ophthalmology, 
Endocrinology, Pathology, Biology, Pharmacology, 
Roentgenology, Public Health, and the History of 
Medicine Altogether there are thus collected brief 
biographies of some 900 names Pour appendices 
record some additional biographies, sketches of 
Jewish Medical Institutions, and of medical phlian 
thropies in the United States, and a medical chronol 
ogy of important dates from 1666 to 1934 There 
are appended also a collection of notes, a brief bib- 
liography and an index of personal names and of 
subjects In a publisher’s note. Dr Maurice Ger- 
steln of Boston emphasizes the labor, care, and 
time which the author has devoted to gathering the 
information contained in these pages Dr James J 
Walsh, In his foreword, justly reiterates the Impor 
tant debt which medicine owes to the contilbutions 
of Jewish men of science throughout the ages The 
book IS illustrated with sixty-nine portraits We 
have reason to be extremely grateful to the author 
and the publisher and to all whose labors have made 
possible the compilation and publication of this ad 
mirable contribution to the History of Medicine in 
America. 


Studies from The Rockefeller Institute for Medical 
Research Reprints Volume 90 649 pp New 

York The Rockefeller Institute for Medical Re- 
search, 1934 

This volume of repnnts from the Rockefeller Insti 
tute contains a wide range of mateiial but a rather 
larger amount from the Department of the Hospital 
than usual Of interest to laboratory workers Is the 
extension to blood lipid and blood phosphoric acid de- 
termination to gasometrlc method of Van Slvke, and 
a method of explanation of the kidney described by 
Rhoads Albert Casey describes a method for en 
hancement of malignancy In transplantable tumors 
by the use of a tumor autolysate An article of 
general Interest is that by Gowen on the aspects of 
genetic constitution in relation to pathologv 


Diabetes Mellitus and Obesity Garfield G Duncan 

215 pp Philadelphia Lea & Febiger $2 75 

This treatise is a digest of present-day opinion and 
methods Intended for the use of the general prac- 
titioner and medical student It Is evident from the 
simple and direct presentation that the author’s 
patients are carefully treated by standard methods 
One wishes that more case records and results ou 
diabetic cases weie Included 
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MANAGEMENT OF BRIGHT^S DISEASE 
AND HYPERTENSION* 


BY JAKES P o'hARE, 1IJ> t 


the chairman informed me that the 
T V subject for discussion should be Nephritis 
and Hypertimsion he added — I presume design 
— ^that you were a group of practitioners 
This, I tate it, was a warning that I should con 
fine my efforts to matters that concern the fam 
ily physician in his management of such prob- 
lems I shall try to do mv best to comply with 
this request. 

In order that wc mar understand each other 
let me first define the three principal groups 
into which Bright s Disease is divided 

(1) Hemorrhagic or glomerulonephritis ong 
mates as a gencrtjlxtcd anaphylactic infiamma 
torv disease of the capillaries involving espe- 
cially the capillaries of the kidneyB, If cure is 
not effected m the early stages there eventually 
follow hypertension, renal failure and death in 
uremia in two thirds of the cases. 

(2) Nephrosis is again a generoMzed disease 
thu^ tune one of metabolism with associated non 
vascular degeneration of the kidneys, Recovery 
may be complete or incomplete leaving the pa 
tient with a persistent olbummuria. If death | 
occurs in the nephrotic stage it is usually due to, 
lutercurrent infection especially peritonitis or 
pneumonia. The combination of glomeniloneph i 
ntis and nephrosis is for more common than | 
pure ncphroaiB 

(3) The Scleroses, which include vascular hy i 
pertension and chronic vascular nephnUs or I 
nephrosclerosis aro both goneralircd and degen ^ 
crative in fype but thev are vascular degenera | 
tlve The kidneys are involved to a greater or 
lesser degree in the progressive ischemia of the 
v^jous organs. Death from uremia occurs ^ 
less than one third of the patients Heart foi 
ure or cerebral accident is common 

Betore we tam to tJie managemeut of patienta 
wjth those three types of disease let “sk you 
to bear m mind clearly two facts. (1) toes 
three typos tend to overlap and arc therolore 
frequenUy ‘ mixed” For lack of time we will 
discuss only the pure types. (2) Every ® 
these diseases arc generalucd disorders in wh cn 
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the kidneys merely plaj a part, sometimes ma 
jor, sometimes minor 

I ACUTE nEKOaSHAOIO NEPHEmS 

! And now for the consideration of patients 
I Suppose vou are called to a young adult from 
! whom vou obtain a story that he was apparent- 
ly well until two weeks ago when he had a 
rather mild sore throat. Despite the m i l d ness 
of the throat infection he complained that *Tt 
took a lot out of him” Thjree days ago his 
shoes began to feel tight and a member of the 
family noted that he was a bit puffy oroimd the 
eyes Yesterday, he recalled that ^ unno was 
a bit scanty and dark. Examination discloses 
in addition to the edema a slight pallor and a 
pressure of 180/100 Examination of tlie unne 
of our patient shows a high specific gravity, a 
large trace of albumin red cells in obundance 
and cellular and granular casts In such a case 
blood chcmistn* determinations arc not neces- 
sary unless you suspect cbromcitv or unless a 
marked and prolonged obguria becomes a dis- 
turbing feature 

■What are you going to do for such an acute 
nephritis patient! Of course ho must go to bed. 

For how long!” he asks If tbo pationt as 
fortunate enough to nm a course of four to six 
weeks there is no great difficulty If tho disease 
drflgs on, the familv must be factfallj but 
definitely informed that chrome Bright’s dis 
ease IS certain unless e\ery opportunity is given 
the patient for euro m tlio eorlv stages This 
moons bed rest and if necessary, for months He 
should not be allowed up until the unne sedi 
ments show no red blood colls for at least two 
weeks He should then be allowed up gradualh 
aicanwhile you watch tho sediment dosoly 
Many red cells mean a return to bed 

Weeks or raontlis m bed without symptoms try 
the patience of the patient, his fomilj and your 
self If after weeks in bed tho onlv abnormal 
Ity is the persistence of five to ten red blood cells 
per high power field end especially if you liave 
reason to suspect that tins attack is merclv an 
exacerbation of a chronic condition you need 
expect no cure, A normal sedimentation mtc 
may prove to bo a helpful test in determining 
the earliest safe time for the patient to get out 
of bed 

In feeding such a patient there arc two car 
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dinal dietetic principles, (1) limitation of fluids 
and (2) the avoidance of prolonged under- 
feeding In the beginning -with the edema m 
the face, legs, etc, 800 cc of fluid m twenty- 
four hours IS correct With the cessation of 
diuresis this level may be increased first to 1000 
ce and then carefully and gradually to 1500 ce 
Except in very special cases forcing of fluids is 
no longer good practice This accomplishes only 
the rupture of additional glomerular capillaries 
and in the edema stage merely adds to the edema 
During the first two or three da 3 ^ a very prac- 
tical procedure is to give the patient no sohd 
food but merely 800 ec of fruit 3 uice, water or 
milk Two or three so-caUed “sugar days” 
ivith 150 to 200 grains of glucose flavored with 
lemon juice also makes an excellent start After 
tins if there is no nausea you may more or less 
rapidly increase the carbohydrates and other 
foods until the patient is getting a fairly liberal 
mixed diet restricted mostly m its fluid and salt 
content If aU goes well the patient should 
reach this goal at the end of approximately two 
weeks It is quite unnecessary in the average 
case to determme accurately the protein and 
salt mtake in the diet of the average acute 
nephritic It is, however, absolutely necessary 
to avoid anv prolonged underfeeding At this 
pomt let me give you two dietetic axioms for 
aU nephritic patients (1) A protein ration of 
less than 600 grams per day for an adult is m- 
adequate because of its deficiency in iron, cal- 
cium and phosphorus (2) Except m specific 
mstances where the level of blood nitrogen is 
high and you must try to reduce it, the optimum 
protein ration is one giam per kilo 

Except for symptomatic and special purposes, 
drugs are practically without value m acute 
nephntis The bowels should of course he kept 
open to a reasonable degree prefeiably with 
salmes Diuretics of all kinds are absolutely 
eontramdicated , they are ineffective and often 
harmful This statement disposes of the pro- 
verbial Basham’s mixture Even its iron is not 
indicated because as yet there is no real anemia 

Special drugs and other procedures may be 
indicated by special conditions Suppose this 
patient of ours did what one of mine once did 
After a day or two of headache he gradually 
became very restless, jumped out of bed and 
ran wildlv around the house Such a psychotic 
picture IS of course not a true uremia but an 
encephalopathy which is, at times, accompanied 
by convulsions and other nervous manifesta- 
tions The correet mterpretation of these facts 
should suggest the great value of bleeding or 
intravenous or intramuscular magnesium sul- 
phate 

What more can we do for our acute nephritic 
patient ? Obmouslv we must protect him auamst 
all mtercurrent infections Suppose he already 
has infected teeth or tonsils Wlien should 


these foci of infection be removed? Except 
when necessity demands immediate action it is 
wiser to let the more chronic infections ride 
until convalescence is thoroughly estabhshed 
Removing tonsils and other focal mfections 
early in nephntis serves only to open up old 
channels and to add new toxins to stir up great- 
er activity m the kidney After the patient is ^ 
quite well or is showing only min i mal signs, I 
favor removal of the tonsils m every case that 
has a history of sore throats, poor lookmg ton- 
sils or glands m the neck 

Occasionally m the very toxic acute nephritic, 
a serious anuna develops In such the all-im- 
portant therapy is to ignore completely the 
question of edema An edematous patient is 
never toxic Give the patient plenty of fluid 
by vein or under the skin Fortunately m most 
cases secretion starts again about the time when 
you begin to worry I have never seen any- 
thing accomplished by decapsulation The rec- 
ommendation of Volhard of light x-ray therapy 
does not seem sensible 

HYPERTENSIVE ENCEPHAIXIPATHT 

Suppose that this young patient of ours has 
not been cured of his acute nephritis and that 
you have been following him -along for a matter 
of two or three yeais During that time his 
pressure has risen so that it is now high in both 
systobe and diastolic phases, his color has re- 
mained good and theie is no anemia He has 
continued to run an albuminuria but obviously 
can concentrate well and his phthalem test 
and BUN are normal or close thereto For 
a few days he had been complaining about head- 
aches which do not respond to ordmary therapy 
Suddenly, without further warning, he goes 
into a senes of generalized convulsions and 
lapses mto coma Is this uremia? To some 
men, hypertension, albuminuiia, conVulsions 
and coma always spell uiemia But m our pa- 
tient we have said that there was no anemia 
and renal function was good Purtheimore, the 
onset of this episode, apart from the head 
aches, was entirely acute All of these factors 
pomt away from uremia Has he had a cerebral 
hemorrhage? This, of course, is more likdlv 
with his headaches, his hypertension and his 
normal renal function However, he shows no 
signs of paralysis Of course, he may still have 
had a cerebral hemorrhage m a silent area But 
we must bear m mmd a third and most impor 
tant possibility, hypertensive encephalopathy, 
whose nervous manifestations vary from mere 
headache to psychoses coma and death, is some- 
what more common Let us assume for the sake 
of discussion that we are satisfied that he has 
had no cerebral hemoiihage and that his symp 
toms aie due to an encephalopathy What is the 
tieatment for such a patient? Naturally, the 
first thought IS morphine Prompt venesection 
of 500 cc IS of gieat -value Magnesium sul- 
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phote m any form but cspeciallT intravenoRsly 
or intranuiscnlarlv occasionalh produc<« ex 
traordinanly good malts An intravenous m 
gection of 20 cc of a 10 per cent solution or an 
intramnscalar injection of 15 cc of a 20 per 
cent solution eveiy two hours is tlie best method 
of tismg this drug It apparenth acts throngli 
relaxation of the spastic smooth mn6i.les and at 
tunes there may be a very disturbing drop m 
pressure In one of onr patients the pressure 
fell in a ver> few moments from 240 to 160 mm 
Lumbar puncture, because of the mnrketl in 
crease in tlic intracranial pressure in tliese cases 
is another worth while therapeutic measure 
The fluid ahould be removed slovlv and not 
below 200 mm of n atcr pressure 


Let ns assume that in spite of treatment flu 
course of this patient of ours was ^radnalh 
downward into a progrcasiveh incnased renal 
msnlBciencT He now complains of great 
fatigue sliortness of breath occasional nsnsca 
and vomiting, headache and some blurring of 
\n8ion Examination discloses a true pallor a 
retmitis ammoninoal breath a somewhat en 
larged and rapid heart rfllcs at tiie bases slight 
edema of the shim and a well marked hvpcr 
tension ObMonalv von now have two nmb 
lema The shortness of breath the edmn and 
the rapid heart indicate congestive heart failure 
and the newl for bed rest and digitalis The 
other problem centers around the renal msur 
flciencj indicated br the anemia and tlie am 
momacal breath ‘Without doubt if ^cu had 
access to a chemical Inhoratorv the BUN 
would bo found high What can vou do for 
these uremic mamfestationst Of course the 
patient belongs in bed not merely because of 
his heart but because at rest in bed he breaks 
down less tiRsne protein to add to the nitrogen 
retention. What about his dietT A Knrcll or 
modified Karell diet for two or three days raav 
be very helpful for both the heart and the kid 
neys. After this, if not vomiting the patient 
should be placed on a high calorie diet vitii 
plenty of the protein sparing carbobvdmlw 
The proteins may be limited for a time to 40 
grams. The salt should bo restricted to tmt 
^ready in the food when it comes to the taoJe 
with perhaps an additional 2 or 3 grams to 
olTset the loss of base through vomitinc ana 
through combination with toxic acid 
This unsafe low level of protein should he 
continued onlr until the nitrogeU retention nos 
been reduced as low ns jou con get it. ^ 
this ration should be gradnallv stepped ® 
grams or to the optimum of one gram per Kiio 
How about fluids! Here we arc m a <ti 
lemma With kidncj’s as bad ns hw on 
of fluids to 3000 cc or more might 
retained nitrogen bodies to n level at whie i 
could be excreted However if amounts. 


of fluid are allowed vou run the nsk of upset 
ting the heart I hove seen at least three cases 
lu which eicessi\e enthusiasm for treatment of 
the retained nitrogen by forcing fluids has 
been followed bv pnlmonarv edema Ton had 
hotter compromise on 2500 cc and watdi the 
heart closel\ 

But what about a patient who is vomiting 
and excreting but little unnef You cannot feed 
bun a mixed diet of correct proportions The 
most important therapv for such a patient is 
to get fluid into him in any wav vou can, pref 
erably intravenoaslv or under the skin He 
ran^ receive at least 2000 cc in the twenty four 
hours If fluid is given subcutaucouslv, <nhne, 
with or inthont 6 per cent glucose, is very 
lielpfnl H given mtravononslv vou raa\ use 
sabne with 10 or even 20 per cent glucose in 
addition to correct the loss of chloride through 
vomiting How abont food m such a case! 
The best rule to follow is to take the patient off 
aU restrictions and let him have small amounts 
of any food that he cares for or that an intel 
ligent nurse can get into him Experience 
Hlionrs that a man who craves sometlung appar 
entlj absurd may retain it when ho will not tol 
erate simpler and more natural foods Umallv 
with odequate administration of flmds the vora 
itmg IS controlled and one may then get back 
to an appropnaio dietetic regime 

As in the acute stages the place of drugs in 
the late stages of hemorfhogio nephntis dis- 
tmctly limited Tbeir use is largely for relief 
of svmptoms. Digitalis mnv be necessarv for 
the condition of the heart Diuretics of all 
kinds are contraindicated Iron used from time 
immemorial has had little if any efF«ct Pos 
sibly the administration of a good iron like fer- 
rous sulphate between meals rather than at its 
usual ploco immcdiatelv after meals might re 
suit in greater absorption. Liver, or liver ex 
tract, in mj experience, is without value If 
underfeeding has existed an appropriate diet 
may result in improvement in the rod count and 
hemoglobin Transfusions are at best of tern 
porary benefit Otlicr drugs that have some 
value for symptomatic purposes are the lanous 
spdatiies for rcstlepsness, sleeplessness, etc, 
dilute HGl for a day or two for vomiting bicar 
bonatc of soda or calcium lactate or gluconate for 
the ocidotic dyspnea, calcium gluconate or mag 
ncsium sulphate by needle for twitching and 
morphia, ether and chloroform for the eonvul 
sions. Sponging of the bodv with vincgnr or 
weak acetic acid is the best remedy for the 
intolerable itch Ergotamine tartrate, a some- 
what dangerous drug, is also said to be oC value 
for this condition 

Catharsis earfful to avoid exiianst 

lUg the patient, is of considerable value m nd 
ding the bowel of the toxic phenols Indican etc , 
flint seem to be rapidly absorbed in tlds late 
nfa}.e The old fn^luoned •^eat bath is both 
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futile and dangerous Many times have I seen 
serious acute pulmonary edema folloiv such 
treatment Venesection and plasmapheresis are 
also "worthless 

NEPHROSIS 

Suppose now another young adult comes to 
your office with a complamt of swelling of the 
face and feet He tells you that he has not 
been feehng normal for months On examma- 
tion you &id edema of the face, ankles and 
shins, and perhaps a little fluid in the abdom- 
inal cavity The urme shows agam a high spe- 
cific gravity, a large trace of albumin and in 
the sediment plenty of casts But, you will 
quickly note that there aie certain peculiarities 
m this case that distinguish it from acute hem- 
orrhagic nephritis In the first place there is 
no history of any provocative infection The 
onset of the disease has been insidious Exam- 
ination shows no increased blood pressure and 
the urme is not red or smoky You will recall 
that in hemorrhagic nephritis the sediment 
showed a predominantly cellular quabtv with 
numeious red blood cells, etc In this nephrotic 
patient there is, by contrast, an almost com- 
plete absence of red cells although casta may 
be extremely numerous Fat, free and on casts, 
may be piesent and some of these globules are 
doubly refiaetile 

If you think about these peculiaiities the 
diagnosis of lipoid nephrosis is obvious Pure 
cases are extremely rare and a combination of 
glomemlo-nephritis and nephrosis is more com- 
mon In such a patient slight hypertension 
and red blood cells in the urme give the clue 
The conspicuous features are, however, not 
these but the edema and the excessive albu- 
minuria 

Confirmation of the diagnosis will soon be 
evident clinically by the fact that the edema 
becomes more and moie important and fails to 
disappear promptly as in acute hemorrhagic 
nephritis No diuresis occurs on the usual 
treatment of acute hemorrhagic nephritis, the 
oliguria persists The albumm likewise does 
not dunuush and if you quantitate it you may 
find that the patient is excretmg m his urine 
from 5 to 20 grams of protein per day These 
three features, the persistent edema, the obguna 
and the excessive albummuria are the chief cbn- 
ical features of the disease 

These features are enough for the cbnician 
If, however, you have laboratory facibties, con- 
fiimatory evidence is soon available There is 
but bttle change m the non-protem elements, 
the blood fats and calcium The serum protem 
IS low, the globubn relatively high, the choles- 
terol high and the calcium low The basal 
metabolism, too, is often below normal 

How should you manage such a patient? Al- 
though the bnes of treatment are the same as 
in hemorrhagic nephritis, bedrest, diet, drugs 


and other procedures, theie are distmct differ- 
ences 

The patient should be kept m bed, if neces 
sary for months, until the edema is completely 
under control 

The most important dietetic consideration is 
not to underfeed My plan is to try to replace 
the protein already lost through the urme by 
giving the patient daily 120 grams or more of 
protein for two weeks The protein mtake is 
then dropped to the moie acceptable one gram 
per kilo plus the average amount of albumm 
lost per day m the urine The salt is limited 
to that which is m the food when it comes to 
the table with a bttle additional on unpalatable 
items 

Fluids ai e hmited to 800 to 1000 ce until the 
edema is gone If obguna remains marked, one 
may tiy VoUiard’s plan of limiting the mtake 
on a given day to the level of the output of the 
previous day 

At first sight one might expect that the above 
procedures would result m a replacement of the 
blood proteins, an mciease in the urme and a 
disappearance of the edema Unfortunately 
this direct attack on the problem is rarely sue 
cessful, perhaps due to the fact that we are 
deabng with a perverted protem metabolism 
The protem m the uime is not serum protem 
as m hemorrhagic nephritis and it is highly 
probable that the blood protein m such a patient 
IB also different from normal serum protem 
Therefore we have to resort to other procedures 

Before speaking of these let me call your 
attention to the need for the utmost conserva- 
tism m the mterpretation of the effect of any 
therapy Spontaneous diuresis is the rule m 
this disease The mere fact that a certam 
theiapeutic measure has been followed by a 
diuresis is no certain evidence of cause and 
effect Giantmg this, let us proceed to the 
diuretics 

Any diuretic may be effective m a given pa- 
tient and all may fail On the whole the 
xanthm group have been least effective although 
I am begmnmg to bebeve that when given to 
the point of nausea they are more effective than 
we have thought Our experience with the 
“Acid Ash Diet” and the “High Potassium 
Diet” has been limited and not particularly 
favorable Potassium chloride or calcium chlo- 
ride m large doses is at times effective Am- 
momum chloride by itself may produce diuresis 
although it IS usually combmed with the mer- 
curials Urea in doses of 60 to 100 grams per 
day IS perhaps the best diuretic that can be 
given by mouth One must be careful, however, 
of such large doses m patients who have a eom- 
bmation of glomerulonephritis and nephrosis 
The BUN may rise under such tieatment to 
very disturbing levels 

The extremely “high alkali regime” recom- 
mended by Osman and Izod Bennett sometimes 
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works when all others foil Perhaps its effect 
IS dne to its high potassium content Thvroid 
extract, in my hands, even with large doses has 
not been successfuL 

In the average case one has to resort to in 
jections of diuretics or substances aimed at m 
creasing the osmotic tension of the blood. These 
include the mercunals, hypertonic glucose or 
sucrose, transfusion and acaaa in 15 per cent 
solution The first are perhaps the most neeful 
and the most generally used Salyrgan in doses 
of 0 5 to 2 cc., intravenously or intramuscularly, 
every three or four days following an artificial 
acidosis produced by ammonium chlonde, is per 
haps the best of them all ilercuprm a eom 
hination of mercury and a lantlim is said to 
be equally good 

In some patienta tapping of body cavities 
and even drainage of the skm and subcutaneons 
tissues by incisions or Southev tubes become 
necessary 

Above all else tbes<» patients most be pro- 
tected against infections because the commonest 
cause of death among them is not renal i n s u ffl 
ciency but intercurrent infections especially 
peritonitis, erysipelas and pnenmoma, 

WhUo some of these patients respond to the 
procedures listed above more of them do noL 
TJie effect of therapy is often extremely diseour 
aging However, few of them die Most of 
them after months of greet discouragement lose 
their edema as a result of therapy or by apon 
taneous diuresis They may then clear up com 
pletely Some progress into a typical glomerulo 
nephritis. Some merely show o persistent al 
hnminnna for years 

VASOtJLAR HYPERTENBIOV AND CHRONIC rASCDlAB 
NEPHUmS 

het US now tnm to the third type of disease 
vascular hypertension and chronic vascular 
nephritis You are all familiar with tlie general 
lines of treatment and it will be unnecessary to 
do more than sketch certain important features 

What are vou going to do with a business 
man of forty four who, in considerable distress 
of mind, comes to vou because an insurance ex 

amination has disclosed a hypertension f A care 

ful history reveals that, apart from a nervous 
■temperament and a tendency to worry nc has 
no symptoms An equally careful 
shows that, with lus blood pressure of 190,^0U 
there arc only slight changes in the retinol or 
tenea a slightly enlarged heart doing a per 
fcctly good job, and a negative urine. 

Such a patient requires very careful handling 
preferably by the intelligent fomilv phj^iwan 
Ho knows not merely the patient but alw bis 
family and the extra medical problems ^at pioy 
such on important part in the patient s con 
tlon and in his management Tactless, enthn 


siostic, ultrascicntiflc treatment at tbw stage may 
bring about irreparable damage. He mav be 
come what I choose to call a “blood pressure 
addict^', living the rest of his life under the 
cloud of his hypertension 
A man of this sort needs to be set straight 
and calmed down from the shock of finding that 
he has high blood pressure. It is often wise to 
belittle the importance of the discovery and to 
indicate to him that he “merely needs to make 
the wheels go round a bit more slowly Without 
doubt his circulatory defect will take care of 
itself ” By no means should you at this vimt 
do more than to try to gain his confidence and 
got him calmed down No program for reduo 
bon of his pressure should he instituted and no 
medicabon ordered except a mild sedafave like 
bromide or phenoborbital If the pabent has 
obviously been working too hard a bit of a vaca 
bon golfing or fishing or a boat tnp is often 
most helpful 

After this he should be seen only often enough 
to be sure that the vascular disease is not pro- 
gressing mpidly to involve the heart, ladneys, 
brain etc Under no circumstanecs should 
stress be laid on the height of the pressure 
Figures for the pressure should not bo men 
boned. Lessened rcsponsibilibcs more rclnxa 
bon occasional vacatioiLS, plentv of rest and a 
moderate amount of outdoor e.xercise to main 
tarn good cardiac and general body tone should 
be encouraged If he is o\crweight judicious 
rednebon often helps As far as diet is eon 
ceraed be need only watch out for the sire of 
the meal and avoid any excessive amount of 
fluids In fact, excesses of all kinds are taboo 
His motto should be the verr simple one of 
‘Moderabon in Evervtlung" 

But yon ask “Aren^t you going to trv to re- 
duce hi pressure TJieorebcally vou should 
Practically it depends on many factors, such as 
the height of the pressure, the condition of the 
arteries and heart, etc If you snccood in get- 
ting vour pabent to work less and rest more, to 
worry less and play more vou will have brought 
about for more rednebon of his pressure than 
by all the other methods of direct action Frank 
ly most of these do not work sabstactorUy 
With the exception of the sedabves and therapj 
necessary for treatment of symptoms I have 
pracbcally discorded them all To eato time lot 
me merely jnnnmeratc the ranoiis procedures 
that have been tried and found wanting jVU 
the nitrites, bismntli subnitrate, the iodides ben 
ayl benzoate theobromine and allied drugs, 
atropm and the various belladonna denvabves 
garlic, akincton calcium soils mistletoe extracts 
polonium suJphocvanate and the various chohns 
organ extracts snch as liver, pancreas ovanon 
and tlixToid high frequency currents, rencscc 
bon, lumbar puncture low protein diets and 
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Allen’s loTv salt regime No doubt a fall m 
pressure may follow any of these procedures 
but I am thoroughly conyinced from a consid- 
erable eiiperience with these patients that no 
great and permanent reduction occurs and that 
the effects pioduced are mostly those of psycho- 
therapy 

In the last few years yaiious attempts have 
been made to reduce excessive pressure by such 
procedures as thyroidectomy, unilateral adre- 
nalectomy and denervation of ah. adrenal, renal 
deneiwation, extensive removal of spinal nerve 
roots and ganglionectomy, x-ray of the pituitary, 
etc With the exception of adrenalectomy for 
an adrenal tumor and x-ray of a basophile 
adenoma, the best that can be said for them is 
that they are either of no value or are still in 
the highly experimental stage Some procedures 
like those of Adson and of Page do hold out 
hope for the future 

Of all the remedies administered to patients 
with hypertension the most successful are with- 
out doubt the various sedatives from bromide 
to chloral Most of us are forced to rely on these 
and the tactful organization of the patient's 
aetinties 

Certain symptoms, however, do require and do 
lespond to specific treatments The morning 
lieadaches, dizziness and other head symptoms 
often respond to one of the following procedures, 
licit coffee on awakening, a salme purge, ammo- 
phylhn or phylicm with or without phenobar- 
bital intrait de gui, venesection, and the dan- 
geious sweat bath 

The treatment of' the various cardiac difiS- 
ciilties are beyond the scope of this article It 
IS sufficient to say that hypertension offers no 
ob 3 ection to the use of digitabs if and when it 
IS mdicated 

In bnef, the management of this type of 
patient throughout the slow or rapid progress 
of his arteriolar disease is one that stiU depends 
largely on the mteUigent and tactful regulation 
of his aetinties, the relief of symptoms, and the 
tieatment of the various complications that 
arise from his vascular disease and the ischemic 
effects resultmg therefiom 

In only 10 to 30 per cent of patients with vas- 
cular hi'pertension does the ischemia become 


marked enough in the kidneys to be a matter of 
importance In these, renal insufficiency be- 
comes evident and we have chronic vascular 
nephritis I need not, dwell on the tieatment 
of such a condition because, for aU clinical pur- 
poses, it IS the same as that just described for 
vascular hypertension plus tlie treatment of 
the prograssive renal insufficiency Much of the 
latter was suggested in our discussion of uremia. 
One word of caution is, however, pertinent 
Keep sharp watch on the extra-renal lesions, the 
small vessels in the eyes, the condition of the 
heart, etc Even though definite renal insuffi- 
ciency exists, death is more probable from the 
heart or the bram 

In closing let me leave with you these 
thoughts The inteUigent management of any 
disease depends on a tripartite knowledge, (1) 
knowledge of the general course of the disease, 

(2) knowledge of the particulai patient and 

(3) knowledge of your therapeutic weapons In 
no disease is it so necessary to utilize such a 
trinity as in Bright’s disease 

One must appreciate that what we call 
Bright’s disease is a group of diseases at 
times only distantly related Of more prac- 
tical importance is the fact that there is not 
one form of Bright ’s disease winch is pathologi- 
cally or cbnically entirely renal Frequently 
the extra-renal lesions and problems are fhr 
more important than those of the Indneys 

In no disease is it so necessary to know your 
patient thorougldy as it is m the hyiieiffensive 
types of Briglit’s disease You can’t run hmi 
through one of these modem docketing ma- 
chines and give lum a stereotyped therapeutic 
formula on a card Would you presciibe fre- 
quent vacations for the man who is workmg 
for a wage and has a young dependent family 
to care for? Would you offer him one of these 
extensive and nsky sympathectomies? Of course 
not The more you know of the patient and 
his environment the more intelligent will be 
your treatment 

Finally, the proper management of the pa- 
tient demands a knowledge and a conservative 
evaluation of all the available therapeutic meas- 
ures, togethei with their appropriate application 
to the particulai problems of your paiticular 
patient 
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T he high honor of serving as President of the 
Jln'snclin'ietts Aledical Society carries tnth 
it the pnviUge of a close range vien of the 
prohlcmB of the rural the small town and the 
city nmctitioiier , tho opportunity for a wide 
\anetv of experiences and the means of pain 
inp a new sense of tho solidarity of our pro 
fessien Portnnato is he who has a second term 
in office, for the first year is spent very largely 
in learning to walk and the next in efforts to 
improve one s gait In 1993 there wem many 
moot questions, many serious issues before u« 
hnt rnthm the past twelve months we have 
been confronted by aggravations of these qnca- 
Pons and issues as well aa by a senes of new 
and oomplicnted problems, so that the 
ties of tho second year have far cxeecded thw 
of the first The new social philosopb the 
kalcidosoopically changing economic J 
and cxporimenta which tend 
dibonal modes of thought and ^lavior mve 
had their ofleot on us m wavs that ^c ho^ 
been no more prepared to cope 
any other group or profe^ion 
of this confused and coufnsmg welter of ^ml 
mg we conPnne to stand for tho * 

of those unchanging basic 

rr o-nr^trl^ndZK 

indcavor for a Yt^^-r^^^rfincVi'e 

diminution in tho proc^ of w S decisions 
lution of practical problems ff''' 

upon the course we are to The 

diate future H anyone eier thought tJ.a^M 

ineiUcal profession had orys a uerade and 
form, the developments of th p Proucht 

espreially of ‘}'= P^^MPe’^trend’ Ima steadily 
a clear realisation that me ire 

been toward methods 

tern , radical measures and winch arc 

have been P~®"leated ^ ^^wlnfp,^„ 
totally out of harmony not oaiy , ^pe'bcst 
ciples, hnt are, I hcl.eTe, comra^ t^ho ^ 

interests of the publio Amenuin Modi 

senous is the situation that ^ ^jient so 
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lem little cloriflcd "''T’j'^ pTateur Centenary 
Keen began hia oration at the 1 nstenr ^ 
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he said that for two months he had read 
fhonght and talked abont Pasteur until he felt 
that he was thoroughly pastounied To-dar 
one reads m almost every medical jonmal, daily 
newspaper and current magasine articles on 
health insurance and social medicine until one 
feels that one is hemg thoronglily socialized. 
The subject however is an old one, the depres 
Sion has merely fanned the smoldering embers 
mto a flame aa jet not very bright here bat 
bnght enough to mate clearer to us conditions 
ns thej exist in Germany, Anstna and other 
Epropean cmmtnes whore health insurance 
has been in force for years The mass of re 
porta hemg received does not express nnnrumlty 
of opmion as to its success anj-whcrc Henry 
Sigcrist, Profes-sor of the History of jfediemo 
at Johns Hopkins Unlyeraitj soys, “The Ger 
man sickness insurance is far from perfect It 
conld be greatly improved, ns no doubt It will 
be. Deficient as it may be, it has served the 
peoples’ health well for half o cenlurr and no 
European country that has adopted a sickness 
insurance plan could ever afford to abandon it ’’ 
On the otlier hand Gustav Harli a prominent 
labor leader m Germany who is vonched for by 
the Bureau of Public Relations of tho lledleal 
Society of the State of New York, makes en 
lightening and even appalling statements based 
on u long and intimate relation with the work 
mgs of the plan pomhng out the mnnise of so 
called benefits to tho workman, tho fact that 
doctors are driyen to mass practice the temptn 
tion to trickery, and the colossal adrainistrathe 
expense, for sickness insurance is bound np 
‘with accident, old ago and nnemplormcnt in 
Burance, all of whidi Harts says proved to be 
"Qormony's greatest inner trouble ui the tunc 
of her hardest social cnsis ’’ Not only is the 
cost excessive hot tune lost from labor is often 
; equally so due in part to malingering and in 
[part to tho pliysician who needlessly protracts 
treatment The total number of (lays of sick 
benefits m Germany has increased two and one 
third times since 1919 and its cost of ndminis 
traUon ho* almost trebled so that il has become 
necessary to add a state subsidy ns well as to 
decrease the time and amount of benefits 40 per 
cent and in periods of stress by even as mneh 
ax 70 per cent In Austria the income level 
has been pradnallv raised until the well liwlii 
am allowed to insure and the doctors paid ab- 
surdly low rates, must assume their care Fur 
thtrmoro the methods of cxammntion and the 
form of treatment as in Germany are dcrinitclv 
stated in a honk ot regulations tor Insuraiua 
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purposes In botli couRtries dissmmlfltioii and. 
hj-pocliondna are bred and the prescribing of 
inedieme becomes immoderate 

The Amencan Medical AssociaUon Bulleitn 
published in March 1935 an article by Dr P 
Dally of Pans irbicb gives the details of the 
French si stem smce 1930 when the social insur- 
ance law became eftective aftei ten years of 
studv The salaried worker or assured has the 
light to select the bureau to which he wishes to 
belong, he and his employer each pays one half 
of the cost, no financial aid bemg given by the 
government but it does verify the accounts The 
jiatient mav choose his own physician and may 
change to another m ease of dissatisfaction The 
attending phvsician is free to prescribe any 
medication or apparatus needed for the indi- 
vidual case , the insured himself pays the 
physician a fee mutually agreed upon, and 
although there is no fixed fee-table for 
medical services, the payment for lUness and 
dings seems simple and satisfactory The of- 
ficers of buieaus have the right to cheek as far 
as possible any attempts at fraud on the part 
of the insuied or his physician, and unscrupu- 
lous physicians mav be prosecuted The m- 
suied must allow mspectors, civil and medical, 
designated by the distributing bureau, to verify 
the character and genuineness of his illness No 
niaiked improvement in the organization of 
health work has been accomplished in Prance, 
It has failed to organize hygiene or to aid med- 
ical progiess, but the principles on which the 
medical profession has always insisted, have 
been incorporated m tlie law, viz , free choice 
of a physician, liberty of prescription of every 
diug indicated bv the illness, and direct pay- 
ment bv the patient, one recognized and ira- 
poitant advantage is the feeling of security m 
ease of illness Statistics show that everywhere 
on the continent theie has been a rising cost 
for both worker and employer to meet the 
social insuianee demands 

In Gieat Britain wheie the law of 1911 was 
succeeded by an unproved enactment in 1924, 
it is compulsory for all manual workers, and 
for non-manual workers earning less than £250 
a year to have sickness msurance, these com- 
bined groups constitute over a third of the total 
population and there are 300,000 more who 
have some sort of voluntary insurance Nearly 
half tlie British physicians are engaged m in- 
surance as well as in private practice, and al- 
though lav managers are now prohibited from 
enteiing into the busmess of buildmg and con- 
ducting medical mstitutions, they stall exercise 
other functions of control The desire of the in- 
sured “to get somethmg back” encourages an 
merease of mmor and imaginary ailments with 
a consequent upward tendency in morbidity and 
a consequent growth of suspicion and indif- 
ference on the part of many doctors whose du- 
ties are so time-consuming that the seriously ill 


often do not receive pioper attention The 
British system, like the French and Scandina- 
vian, has avoided some of the more glaring de- 
fects which exist in Gennany, but there is 
present the same excessive use of medication, 
the same increase in neuroses, the same nsmg 
of claims for sickness benefit The answer to 
the Amencan Medical Association questionnaiie 
IS to the effect that the character of medieql 
service in England has not been markedly 
changed, while some doctors may have become 
more slipshod and a good deal of peifunetory 
work js done duimg epidemics, the insuianee 
authonties make the claim that others, m con- 
sequence of an assured income, have estab- 
lished laboratones and are giving improved 
semee, but these are probably exceptions, for 
the maDority have less time foi and less interest 
m research 

In foreign countries not only is the popula- 
tion homogeneous, or nearly so, but there is 
one central government which adopts and en- 
forces legislation Between these European 
units and our forty-eight states with them het- 
erogeneous populations and their widely diver- 
gent conditions no true parallel can be drawn 
A Federal health insurance law is unthinkable 
— or seems so to most of us — and no two states 
are m agreement, as is evident from a study of 
the suggested plans A few instances are here 
with submitted showing what is being done in 
this country 

The Mic^gan State hledical Society has ex- 
pended a large sum of money in studying con- 
ditions abroad and in its own state and has pub- 
lished elaborate documented findings, but it has 
decided to wait until the plans of President 
Boosevelt and his Committee on Economic Se- 
curity have been completed and made public be- 
fore it makes any recommendations It con- 
siders, however, that the outlay has been justi- 
fied, since it occupies the position of knowmg 
more about its state and itself than any similar 
society in the country Other state medical so- 
cieties are going forward in testing different 
methods of providing medical care for, and a 
means of payment by, the low-income group 

New York has been very active in many de- 
partments of medical economics, and what it has 
been domg is worthy of greater notice than is 
possible here, the hospitalization bill which was 
signed by the governor m 1934 was put into 
operation a few weeks ago and includes in its 
administration fifty per cent of the beds in more 
than fifty hospitals The plan proposed by the 
County Medical Society of New York to inaug- 
urate low rate payments has met with such 
slight response from the members that action 
has been deferred until fall The Medical So- 
ciety of the State of New York has gone definite- 
ly on record as to its position relative to the 
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major questjoru Its President at Albanv tins 
year said, “The acid test of experience condemns 
ccmpnlsorv health insurance schemes Trherever 
tlie> have been tried The medical profession 
disapproves of the proposed law heennse this 
method of handling medical care is damaging to 
the patient and disastrous to the doctor Phy 
fiiclans a class are bettci qualified to speak 
than any otlier group, as to the effects of a 
compulsorv health insurance law on the com 
munity, and the lledical Socictr of the State of: 
New York, representative of the physicians of j 
the state, rejects the project because it wiU not I 
work, and because what it will bring to the 
eorammuty is quite the opposite of the expeeta 
tion of its well wishing proponents ’ 

The Physicians Eqnity Association of America 
with headquarters in New York is launching a 
campaign, the menta of winch there has not 
yet been tame to investigate one of its chief aims 
IS to forestall socialized medicine througli ineas 
ures to correct abuses in medicsl surgical and 
other departments affecting public health but 
we shall soon know more of this movement and 
to what extent it is being sponsored bv the best 
men in the profession 

In the Journal of ihe Amencan Medical A«o- 
ciafion for Mav 4, 1935 tlie disturbing situation 
in California has been given m detail by Dr 
Moms Pishbein under the heading ‘ California 
and Sickness Insurance.” Tlie report indicates 
that phvsicians bear the heaviest burden for the 
sick giving freely of their services to those 
unable to pay and lowering their fees to tliosc 
able to par only partially The physicians carry 
70 per cent of the total amount doe for semces 
to families with an annual income under $3000 
A study of the situation in California indicates 
to anyone having any understanding of our 
American political sr\"8tem the difficult path 
which the leaders of medicine in that state 
treading and it is hoped that thev will find thdr 
wav out before thoir profession is engulfed in a 
regime which will lower the standards of medi 
cine and the quality of medical care As Ray 
Lyman Wilbur saya “Tliere is no possibibty of 
building up an artificial medical robot that can 
provide care by dropping in a piece of money 

An example of the effect of goyemmental era 
trol of the practice of medicine b> iay boards 
has been observed in New Hampshire's care of 
the indigent aiclc. Instead of using the Jong 
established welfare and social agencies as rec 
ommended b> the State medical society, new 
directors and eubdirectors with on ® 

clerks were appointed to manage the medica 
care of the indigent New to the work mueb 
time end money were eonsurae<l wliile tuey 
learned their dntica, and, m addition these lay 
directors ciortod their authorized but iue^c 
control over the practice of physicians it ^ 


special test was required to arrive at a diag 
D09H it could not be made until the permission 
of the local office director was granted If 
m his, or mot^ fr^uentlv, her, opinion, the test 
was unnecessary it was not allow^ and the phy 
sician liad to arrive at a conclusion witli less 
accuracy In one area a physician was favored 
by the director and therefore had many patients 
a month with their aceompanving fees, while his 
nearby colleagues were ignored In some m 
stances phj’sicians repeatedly earned their 
treatments to the full bmit of fees in every case 
Pressure on the part of the State medical so- 
ciety WOK necessary before the two latter in 
justices were ebminated Allusion was made 
last year to the situation in New Hampslurc, 
but these additional phases seem wortliy of men- 
tion as medical insurance is being forced more 
and more upon our attention 

The problem of the care of the indigent sick 
in our own state and the unfair burden placed 
upon tbar phvmciona is one that is in need of 
prompt solution The Society is not unmindful 
of what some of its Fellows gre undergoing while 
the present situation continue* and although we 
have urged that welfare organizations meet this 
charge tlirough federal funds, ns they meet the 
cost of otlier necessities of life our efforts which 
seemed about to be realized an Federal Regula 
tion 7 were doomed to failure 

Whnt IS Massachusetts doing and what are 
the nctnitics of the Massachusetts Meilical So- 
ciety in studying sickness insurance? Proposed 
Icgwlative action has appeared hero spomdicaUv 
since 3910 bnt has not yet nrouswl public inter 
cst to any marked degree. The last and most 
voluminous bill for the establishment of laws 
governing health insumnco was introduced this 
winter but it was merged in another bill on 
wluch no action ha-s yet been tnkui Indubita 
bly the movement toward governmental control 
1 througli vanous forms of social inKuronee has 
been gathering momentum the economic pro- 
gram has developed into a whirlwind of mnova 
tions but it is not likely that the medica] pro- 
fession m AlnsKaclmsetts will be swept precipi 
tately into anj radical clinnge though it has 
begun to gird up its loins and prepare to meet 
such measures a* it knows to be fundamentally 
unsound and unwise 

In order to stndj the adequacy of medical 
car© ill Jlassachusetts our Committee on Public 
Relations has sent out a questionnaire to each 
Fellow of the Society and at this time slightlj 
over one thousand answers have been received 
■WTiilc thev convey some idea of tho relation of 
the phj-siemn to Ins pabents the questionnaire 
naturaUv does not bring out the altibide of the 
patient toward the phjuician It has been sag 
gested by Dr H L. Tjombard that school teach 
ers might l>o employed during the Rummer to 
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interview tlie residents of certain areas and tlins 
we might obtain further data from a cross sec- 
tion of the state 

The Public Relations Committee has had an 
enlarged program this yeai and by its greatly 
increased activity, has gamed power and influ- 
ence both within and outside of the Society, but 
I feel strongly that more mtensive work on the 
matter of social msurance should be undertaken 
immediatelv, that a method should be found for 
an mterpretation of the many forms in which 
this question of outstanding importance is bemg 
advocated, and that its implications and its ef- 
fects should be plamly set forth, for there are 
still many Fellows m every part of the state who 
have not yet awakened to its possibilities and 
its probabilities If we are to have unified 
action, every one must have accurate and simpli- 
fied infoimation from an authoritative source 
A necessarj’ factor m speedmg up this process 
IS the prompt cooperation of all district societies 
through their subcommittees 

In addition to what is bemg done by the Pub- 
lic Relations Committee some informal surveys 
of general conditions have been made m order 
to secure farther data on which to base discus- 
sion when subsequent legislation is proposed, as 
unquestionably it will be, these surveys have 
levealed that most of the doctors have as much 
work as ever but receive much less for it than 
formerly In some rural districts, the continued 
care of patients who have lost their jobs or their 
incomes has meant the impossibility of collectmg 
any fee and we know of excellent physicians who 
as a result are facing a financial stringency al 
most as acute as that of those they have treated 

In aU plans for collective methods of guing 
medical care to the self-respecting low-wage 
earner through group practice pay climes or 
health insuiauee with or without governmental 
contiol we must remember that the physician 
IS the key to the situation and there is no doubt 
that he shoidd load m devising and developing 
the proper proceduie for a better distribution 
of medical care and its accompanying costs 

Let us hope that physicians thioughout the 
United States wiU see their responsibilities for 
leadership m their own sphere and not delay 
until their feUow-citizens force them through un- 
desirable legislation into methods of practice 
which aie aben not only to their canons but sub- 
versive of what thev believe to be the greatest 
good to the greatest number This procedure 
must not hav e recoui-se to special pleading nor 
be charged with class consciousness but should 
be based on the soundest prniciples of public 
welfare and we should not bimt ourselves 
merely to the financial and economic as- 
pects but should also give thought to the 
danger of losing the finer type of young men 
who will no longer be drawn toward a career 
where they wiU be circumscribed regimented i 
and subjected to bureaucratic control, and to 


the danger of losing that invaluable relationship 
between physician and patient tliat often tran- 
scends in importance the care and cure of the 
purely physical ailment 

It is conceivable that some type of sickness 
insurance may be evolved from which advan- 
tage will accrue to doctors and to the dependent 
sick, but the safeguarding of the interests of 
both will reqmre a most exhaustive study which 
should be undertaken only by those properly 
equipped to weigh and pass judgment on eveiw 
measure proposed 

Some twenty-five years ago I suggested to a 
group of Boston doctors the advisabibty of the 
estabbshment by county medical societies of 
their own coUeetion agencies, the use of which 
would have been entirely optional by its mem- 
bers, it would have made possible the keeping 
of financial records of patients in each com- 
munity, the handling of unpaid accounts 
through the medical organizations, and the 
maintenance of a clearing house where the names 
of non-paying patients would be recorded The 
proposition met with no support as it was felt 
that medical societies were exclusively educa 
tional and should be kept free from busmess m- 
volvements The question is now forced upon 
us whether by adhering to the original purpose 
we can deal successfully with the economic con- 
ditions that are every man’’s concern, and 
whether we can continue to consider the word 
“educational” as applicable only to matters 
piofessional In the South and 'Southwest, 
county medical societies are operating busmess 
agencies, but as far as I know the idea has not 
taken loot anywhere in the North and East, 
personally I bebeve the county medical so 
cieties hav'e a function to perform in this bne, 
but even more do I bebeve that if they would 
assume the responsibility of making fee tables 
for the low-wage-eaming groups in their par- 
ticular areas and would have at their head- 
quarters advisers in the management of such 
business problems as are involved m everj'dav 
practice, we would be taking steps to forestall 
commercial and pobtical control and would be 
in a bettei position to combat the encroach- 
ments of autocratic legislation A numbei of 
plans have been foimulated and aie available 
through the American Medical Associabon for 
any society which is considering the mtroduc- 
tion of such a scheme, and these can of course 
be adapted to the needs and desires of any com- 
munity — ^that there would be a period of trial 
and error should not be a deterrent A mild 
example of the manner in which the layman 
could get for himself what the inertia of phy- 
sicians failed to furnish was shown m the es 
tablishment of the Life Extension Institute 
Formed by laymen for the routine and sys- 
tematic examination of subscribers at a fixed 
rate as a preventive against the onset of dis- 
ease, it enabled them to secure something which 
many physicians could not be induced to gixe 
their regtdar clientele, though a corps of repu- 
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table medical men wa? readily obtainable for 
salaried services ’When our profession heard 
of the Institute's success, and really sn^ the 
public need ■which it filled a wove of resentment 
broke over our ranks and elTorts ■u'erc made 
by some of the established meibcal ortaniKitions 
to loosen its pnp It really did the profession 
little if any harm and it slioulcl lia've aroused 
us to a growing need Gi ent ns Ima alwavs been 
my admiration for our profession and mnch ns 
my respect for it has deepened dnnng tins term 
of ofiQce the former attitude toward tJie Life 
Extension Institute indicated tliat home of us 
were acting os tliough we "were inclosed ’within 
n wnllod city and that we had been nnwar 
rautnblv attacked, instead of rcnbzing lhal it 
was ourselves who had failed m taking a wi-^e 
initiative and in recognizing that we mast now 
follow where we should have led The praeti 
tioner still has it in his power to do more than 
care for the cases of illness wbuh oc<iir in 
his practice Ho can send for liis patients at 
stated intervals to make ph-rsieai exinunntions 
and he can offer pertinent suggestions about 
the ph'vsical findings he can follow np eases 
of infection to discover the onset of sequelae 
upou the clreulatorr and other organs he can 
inquire into the activities of his middle-aged and 
eldcrlr patients and guide them in the selection 
of their sports and foods All of these nunistra 
tions give satisfaction to the patient and to the 
physician far in excess of the caring for the 
iiopeless end results of certain illnesses and in 
discretions Vaccine unnmnologv as well as 
therapv offers nianv opportunities for the 
physician to practise protective medicine It is 
my Mief and experience that people like this 
protective attitude on the part of their reg 
ular medical attendants, we have certain well 
tested methods winch it is advisable and de 
Birable that people understand and accept, but 
they cannot understand them, nor are they 
ready to accept them unless they are explained 
by those who because of their training and 
their status in the community are in a position 
to give informaUon that is of vital sigmllcnncc 
Clmrlotons use everr specious way of acquaint 
ing the public with their panaceas or their 
theories, employing means which to ns arc as 
unethical as they are obnoxious, and we arc so 
repelled by their blatancy that wc are often 
silent when we should speak Tins winter when 
the bill for the gpecihl registration of Ohiroprac 
tors was being heard before a legislatne com 
nuttec one of tbe representatives s^d that he 
could not feel that the medical profession vs^ 
deeply interested because his own physicinn -who 
was also a close fnend had never taken tiie 
trouble e^on to mention the subject The rep 
resontative wonld have welcomed a clear cx 
planntion of fho matter and conid have ^me 
to the hearing with useful information from 
one whom he respected, instead of assuming 
general apathy on the part of the doctors of tlie^ 
state 


A digression at this point, which mn\ not be 
whoUv irrelevant, lends to a ro-emphasis of 
what seems to be m constant need of repetition 
The average physician is a strong indn /dualist 
who has developed to a high degree a sense of 
service ho is interested m disease, in its course 
Its treatment, its prognosis and its etiologr but 
not fiofflcieutly even yet in its prevention, and 
that means a limitation of the scope of his 
service, for which there is little excuse. Teach 
ors in medical schools agree that one of the 
most difficult tasks is to interest the under^jrad 
uates in preventive medioiue The student is 
so prcoccnpiod with tho picture of disease, its 
various phvaiuil signs and their interrelation 
sliips the drug the serum, the extract, the 
\occine, the surgical therapy, and the proba 
ble outcome that the less diimatio but equally 
important matter of what might have been 
done to avert the disease fails to engage his at- 
tention ns seriously as it shonld. So, often the 
doctor 18 much more concerned about whnt to do 
for a case that is before his eyes than in how 
file condition might ha\e been prevented Ho 
rejqionds promptly to the call of sickness and 
dorofedlv carties out the successive steps lu 
its roanngunent and then when the results have 
been aeble^ed he disappears feelinfe that his 
duty lias been accomplished Bnt bot)i proven 
tion and follow up are possible if a n-lationsbip 
of confidence and understanding has been es- 
tablished 

To return to the work of tbe ilassachusctts 
Arcdical Socictr All the committees have done 
admirable work during the vear, but os it is 
impossible in tho allotted tune to make oven 
a brief rfenroc of thcir work, I commend their 
reports to >our notice for careful rending 
Tho Committee on State and National Legis 
lation has given a full and excellent account of 
its activities during tlie last session of the Gen 
crnl Court bnt I foci that furtlior mention 
slinuld bo made of House Bill 750 which was 
sponsored bj the klassachusctts Mndical Sooictj, 
and with tho substance of which most of vou 
are familiar It asked for one change Mz,that 
medical sehools in this and other states, whoso 
graduates apply for the nglit to practise in this 
Commonwealth should have the approval of the 
Board of Registration This met ■with opposi 
tion from tho I/egislative Oomroittco on IMuca 
tion who argued that medical schools that had 
been grontefl charters under which they were en 
titled to confer degrees should not he subjected 
to invcatigntion even though it was clearlr dem 
onstrnted that ihcir systems of education fell 
below modem accepted standards There scorned 
to bo a b<.hcf that we were trvmg to close ccr 
tain snbstandord schools in this state nolwitli 
standing tho definite statement that our sole oh 
jeet was to improve tho qnalitv and raise tlm 
grade of medical education in order that all 
ahould reach the level of the Board s require- 
ments Wc also pointed out Hint there is a 


1208 


^ M S —PRESIDENT’S ADDRESS— ROBEY 


N E J OP M 
aUNE 27, 1985 


steady progress in medical education ivitli wliicli 
all schools should keepi pace and that ivluch was 
‘jatisfactory a few years ago may he insuflacient 
01 even obsolete now, and that the public must 
be assuied that all physicians to whom the care 
of the sick is entrusted have received adequate 
training and pieparation The Legislative Com- 
mittee showed us every consideration, but with- 
held full approval of oiu bill, however we made 
a sufficiently strong impression to be invited to 
a special hearing a few days later kir Bsta- 
brook (a house member) intioduced an amend- 
ment to permit the Board of Registration to pass 
upon the qualifications of medical schools out- 
side of Massachusetts whose graduates might 
apply foi the right to practise here, but he re- 
fused to include the powei of investigating or 
disapproving of chartered schools within the 
state The maiority present objected to this 
amendment but the Legislative Committee felt 
that it offeied the only chance of reporting the 
bill favorably In case the amended bill should 
fail our legislative agent introduced a substitute 
bill calling upon the Legislature to permit the 
foimation of a special unpaid commission to 
study the problems of medical education in 
Massachusetts Eventually this proposition 
proved acceptable and the fii-st bill with the 
Bstabrook amendment was merged in the bill for 
the appointment of the commission and now 
avails the action of the Senate and the approval 
of the Goveinm Our Commonwealth has one 
of the least creditable practice acts of any state ! 
in the Union but the Massachusetts Medical So- 1 
ciety has taken on its shoulders the task of im- 1 
pi 01 mg the act and mtends to carry on its cam- 
paign for the achievement of higher standards 
We remembei that President Ehot as long ago 
as 1891 thought that there would be short 
shiift for incompetent practitioners if the suf- 
f Clings inflicted on the poorer and less mtelh- 
gent portions of the community, and the eco- 
nomic losses imposed on the whole community, 
could be brought home to Amencan legislators, 
in spite of the mevitable interference with so- 
called private rights, Rt us hope his^optimism 
mil ultimately be justified 

It has been in my mind for some time that 
the appointment of a reference committee in the 
Council would be of as distinct advantage to our 
Society as it has proved to be to many other 
large societies My chief reason for urging this 
IS that occasionally an unpoi-tant resolution is 
proposed, the purport of which is perfectly clear 
to the group which has had it under considera- 
tion and who expedite action upon it without 
time having been given for its fuU understand- 
ing by every member of the Council If it should 
not be oiii pleasure to create a reference com- 
mittee It should be the rule that all measures 
be referi ed to the particular committee in whose 


department the matter piopeily belongs, before 
being acted upon by the Council 

If to many of you this paper seems devoid of 
new ideas and of new information, its only ex- 
cuse IS the conviction that theie may be some 
who will be stimulated to take a liveher interest 
in medical economics and in legislation affecting 
our profession, and who therefore will help to 
spread a better underetanding of cm rent events 
as they touch those points It is only by pie- 
cept upon precept, line upon hue, here a little, 
theie a little, that such education is accom 
plished Most of the data have been culled from 
sources available to you all “I have brought 
nothing but the thread that ties them together ” 

No words can express our gratitude for the 
efficiency, the tireless energy and the unfading 
thoughtfulness of Dr Shedden and his col- 
leagues on the Committee of Axrangements , 
every detad has been given careful and pains- 
taking attention, and that has meant a whole 
year’s woik and a heavy draft on the time and 
strength of busy practitioners If the ladies 
of our families have enjoyed the social program, 
the first ciedit goes to Dr Shedden foi having 
r^aLzed the advantage of a Women’s Committee 
in Boston , to it, too, we are deeply indebted for 
the many delightful events which we are not 
permitted to share but from which we were get- 
ting pleasure vicanously , it has added much to 
the success of our meeting that the amemties 
have had a larger place than evei before Nor 
can I terminate my remarks without expressing 
my deep appreciation of the woik of our Editor, 
Dr Bowel'S, who by raising to a high plane The 
Notv England Journal of Medtcine has made it 
one of the great publications of the country 
Personally I owe him much for his constant wdl- 
ingness to assist the President Also, I am not 
unmindful of the importance of the plan to se- 
cure an all-time executiye who wdl take over 
some of the detads of the headquarters office and 
thus further the work of our Society — ^Dr Lee 
and his associates in the Committee on Publica- 
tions have given much tune and thought to this 
necessary adjunct 

In closing, may I thank you aU again for the 
inestimable privdeges that you have given me 
during these two years which have bi ought en- 
larged experience, a broadened outlook, and an 
increasing acquaintance among a group that I 
am sure cannot be surpassed anywhere Noth- 
ing has been more gratifying than to see how 
tJie Society has grown to be a more vital factor 
in the lives of the doctors throughout the whole 
Commonwealth as its functions have developed 
and become more effective, and nothing could 
have been more cordially cooperative than the 
response to calls for service and study May the 
Massachusetts Medical Society go on to finer and 
better things in the coming year and become a 
stionger force under its new leadership 
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PORADENOLYMPHITIS* 

BV LEWIS A OIFPIN, IT D f 


BjAnso^in CRiTEniA 

F IDIS II S Stannue (1933a) pubUslied a 
monograph entitled ‘ A Sixth Venereal Dis- 
ease^’ "wlijch cfitoblLshed the fact that chmabo 
bnbn, Ivinphogi'annloiua mgumalc esthiomene, 
Home cases of chrome ulcer and elephantiasis of 
the genito-aiio rectal region and of inflarama 
tory stnUure of the rectum are different mam 
festations of a single disease which he called 
“poradenolymphitiR 

Frei (1925) found that the intxodemial injec 
tion of small quantities of diluted sterile pus, 
aspirated from a fluctuant bubo after attenuat 
ing or de8t^o^ mg the vnrns by heat will produce 
a dome shaped area of mduration in persons who 
ha\e, or have had the disease The test is per 
formed bi mjecting 0 1 cc of a solution of tbe 
pus which has been diluted one to five or six 
times with physiological salt solution Before 
use, tins antigen is hcate<l to fiO^C for two hours 
on one day and one hour on the following day 
and then tested for sterility Failure to obtain 
a reaction in a clinically cUaractonstic case may 
be due (1 ) to the nse of an inactive antigen (2) 
the phenomenon of anergy in the presence of an 
other disease (e g active tuberculoses 
syphilis), (3) rarelv to auergy alone, or (4) 
sometimes the patient does not de^elop the pow 
er to respond to an active anUgen until the dis 
ease has reached a certain stage in its evolution 
such as occurred in coses reviewed by otanniis 
(1933a) where the reaction was negative nniu 
the periadenitis had involved tlio oierljn^ skin 
The reaction should be read on the third day 
False positives are due to the earlv or inaccurate 
reading of tlie reaction, or to the prewnce in the 
antigen of extraneous matter due to faulty tccU 
me in preparation «/ri,o 

Stannus (1933a, page GO) 
luBtological features have 
many to be pathognomonic, hut , 

tlint they cannot always ho differentiate from 
tuberculosis If not pathognomonic f^y aro 
certainly very characteristic The 
poradcmtis has an ‘ exquisite 
lymphatic tisstics”, and nlwa^ 
them a speeino and chamoteristic « i 
m the tissues of experimental amm nverv 

eharaetoristie single feature is I”’!,. “ 
clinical stage of the disease from 
adenitis to the pudendal ®”e 

in the rectal strlctnre This consists of l.tUo 

rrMth rnonidiwlltmwm 

S«TTl«i (lurtart) BebooU riortt*. 

m«t of rrcpic^ Cicy u«r*«i 

aM Ui* **rYlrtt for Tn)ple*> j,,T 

tOimn A— roconi 

Hoapllal Bswfld D[^ pjfi* IM— 

and addrrtt of *uUK.r "nil* 


fou sommvhat resembling tubercles These foci 
are composed of >ouiig granulation tissue which 
IS BtuToimded by a wall of hTnphocjTes and in 
the penphorv are seen epithelioid formations 
and giant cells (See also Stannus 1933b, page 
425) 

Tlic clinical evidence alone is not snfllcient to 
make a positive diagnosis except perhaps m the 
case of genital elephantiasis associated with ano- 
rectal lesions, the so-called ‘gemto-ann-rectal 
syndrome* whicli, m the opinion of Stannus 
(1933a page 185) 18 “unmistakable truly m 
il its parts essentially a manifestation of an in 
fcction with tha yirus of lymphogranuloma m 
giunalt** As to the other manifestations of the 
disease, a subacute inguinal adenitis ■vnthout 
other demonstrable cause shonld alwava give rise 
to siLspicion \Vhen associated ■vnth the typical 
genital lesion the suspicion is better grounded 
especially if there be a history of suspect coitus 
two to tlirce weeks before Stannus believes 
that inflammatory stneture of the re<.tum is a 
common manifestation of tlie disease, but quotes 
numerous investigators who say that gonorrheal, 
tuberculous or syphibtic proctitis may produce 

0 lesion which is clmicalJ\ similar Moreover, 
Stannus (1933a) has pointed out that poradeno- 
lymphitis IS frequently associated with other 
venereal diseases to which lU inamfeatations 

1 may be attributed erroneously 

Probablj the first cases of ponnleuolymphitw 
reported m the United States were those de 
scribed bv Uansraann (1924) from the Peter 
Bcut BngUom Hospital under the title “Non 
Tuberculous Granulomatous LjTnphademtis 

REPORT or OASES 

Our attention was colled to the condition bv 
seeing tbo following typical case 

OABD 1 D 0.,2>o 770^ P A thirty two j car old 
NecresB entered the Fourth Modical Serrlco of the 
Boston City Hospltol on December 10 19M with ibo 
•ymptoras and Ondluffa of pyellUs which cleared np 
Bubsequently under treatment- . . - 

Tho patient had been bom In AJabama and had 
como to Boston at tho axe of nlnoloen At tho ose 
of Bliteen she had a vaginal discharge and some 
lower abdominal pain, but has forsotten Iho dotalU 
The inguinal glands were never notlcoably swollen 
At flovontoon or eighteen the patient began to be 
como progretBlvolr constipated HcconUj she has 
been oblo only to have thin watery jnovomtnts and 
sbe has had to take laintlTOi twice a week for the 
past tonrtoon yoan Occasionally sho has hod 
blood-streakod stools bnt they hare never been 
tarry There has been no recent loss of weight 

Phyilcal exomlnatlon elicited a soft systolic mur 
mnr at the cardiac opox psin on deep palpation la 
tho left coatovertebml angle and there were a few 
pea-sixed glands palpable In both groins Rectal ei 
nminatlon revealed a smooth constriction of tho 
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M-lule an additional 25 per cent (4) are greatly 
unproved, and 2 or 3 per cent show slight im- 
provement 

COMMENT 

Acne IS essentially a disease of adoles- 
cence^^* ®, that period of life during which 
maturation of the reproductive system is being 
accomplished and hoMy growth normally reach- 
es completion These processes predicate the 
effective establishment of new endocrine inter- 
relationships in the body Although maturation 
and growth are usually simultaneously com- 
pleted early in the third decade, it must be 
home in mind that the age and size of an in- 
dividual are no proof of maturity, and the fact 
that acne sometimes does occur at an age when 
maturity is, as a rule, complete, does not argue 
against the theory that it is related to adoles- 
cence, and to the endoerme imbalances which 
are so common during that age 

There is no lack of evidence that the miegu- 
ment is affected hr various hormones The 
changes m the quahty of the skm and hair m 
hypothyroidism and h 3 qiert]iyioidism and the 
typical pigmentation of Addison’s disease are 
cases in point And the appearance of growths 
of hair on the body, and m the male, on the 
face, as definitive evidence of adolescence indi- 
cates a relationship between the skin and the 
new endoerme activity which underlies that 
developmental period To quote from Bloch® 
“Acne IS to be considered as a hoimonal skin 
disease, which is ceitamly conditioned by the 
endocrine glands ’’ He believes that “m its 
first phase it is a consequence of the function of 
the sexual glands, that in acne the normal 
phiTiological action of a ductless gland, the 


sexual gland, on the skm leads through trai 
tion stages to a final effect which is patholij 
cal, a real disease of the true skm, namely acm 

It IS, we believe, open to question whether 
activity of the sex glands which causes 
can strictly he called normal It seems qij 
as likely that the sex glands of patients w 
acne may be as yet too immature to functi 
phyEiologieally On that basis, the benefii! 
effect of pregnancy urme extract would dep( 
upon its maturating mfluence upon the gon 
and their mtemal seeietion 

CONCLUSIONS 

1 In fifteen patients with acne, treatm 
with Antuitnn S has given results sufficiei^ 
satisfactory to warrant further study j 

2 No definite conclusions can be drawn fn 
so small a senes of observations, but our oh° 
rations and the natural history of acne, suga 
that its cause lies m an endoerme imbalance 1 
incident with adolescence, consisting possibly! 
a quantitative oi qualitative abnormality of j 
newly activated gonadal hormones 

3 More complete study of the question is 

sential to a solution of the problem We 1 
cairymg on such a study, the results of whl 
will be reported when a convincmg amount* 
mateiial is complete j 
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BROMIDE INTOXICATION* 


BY T S CLAIBORNE, M D f 


T he fiequent use of hiomide m medical piac- 
tice makes it neeessai-v to keep the syndrome 
of biomide poisoning in mmd Acneform erup- 
tion and mental lethargy are the usually ac- 
cepted evidences of over dosage of hiomide and 
it IS piobahlv not generally appreciated that 
seveie snnptoms may he associated with it At- 
tention has leceutly been called by Craven^^ 
Sharpe^=, and othei-s to the bizarre chnieal pic- 
tuie of hiomide intoxication simulating serious 
orgamc disease , Gross tremor, weakness, ataxia, 
bluired speech, mental dullness, fixed faeies' 
hallucinations, and delusions are seen m this 
condition These cases are frequent m psyehiat- 
iic hospitals and are' more often diagnosed 
there, pai-tiaUy because of the routine or the 
available use of the diagnostic test, blood hro- 


•The Xiaher Clinic, Boston Mass 
, Claiborne, T S — Associate In Medicine Lahev Clfnrc 
For record and address ot anthor see "This TVeekii 


nude deteiTuination In geueial hospitals, 
occur occasionally, piohably more frequent 
than they are diagnosed A report of a 
which lias recently come under observation 1 
the Clinic illustiates the condition i 

Tlie historj’- is often of little value m the diaj 
nosis of bromide intoxication because of the co 
fused mental state of the patient and also ]a< 
of suspicion of this condition on the part of ti 
physiciam Bromide intoxication” must, ko 
ever, be considered in any differential diagnoJ 
befoie a diagnosis of brain tumor, “organit 
psychosis or other more serious neurological co 
ditions is made The presence of a'bromide ra 
IS helpful hut it IS rather the unusual than t 
usual finding Often the rash consists of on 
a few papulopustular lesions over the upp 
back When bromide intoxication is presei 
bromide is excreted by the kidneys and its 
cnee in tlie unne is easily demonstrated bV 
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PORADENOLYMPHITIS* 

by lewis a QIFPIN-, m d t 


p 1903 IT S StaniuH (1933a) published 
I monograph cutitlwl A Sixth Venereal Dis- 
e^abliKhctl the fact that clhnatio 
who lymphoprnnuloma ingnmale, catbiomene, 
»Jine caaefl of chroiiio ulcer and elcphantiasw of 
the geiuto-aiiCKi‘cctnl region, and of mfiaimna 
fory Pitrjclnrc of the ret turn are different mam 
lotions of a auiglt disease winch he called 
t poradcDohTnphztifi” 

^ Frei (192 j) found tiiat the intradermal injec 
of KinoU qnantitie- of diluted, atenle pua, 

' *Tarated from a fluctuant bubo, after attenuat 
or destrovmfr the \ irus by heat, will produce | 
, I dorafr-ahaped area of induration ui persons who 
or have had the disease The test la per 
lormcd b^ injecting 0 1 cc of a solution of the 
fBK which has been diluted one to five or six 
holes With phvsiologieal salt solution Before 
this antigen is heatwl to G0°C for two hours 
OB One day, and one hour on the followmg day,| 
*Bd tlien tested for stcnJitv Failure to obtain 
* reaction m a Qllmcall^ characteristic case may 
hftdue (1) to tlio use of on inacbre antigen, (2) 
phenomenon of anergv m the presence of an 
other disease (eg, active tuberculosis and 
*5T>hills) , (3) rarely to anergv alone, or, (4) 
tometunea the patient does not develop the pow 
^ to respond to an active antigen until the dis- 
has reached a certain stage in its evolution 
bieh OS occurred lu cases reviewed by Staunus 
(1933a) where the reaction was negative until 
^0 periadenitis had involved the overlying 
The reaction should be read on the third day 
False positives are due to the early or inaccurate 
^ing of the reaction or to the presence in the 
oatigen of extraneous matter due to faulty tec 


nic 


The 


m preparation 

Stannua (1933a pago 60) sap 
histological features have been oonsidew 

to be patbognomome, bat othera b(^ 
that they cannot always be diffenentjatw 
‘nbercnlosis If not pathognomonic tUey 
tcrtainly very chamctenatic” The 
[wrartcnitia has an "exqnisite 
Emphatic tisttiea”, and always 
tliMn a Epecido and charaoteristic rMOt*”' 5“ 
W the tissues of oxperonentnl animals T 
cjiaraetenstic single featnro is ^cot ^ 

eibneal stage of the disease fro™ 

*deajtis to the pndendal elepbanti^ij 

'n the rectal stnchire Tins consists of litue 

B*TrK^ (Ilarrarf) Sch«d, 

Tropical ilrdldne Itarr^ IIo^tHiaL 

Uio s^nrlc* for Tropical Dlar«^ ^ s.VilJT IuUeT« 
l^wl, A^SppolmrJ CUT »■ ' 

Bocotid Medlctil TitrUtw 7®" 1*3 

•ddma of author a« Thl Wr^« 


foci tomenbnt resembling tubercles These foci 
are composed of vuunj graunlatiou tissue wluob 
IS surrounded by a wall of lymphocytes and in 
the periphery arc seen opithelioid formations 
and giant cells (>566 also Stannns 1933b, pago 
425 ) 

The clinical evident e alone ir not sufficient to 
moke a positive diagnosis except perhaps m the 
case of genital elephantiasis aissociated with ano- 
rectal lesions the so-called “geuito ano-rectal 
syTidrome” which in the opinion of Stannus 
(1033a, page 185) is ‘ nnnustakable tml> lu 
all its parts esscntialh a manifestation of an in 
faction with the vims of Ivmphogranuloma in 
guinale’ As to the other manifestations of the 
disease a subacutt inguinal adenitis without 
oUier demonstrable cause should always give rise 
to suspicion VThen associated with the tj'pical 
genital lesion the suspicion 19 bettor grounded, 
especially if there be a history of suspect coitus 
two to tlirce weeks before Staunus believes 
that inflaminatorj ■^tnetnre of tlic rectum 19 a 
common manifestation of the disease, but quotes 
numerous m\estit.RtorB who «a> that gonorrheal 
tubcrenloufi or sypldlitic proctitis may produce 
a lemon wlucb is tlinicaU> similar iloreover, 
Stannns {1933a) has pointed out that pomdeuo- 
lymphitw IS frequently associated with other 
venereal disea'«es to which its manifestations 
mav be attributed erroneouslr 
Probablj the fli’vt cases of poraJenolvmpbitia 
reported in the United States were those de 
scribed bj Hansraonn (1924) from the Peter 
Bent Bngliam Hospital under the title “Non 
Tuborculous Granulomatous Lmphadeultis ' 


REPORT OP OA5E3 


Our attention was called to the condition bv 
seeuig the followuig typical case 

CUsn 1 D Ao 770Jta A thlrtj-iwo >ear old 
Negress entered the Fourth Medical Service of the 
Boston City Hoepllal on December 16 19S4 with tho 
symptoniB aod flndlnffs ot pyelltlt, which cleared up 
gabvecuenlly under treatraenL 
The poUont bad been bom In Alabama and had 
come to Boston at the of nloeteem At tho 
of etzteen, she had a va^nal discharge and some 
lower obdomlriAl pain but has forgotten tho dotalls 
The Inguinal glands were novor noUcoably swollen 
At seventeen or eighteen the patient began to be- 
come progressively constipated neconUy she has 
been able only to have thin watery movements and 
flho bae bad to take laxatives twice a week for the 
past fourteen years Occasionally she has hid 
blood-elrcoked stools but they hare novor been 
iMrry There has been no recent loss of wolghl 
Physical examination elicited a soft systolic mur 
mur at tho cardiac apex, pain on deep palpation In 
tho left costovertebral angle and there were a few 
pes-eixed glands palpable In both groins- Rectal ex 
amlnatlon revealed a smooth constriction of tho 
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vectum, around -vrWcli tUeie -uas lery little indura 
lion or fibrosis The finger could not be taserted 
more than 2 to 4 cm bejond the anal opening 
The Kahn test -was ireakly posltlie on one occa- 
sion Two subsequent Kahn tests were negative 
The Hinton test was twice positive One Frei test 
was reported positive with an antigen of question- 
able reliability A subsequent Frei test tv 1th an anti 
gen of proved reliability was poaitit e 

On Januarj 11, 1935, a manual dilatation and di 
vision of the rectal stricture was done under novo 
caine spinal anesthesia The patient made an un 
eventful recoverj and was discharged the following 
tv eeh 


It was tlien called lo our attentioiL tliat a case 
of lectal strictuie at the Boston City Hospital 
had been classified a year previously by Dr 
TT B Castle as due to poiadenolymphitis This 
case showed the following 

CvsE 2 M D , Ko 6S77’,S A tuentt one vear old 
unmairied Negress entered the Second Medical 
Service on October 23, 1932 complaining of symp- 
toms consistent with pulmonary tuberculosis This 
diagnosis was confirmed by phvsical signs, xray of 
the chest, and the finding of tubercle bacilli in the 
sputum Besides the lung condition, the patient had 
a fibrous ring just within the anal sphincter Vag 
inal examination was negative Proctoscopic ex- 
amination showed a ring like constriction two centi- 
meters in diameter Above this, the intestinal wall 
was granular, irregular, and somewhat thickened, 
and the mucosa was gray and covered with mucus 
but not ulcerated The Kahn test was negative and 
a vaginal smear was negative for specific venereal 
oiganisms The Frei test was not performed be 
cause a reliable antigen could not be seemed at 
that time The rectal stricture was manually di 
lated on November 11, 1932 and again on November 
21 1932 


of a 0 6 per cent solution three times per week. 
Following the first injection, the patient had a 
marked chill and rise in temperature lasting three 
hours After ten days, the temperature and pulse 
were normal, the discharge had practically ceased, 
the glands w ere not tender, and the patient walked 
without pain 

This case was diagnosed as lymphogranuloma in 
guinale Unfortunatelv , the Frei test was not per- 
formed and there was no biopsy 

DATA FROVf HOSPITAL RECORDS 

In an effoit to ainve at the probable number 
of cases of poradenoIjTnphitis that have been 
treated at the Boston City Hospital dnnng the 
last ten years, a careful analysis was made of 
the records of eases admitted to the wards from 
j January 1, 1925 to January 1, 1935 
j Benign Becial Sti ictnie Twelve cases of this 
condition admitted duimg the period were con 
sistent clinically with poradenolymphitis The 
ease which follows has been summarized as an 
example 

C R, No 5G537S A white male sixty-five yeais 
old, admitted July 5, 1928, complained of conetlpa 
tion for three yeara Records of previous admissions 
showed that he had had bilateral Inguinal adenitis 
five years before and was treated with incision and 
drainage One month later, he had a recurrent right 
Inguinal bubo which was incised and drained Four 
teen montlis ago, there was a yellowish discharge 
near the rectum and fecal Incontinence, and a fistu 
lous tract was excised At that time, a stricture was 
found about 2 cm above the internal sphincter The 
stricture was dilated and a mass of soft tissue, which 
bled easily, was felt on the posterior wall of the 
rectum Biopsy was reported “chronic inflammatory 
tissue” 


Records klndlv made available by the Boston Die 
pensarv showed that the patient had been treated 
in Baltimore two years previously b> incision and 
drainage for bilateral inguinal adenitis When seen 
six months later at the Boston Dispensary, she had 
a small sinus in the left groin from which thick, 
vellovish pus exuded Hinton and Kahn tests were 
positive at that time hut the Wassermann test was 
negative Pus from the cervix was negative for 
venereal organisms 

During the following year, the patient was given 
intensive antlluetlc treatment, but despite this she 
dev eloped constipation and a rectal protrusion which 
itched bled, and discharged pus during the lattei 
ten montlis of this period A "condyloma" was 
then excised Two months ago the Boston Dis 
pensarv Rectal Clinic noted that digital examination 
showed an atresia within the internal sphlnctei 
hardly admitting one finger 

Cvsr 3 4 W No 7Z37S9 A thirty six year ole 

Negro entered the Fifth Surgical Service on Octo 
her 23 193’ complaining of bilateral swollen anc 
tender inpiinal glands of twelve days’ duration 
There had been suspect coitus three weeks before 
There vvere no genital sores and no signs or symn 

oms of gonorrhea The Kahn and WasseS 
tests vrere positive The glands were IncIseTam 
drained and the patient discharged 

He regntered three davs later Both eroini wot.. 
Mill draining The temperature was Tto ToT" 
pe patient was then treated on the ServfcA fn 
Tropical Diseases with intravenous Injections o 
sodium antimouv thloglvcollate He received 20 


Elephantiasis of the Genitals There were 
four cases of elephantiasis of the genitals, in two 
of which the legs were to some extent also in- 
volved Two of these cases were consistent with 
and two suggestive of poradenolymphitis 

Inguinal Eiiboes >S]xteen cases of ingumal 
bubo were associated with soft sores on the geni- 
tals which had been diagnosed as chancroid but 
without demonstrating the bacillus of Duerey 
All of these cases were consistent clinically with 
poi adenolymphitis 

Six other cases of inguinal buboes were asso 
ciated with a urethral discharge in which the 
diagnosis was gonorrhea, but this diagnosis was 
not confirmed by demonstrating gonococci in the 
pus These cases could have been poradenolym 
plntis cither alone or combmed with a Neisserian 
infection 

There were forty-three additional eases of m- 
guinal adenitis or bubo in. which, despite careful 
March, no evidence of v^enereal infection or of 
tuberculosis was found and there were no 
scratches, abrasions, or sores on the legs In 
three of these cases, a culture of the pus from 
the bubo was sterile 

In the light of present knowledge, it seems 
very probable that most, if not all, of the cases 
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ten cases of the primary glandular symptom- 
complex one ease of anal condylomata, and five 
of rectal strietuie in females, all Frei-positive 
(Two or three of these cases overlap with those 
mentioned in their first article (1934), hut are 
descnbed in greater detail ) ' Sweitzer (1934) in 
Jlinneapolis, presented a Frei-positive primary 
glandular ease to the Jlinnesota Dermatological 
Society Connor (1934) presented four eases to 
the Cleveland Dermatological Society Three of 
these were Fi ei-positive The fourth was nega- 
tne, a fact which was attributed to anergy in 
tlie presence of debility, as tlie case was char- 
acteristic 


3 Of these cases, 75 pel cent occurred m 
males, 75 per cent in white patients, 25 per cent 
had had lues, 25 per cent had had gonorrhea, 
and over 50 per cent oceuned during the 
greatest period of sexual activity The average 
duration of the rectal strictures was three and 
one-half years, and of the inguinal buboes, five 
weeks 

4 Cases reported in the United States awwa 
Stannus’s recent review (1934) are briefly re 
viewed horn the standpoint of incidence and 
geographical distribution The disease is still 
being recognized chiefly east of the hlississippi 
River and lii the more densely populated areas 


From Chicago, Streieher (1933) reported 
luneteen cases with positive Frei reaction Zeis- 
lei and Caio (1933) reported one case which 
was Frei-positive , and Thomas and McCarthy 
(1934) a similar case Wien and Perlstem 
(1934) leported another five eases of the genito- 
ano-rectal snidrome in Negresses, Fiei-positive 
Lash (1934) reported a case of poradenolymphi- 
tis of the vulva coming on two or thiee years 
after a DT^cal leetal stricture had been dilated, 
pioied bv chai act eristic biopsy findings and 
positive Frei test 

In an addendum to then (1933) article, men- 
tioned bv Stannus (1933a), Tomlinson and Cam- 
el on repoited two additional Fiei-positive cases 
obseiied in Omaha, Nebraska 

In San Antonio, Texas, Lehmann and Pipkin 
M933) recorded seven cases with positive Frei 
tests and flora Ft Smith, Arkansas, Goldstein 
and Bvars (1934) descnbed two cases showing 
poMtne Fiei leactions 

SUJniART AND CONCLUSIONS 

1 A biief resume of Stannus’s criteria for 
diagnosis of poi adenolymphitis indicates that 
the clinical diagnosis should be supported by a 
positive Fiei leaction pei formed with a rebable 
antigen or bv chaiacteiistic histological findings 

2 An analysis of the hospital records of 
waid cases ovei the last ten years, disclosed 
elght^ -one -cases which mav be classed clinically 
as poi adeiiolvmphitis with a high degree of 
piobabilitv 
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THE TREATMENT OF ACNE VULGARIS WITH 
PREGNANCY URINE EXTRACT* 


A Prelimmory Report 


BY OIlABLIi> H LAWRENCE, AND JACOB rETCENBAUlI, irj5 J 


D uring the past year, four voung women 
who were being treated with Antnitnn St 
for functional menorrhagia called to the atten 
tion of one of us (C H Ia) the fact that the 
acne which eacli had had for several years had 
practically disappeared ns menstruation became 
normal Recently, one of them returned to tho 
clinic for further treatment after an inter\al 
of three months There hod been a moderate 
increase m the duration and amount of the pe- 
riods, and the acne had reappeared Following 
the resumption of treatment the acne has again 
vanished I 

These observations and the natural history j 
of acne, seemed to ns to justify further invest! 
gation of its treatment with pregnancy urine 
extract For this purpose patients from the 
dermatological clinic were made available 
through the cooperation of Dr F M- Thurmo^ 
to whom our thanks are accorded- The majority 
of them had severe acne, which had proved re 
aistent to various forms of treatment previ<^ly 
employed To data fifteen such patients have 
had sufficient treatment to justify certain tenta 
tive conclusions concerning its efficacy and sig 
; nxficance. A bnef summary of the essential facts 
concerning the patients and treatment is ap 
pended 

COUMENT 


The material is too meager to fnroiah a h^s 
ior definite conclusions It does famish 
ever certain interesting suggestions The aj^ 
o£ the patients coincide with the “ly” 

ion concerning the age ineidence of acne 
The preponderance of females, although it doM 

not agTM with BloehV fign^ ’":ir„fTcne 
canec in so small a senes Tlio ^TP , nerve 
encountered and its distnTration m 
to show that the material ™ " 

It goes the ‘ nin of the mine in a de^atolog 
ical chnic Gradation of the „ 

process is based upon the number f " 

aeter of tho lesions, and 

elasHo for a scicntifle st^^ard docs ftimish m 
important eritenon of the “""^."VsZe 

ment The duration of P,^‘™ 

U interesting for if subtracted fro 

r„» u,. of s - 

"',w: w Of m of r.os. n... . Co 

tex th» Antnltrin S n**d IVTairtromt 

• rtd Chl«f Of th# Etidocrii« For 

hotmi Jacob— Awl»t»nt 

rrcorta aod 
p«rr 1711 


ent age it emphasises the fact that with three 
eiceptions the lesions appeared between the 
' deventh and the fourteenth years, in other 
words, during tlie years when puberty normally 
occurs 

The laboratory studies sliow no significant de 
paitures from normal with the single exception 
of the glucose tolerance tests, which gave normal 
reiailts m less than half the jiatients No con 
elusions can he drawn however, from so small 
ft senes except that in no instance thus far have 
we encountered convincmg evidence of signlfi 
cant thyroid disturbance 

Treatment, as it lias thus far been carried 
out, consisted in an initial dose of 1 cm of AntuI 
tnn S (100 R U ) to determine the individual 
reaction to the extraot As a rule, the dose was 
then increased to 2 cc three times weekly In 
onl\ one patient was there enough reaction to 
make it inadvisable to give the larger dose The 
treatment has been mtermpted three or four 
dajT! before each menstrual period in our 
patients and resumed two to four davs 
after menstruation ceased In no case has there 
been any demonstrable effect on normal men 
struation This observation agrees essentially 
with those of Mnrpbv, Shoemaker and Roa* 
upon the effect of Antnitnn S in normal women 

In those pabents who had acne and mcnor 
, rhagia or metrorrhagia, tJie improvement in the 
acne paralleled the return of menstruation to 
normal This associotion of effects suggests that 
the acne and the menstrual disturbance were, in 
these patients, both due to an identical hormonal 
inibalniice 

Lack of cooperation from the patient pro 
vented us from carrying out the treatment as 
Bcliodulcd m a few instances Tho total amount 
of Autuitrm B nccessarv to obtain results In a 
given potient vanes considerably a character 
wtic which we have encountered also in its use 
in cryptorchidism and menstrual disturbances 

Our results haAc been tabulated us good (8 
patients), fair (4 patients), or slight (2 pa 
ticnts) Only when the ncnc has pratticall\ 
disappeared as nn active process have wo desig 
nftted tho result as good A definite diminii 
tion m tho number sieo, and duration of the 
lesions uaa graded ns a fair result, while tlio 
term slight improvement indicates that sorao ef 
feet was obtained but that exacerbations «tiU 
occur Bv these enterm It mav be said that 
Blighth more than half tlie patients (8) haic 
been cured if the results pro\e permanent 
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while an additional 25 per cent (4) are greatly- 
improved, and 2 or 3 per cent show slight im- 
provement 

COMMENT 

Acne IS essentially a disease of adoles- 
cence^'" ®, that period of life during which 
maturation of the reproductive system is being 
accomplished and boily growth normally reach- 
es completion These processes predicate the 
effective establishment of new endocrine inter- 
relationships in the body Although maturation 
and growth aie usually simultaneously com- 
pleted early in the third decade, it must be 
borne in mind that the age and size of an in- 
dividual are no proof of maturity, and the fact 
that acne sometimes does occur at an age when 
maturity is, as a rule, complete, does not argue 
against the theory that it is related to adoles- 
cence, and to the endoerme imbalances which 
aie so common during that age 

There is no lack of evidence that the integu- 
ment IS affected by various hormones The 
changes in the quality of the skin and hair in 
hypQthjrroidism and hyperthyroidism and the 
typical pigmentation of Addison’s disease are 
cases m point And the appearance of giowths 
of hair on the body, and m the male, on the 
face, as definitive e-mdence of adolescence indi- 
cates a relationship between the skin and the 
new endoerme actmty which underlies that 
developmental peiiod To quote from Bloch® 
“Acne is to be considered as a hormonal skin 
disease, which is certamly conditioned by the 
endoerme glands ” He believes that “m its 
fiist phase it is a consequence of the function of 
the serual glands, that in acne the normal 
phi siologieal action of a ductless gland, the 


sexual gland, on the skin leads through transi- 
tion stages to a final effect which is pathologi- 
cal, a red disease of the true skin, namely acne ” 

It IS, we believe, open to question whether the 
activity of the sex glands which causes acne 
can strictly be called normal It seems qmte 
as likely that the sex glands of patients -with 
acne may be as yet too immature to function 
physiologically On that basis, the beneficial 
effect of pregnancy urme extract Avould depend 
upon its maturating influence upon the gonads 
and tlieir mtemal secretion 

CONCLUSIONS 

1 In fifteen patients with acne, treatment 

with Antuitrm S has given results sufficiently 
satisfactory to waiTant further study , 

2 No definite conclusions can be drawn from 
so small a senes of observations, but our obser- 
vations and the natural history of acne, suggest 
that its cause lies m an endoerme imbalance co 
mcident with adolescence, consistmg possibly m 
a quantitative or quabtative abnormality of the 
newly activated gonadal hormones 

3 More complete study of the question is es- 
sential to a solution of the problem We are 
carrying on such a study, the results of which 
wiU be reported when a convincmg amount of 
mateiial is complete 
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BROMIDE INTOXICATION* 

BY T S CLAIBORNE, M D f 


T he fiequent use of bromide m medical piac-j 
tice makes it neeessarv to keep the syndrome 
of bioinide poisoning m mind Acneform erup- 
tion and mental lethargy aie the usually ac- 
cepted evidences of ovei dosage of bromide and 
It is piobahlv not generally appreciated that 
seveie symptoms may be associated with it At- 
tention has lecently been called by Craveu^^ 
Sharpe'-, and othei-s to the bizarre clinical pic- 
tuie of bromide intoxication simulating serious 
organic disease , Gross tremor, weakness, ataxia, 
bliiiTed speech, mental dullness, fixed facies, 
hallucinations, and delusions are seen m this 
condition These cases ai e frequent m psychiat- 
ric hospitals and are" more often diagnosed 
theie, paitiaUy because of the routme or the 
available use of the diagnostic test, blood bro- 

•The Lahej- Clinic, Boston 3Iass 

•tcinlbome T S — Associate In llecllclne Lahey Clinic, Boston 
For record and address of author eee "This Week's Issue 
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nude deteimination In geneial hospitals, cases 
occur occasionally, probably more frequently 
than they are diagnosed A report of a case 
which has recently come under observation in 
the Climc illustrates the condition 

The history is often of little value in the diag- 
nosis of bromide mtoxication because of the con- 
fused mental state of the patient and also lack 
of suspicion of this eondi-tion on the part of the 
physician. Bromide intoxication must, how- 
ever, be considered in any differential diagnosis 
before a diagnosis of brain tnmor, “organic” 
psychosis or other more serious neurological con- 
ditions IS made The presence of a bromide rash 
IS helpful but it is rather the unusual than the 
usual finding Often the rash consists of only 
a few papnlopustular lesions over the upper 
back When bromide intoxica-tion is present, 
bromide is excreted by the kidneys and its pres- 
ence in the nnne is easily demonstrated by a 
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ivlule an additional 25 per cent (4) are greatly 
improved, and 2 or 3 per cent slioiv sliglit im- 
provement 

COMMENT 

Acne is essentially a disease of adoles- 
cence^’'* ®, that period of life during which 
maturation of the reproductive system is being 
accomplished and bodily growth normally reach- 
es completion These processes predicate the 
effective establishment of new endocrine intei- 
relationships in the body Although maturation 
and growth are usually simultaneously com- 
pleted early in the third decade, it must be 
liorne m mind that the age and size of an in- 
dividual are no proof of maturity, and the fact 
that acne sometimes does occur at an age when 
matuiity is, as a rule, complete, does not argue 
against the theory that it is related to adoles- 
cence, and to the endoenne imbalances which 
are so common during that age 

There is no lack of evidence that the integu- 
ment is affected by various hormones The 
changes m the quality of the skin and hair m 
hypothyroidism and hyperthyroidism and the 
typical pigmentation of Addison’s disease are 
cases m point And the appearance of growths 
of hair on the body, and m the male, on the 
face, as definitive evidence of adolescence indi- 
cates a relationship between the skin and the 
new endocrme activity which underlies that 
developmental period To quote from Bloch® 
"Acne IS to be considered as a hormonal skin 
disease, which is certamly conditioned by the 
endocrine glands ” He believes that "m its 
fii-st phase it is a consequence of the function of 
the sexual glands, that in acne the normal 
phvsiologieal action of a ductless gland, tJie 


sexual gland, on the skin leads through tran 
tion stages to a final effect which is patholoj 
cal, a real disease of the true skm, namely acnd 

It IS, we believe, open to question whether t 
activity of the sex glands which causes a(i 
can strictly be called normal It seems qd 
as hkely that the sex glands of patients wi 
acne may be as yet too immature to funetn 
physiologically On that basis, the benefiei 
effect of pregnancy unne extract would depei 
upon its maturating mfluenee upon the gonal 
and their mtemal secretion ^ 

CONCLUSIONS I 

1 In fifteen patients with acne, treatmel 

with Antuitnn S has given results sufficient 
satisfactory to warrant further study ^ 

2 No definite conclusions can be drawn fro 

so small a senes of observations, but our obs^ 
vations and the natural liistory of acne, sugge 
that its cause hes in an endoenne imbalance c 
mcident with adolescence, consisting possibly j 
a quantitative or qualitative abnormality of tl 
newly activated gonadal hormones ' 

3 More complete study of the question is ^ 
sential to a solution of the pioblem We ai 
carrying on such a study, the results of whk 
will be repoited when a convincing amount 1 
mateiial is complete 
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T he fiequent use of biomide in medical prac- 
tice makes it necessaiw to keep the syndrome 
of biomide poisomng m mind Acnefoim erup- 
tion and mental lethargy are the usually ac- 
cepted evidences of ovei dosage of bromide and 
it is piohablv not generally appreciated that 
seveie symptoms mav he associated with it At- 
tention has recently been called by Craven^^, 
Sharpe^®, and others to the bizarre chnical pic- 
tuie of bromide intoxication simulating serious 
organic disease , Gross tremor, weakness, ataxia, 
him red speech, mental dullness, fixed facies, 
lialhicmations and delusions are seen in this 
condition These cases are frequent m psychiat- 
ric hospitals and are' more often diagnosed 
there partially because of the routine or the 
available use of the diagnostic test, blood hro- 
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mide determination In general hospitals, cu., 
occui occasionally, probably moie frequent! 
than they are diagnosed A report of a cai 
which has recentlj come under observation 7 
the Chnic lUustiates the condition j 

The lustory is often of little value in the dial 
nosis of bromide intoxication because of the coi 
fused mental state of the patient and also lac^ 
of suspicion of this condition on the part of 
physician. Bromide intoxication must, hov 
ever, be considered in any differential diagnosj 
before a diagnosis of brain tumor, "orgamej 
psychosis or other more serious neurological cor 
ditions IS made The presence of a bromide ras 
IS helpful but it IS rather the nniisual than tn 
usual finding Often the rash consists of onl 
a few papulopustular lesions over the npp^ 
back When bromide intoxication is presen* 
bromide is excreted by the kidneys and its ptfij 
ence in the nnne is easily demonstrated by < 



IV!16 


ngn of dis 






- 

' 

Nojii 

Units 

Iteanltfl 

Remarks 

- 


ber 

of 


— 


of 

AntU 





Treat 

Itrin 





moDtfl 

h 





24 

3950 

Good 


! 


IS 

2400 

Good 

Tliero ts afi«i hrpophuKarj element 

1 

jd 

of IS cuts 




here 



Jl 

4200 

Qo(k1 

One of thu reuulLs olitained 

_ 


11 

■'SOO 

Slight 

Heuult lior») flu tual h good for a 

“ 




Improvement 

Khort Itmo, then had 



17 

3-50 

Good 

One of the best resolU except for 







Hcarriiig 

— 


6 

OOO 

Good 


1 

r 

$ 


3 

COO 

Slight 

ImprnvemonL 

Tnmtment InauffideDt 


0 

1800 

Fair 


TlbtiM 

In 4 

7 

1050 

Fair 

Irregolnr treatment 



10 

! 

1800 

Good 


usQKifc aged 
> LaUoy Clinic 
ftknuts of nlno 

c 

1000 

Good 

ResultB ^ould bare been better 
^llh more reffuler (reatmaot. 

over a period 
id of ber hui 
itnble raontnl 

4 

GOO 

Fair 

Not enough treatment to Judge ro- 

f tho gradual 
d Dolnfl In !hn 




suits 

eight 

or nlno 





egan 

to lose 

10 

1900 

Fair 


ids 
ss In 

^ralklDC 

C 

900 

Good 

Prompt response trealmont cootln 
ulng 

■ ana logs for 
ad noted that 




ITor ipaoch 


ncrvouB For 
delusions nncl 
iQ of unftcadl 
d broken btr 

her oniacJQted 

had ft ffTOiB 

• broad 




VOU 118 
NO M 


BROIUDB INTOXICATION— CLAIBOIISB 


1215 


tfist* by "WTith* It 18 also demonstrable m the | 
blood. As n •osual thing a blood bromide read 
mg of over 200 mg for each 100 cc. is present 
■when symptoms of intoxication are found. Tet 
a hi^er concentration of bromide in the blood 
re sometimes present before an otherwise healthy 
mdividaal shows the svmptoms of intoxication. 
One case reported in the literature with no clini 
cal symptoms hod a blood bromide content of 
3S5 mg per each 100 Normally there is no 

bromide in the blood The general condition of 
the patient plays a considerable part in the pa 
tient’s susceptibility to the intoxication with 
bromide Patients who are elderly, those 
with kidney disease, edtma of cardiac or renal 
origin and organic ncrvtms or psychiatric dis- 
ease seem to bo more sensitive to bromide® ‘ than 
patients witliont those complications 
Hesponsc to treatment in the intoxication is 
almost always rapid and sabsfactory The treat- 
ment is simple It consists merely of stopping 
the intake of bromide and aiding its output by 
the administration of sodiiun chloride and large 
amounts of fluid The dosage of sodium chlo 
nde employed is about 10 grams daily The 
dition usually clears up in one to four weeks. 
More observation may bo necessary when ^ 
provement occurs to determine the psychic make 
up of tlie patient since an nnderljing mental 
disturbance for which bromide has been g^veu 
will frequently be found The presence oE an 
orgaiuo neurological disease m addition to oro 
mide intoxication must always also be con 
sidored 


la rcriowing tlie cusos of broaude intone 
tioa ia the literatarc subsequeat to 10^1, « taou 
lotion of the vanatiou la tbc first j 

'of the concoatration of blood bromide ivai m 
table 1. and also wbere if a as mentioned ol W 
duration of symptoms before the iagnosis 
made table 2 The large gronp of 
first colnmn of table 1 to 150 mg 
100 cc ) is duo primarily to 
disease, making them more sasceptMo 
eation la table 2 it mil be 
tion of symptoms vanes from tiro 
up to one }car, intl. the largest 
period of two to four weeks. In fittw 
which the eiaminntion of the ^ma 
reported, five showed abnonnid fludin^ Kvnliilla 
irero entirely negative In three , 
of the central nervous svsteffi was , jn 

two remaimng cases, there “ “ijicr SO mg 

total protein, one 90 mg “<1 * .wcd"cn Ivi^ 
In the latter case a cell 

phoevtes It would seem , Tirotein m 

have an elevated spinal fluid total protein 


i .r of orlo. .aa no om 
anew to ttand f r a tridiW 

a njtrmlf add 1 cc. of ” ^ tatfon. A 
of • B pc cent BoId coK-nu* 
a poalttra rcacflon- 


bromide intoxication •with no other sign of dls- 
jease of the central nervous avstem. 



loo cc Blood 


•f vDLC 1 torn ot of brfmJdt* In Ui# blood of 12 cuta 
wiib b osi iDtOTtratlcn. 



TABIC Dnrotltn of ■iroplCTTi btfort dl»4tioatt ta 42 ca' 
with bromld lot •dmiloo 


CASE nEPOKT 

The patient wax on American honsowlfe nged 
'orty jeor* who v>as Aral aeon in Tho Lahey GHnlo 
JD July 6 1934 She complnin^’d of woakneii of nine 
nontbs duration anti a mental upset over a period 
}f two to Ibroe monlha \\ 1th Uio old of her bu*- 
jond ueccsparllj because of her unttablo montnl 
itato UilB patient pnvo n history ot tho gradonl 
jOBct ot 4 ^eakntRB loss of nppoUle nnd pains in the 
locB The«e symploms began abont eight or nine 
pontha before entrj Slio aoon begtin to Joso 
K-eight and had lost twenty flvo pound* 

She had hod Inerr-QalDg unslrndineas In ToUfcinc 
ind a proea tremor of the hands nrma and loga for 
Lwo or throe montha Her husband had noted that 
lier laco hart bocoino exprcsslonleia Her apooch 
tnia slow and alorrcd Sho was Ter> norrona For 
Ihreo to four wooba eho had had delusions and 
jrol and vlaunl hnllnclnallons Because of unatoadl 
rteaa she bad fallen recently nnd had broVon her 
nose 

On examination tho patient waa mther emaciated 
ind dlsplayod mask like faeirs Sho bad a groM 
remor of tho handa She walked slowly on n broad 
haiio and turned stiffly The movemcnlx of tho 
9 Tca were normal Tlie fnndJ were nogaUTo The 
poOexes in tho arms were actlro. Tho kneo Jerks 
wtre dlminlahcd The romberg test was pmUIto 
T he finger to nose test was poorly done On n 
Rahinikl tost tbrre was no rfH.poose The no o 
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showed signs of recent injury The heart and lungs 
were negatire The pulse was nlnetj to one hun- 
dred blood pressure 114/90 The Joints were nega- 
tive The pulsations of the dorsal pedal arteries 
were normal Her weight was one hundred and 
five pounds, her height four feet ten and a haU 
Inches Examination of the blood showed the 
number of white blood cells, 6,450, the red blood 
cells 4 700,000 and the hemoglobin 85 per cent The 
urine showed a slight trace of albumin, no sugar 
and the sediment was negative The stools were 
negative for blood. A lumbar puncture showed 
normal djmamlcs, negative Wassermann and nega- 
tive Gold Sol, two lymphocytes and total protein 
of 90 mg for each 100 cc After five or six days In 
the hospital the patient was not much better She 
was still having delusions and hallucinations Dur- 
ing this period she was given twenty grains of bro- 
mide on several occasions In an attempt to quiet 
her A diagnosis of ParMnsonlan disease was 
seriously considered 


Because of the presence of a psychosis, appar- 
ently not of an “organic” type and the physical 
signs of tremor, weakness and mask-like expres- 
sion, a determination of blood bromide was made 
and found to be 300 mg for each 100 cc 

She was then given sodium chloride, ten grams 
dally for eight days Three days after medication 
was begun she had no more delusions and hallucina- 
tions and became stronger and mentally clearer 
After eight days a determination of blood bromide 
was made again and the reading was 160 mg for 
each 100 cc During this period the patient began 
to have a fev, pustular lesions about the face and 
upper part of the body These seemed typical of 
bromide rash. As she cleared mentally she began 
to complain of pains in the legs and feet which had 
troubled her from the beginning Nothing could 
be found to explain these pains 

When the patient became oriented and mentally 
clear, a different history was obtained It was 
found that the original complaint was pain in 
the feet and legs with some swelling and redness 
and for this she had been given a salty medicine 
The diagnosis of the original complaint Is not clear 
The prescription which she was given was a com 
bination of sodium bromide and potassium bromide 
She had had the prescription filled at least twelve 
times and had, during the past seven months, taken 
twelve bottles 

Two weeks after discharge from the hospital, 
approximatelj three weeks after treatment was 
started, the patient was again seen in the Clinic 
The Improvement was remarkable She appeared 


like a different person She walked almost nor- 
mally She smiled easily, she was mentally alert, 
and there was very little tremor The Romberg test 
was negative and the reflexes were normal Her 
weight was 107 pounds She said that she was 
greatly Improved and that she felt better than she 
had at any time during the past twelve months All 
the pains In the feet and legs had disappeared At 
this time she did not wish lumbar puncture and so 
it was not urged Blood was taken for determination 
of bromide and the report was 76 mg for each 100 cc 

SUMMAET 

A case -vvlucli illustrates the senous results of 
bromide mtoxieation is reported. The simula- 
tion of more senous organic disease by bromide 
poisoning IS suggested Suspicion of the condi- 
tion may be aroused by symptoms of "weakness, 
tremor, memory defect, hallucinations and de- 
lusions 

The diagnosis may be made by determining 
the blood bromide The possibility of bromide 
poisoning may be eliminated by demenstratmg 
the absence of bromide in the urme Treatment 
consists of the ebmination of bromide from the 
blood This is hastened by administration of so- 
dium cblonde Results are gratifymg 
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DOCTORS, HOSPITALS AND LEGISLATION* 

BY INGBRSOLL BOWDITOH, S B f 


T he Paulkuer Hospital, which you have bou- 
ored tonight by bolding this meeting here, 
was founded by Doctor and Mrs George Faulk- 
ner, long residents of Jamaica Plain, for the 
benefit of the people, and it was their -wish that 
it be located somewhere m old "Ward 23 Before 
Mrs Faulkner died, the original location was 
purchased by her and in 1903 a hospital of 
twenty-eight beds was opened for patients 
Smce then, on account of the demand made 

♦Read at a meeting of the TTest Roxborj* Medical Association 
Jannary 1935 

'tBo^rdltch Ingersoll — ^Treasurer of the Faulkner Hospital 
For record and address of author see This Week a Issue 
page 1232 


upon it by the doctors and the eommnmtj'", the 
bed capacity has been increased to 150 beds and 
nearly eight acres of land baye been added to 
the original purchase I wish to brmg to your 
attention as clearly as I (mn the fact that this 
hospital, as well as other hospitals of similar 
type, are for the benefit of the people m the 
community where they are placed and that any 
legislation which affects such hospitals affects 
also the people Members of the Legislature 
and of the City Council are representatives of 
the people and, therefore, should give careful 
thought and consideration to all proposed laws 
and ordinances before allowing them to become 
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operfltivo, and make sure that they -will not in 
any vray handicap the hospitals and, consequent- 
ly, the people -whom thei serve 
Another point I wish to make clear is that 
hospitals are supported dircctlv and indirectly 
by the people Some generously contnbnte 
money and tune for the benefit of those who 
cannot pay the cost of nnexpected sickness 
Others, who are financiaU\ able and desire to 
occupy private rooms pay more than the actual 
cost of their care, thereby enabling the hospital 
to take care of those who are less fortiraate In 
any coramunitv, the people want to consider the 
hospital as their hospital jnst the same as they 
consider the church which they attend their 
cirarch, and alvonld exert every effort to protect 
it from every harm and handicap which may 
threaten it I want von nil to feel that although 
onr hospital is called the Faulkner Hospital he- 
cause it has to have a name to designate it from 
other similar insfitufiona just os we all have 
names to distinguish ns from our neighbors or 
other membera of onv family it is really our 
hospital and wo should help it and through it 
onr fellow bemgs, m every way possible 
I have used the pronoun ‘our’* in the sense 
that I am a member of this coTomunity 5'ist os 
vou arc, and not as a Trustee of the Hospital 
Tliere are a great many wavs by wluch lega 
lation can affect hospitals and the doctors con 
nected with them Every cent lost or paid out 
through taxation is a cent that cannot be used 
for the beneflt of patients Ongmally when the 
United States Government levied a tax on dm 
dends those received by hospitals were taxed, 
thereby reducing the income Through the com 
bined efforts of hospital trustees, the 1^ 
changed to exempt from taxotion the aivto^t^ 
paid directly to the hospital treasury and aU 
former deductions were refunded It im 
poBRiiile to rcctifj one mistake tlie taxation or 
dividends of a trust fond the income 
was used for the benefit of a hospital I do not 
know how much this tax reduced the income of 
the Faulkner Hospital bv rethicing the income 
from the Chickoring Trust, bnt I 
this coinraimm would have been benefited if t^ao 
full amount of the dividends had been 
Atisi Carobno E Chickenng bv her »P 
pointed the Boston Safe Deposit rmd Trust lorn 
panv Trustee of a fund ^ ? „nd 

income to be paid to tlic Faulkner HospiWa^ 
two-fiftha to the irassflchusotts General 
pitQl It did not seem reasonable to t^ m 
fiends which came to a hospital 
tee when dividends paid direct were 
Tins w the sort of legislation which should be 

carcfiiUr nnrJyi«L , 

Another source of cipense to o iwp 
eheck tax Althouph jt araonuts o ml} 
touts a clieok, -nlien the nnmber of d'oo 


by -this hospital is figured the sum paid in tas^s 
during the year is considerable The Faulknu- 
Hospital’s bank aoeonnt ivaa auolvzed for the 
month of October to determine the amount of 
service charge to be made under the neiv rules 
of the Clearing House. Although the average 
dailv balance ivas neurlv ten thousand dollars, 
fho large nn mb er of checks drawn and the many 
items of deposits caused a loss in bookkeeping 
to the bank as figured by the Clearmg House 
mle As yon all undoubtedly know, the banks 
are not alwavs correct in figuring the cheek tax. 
Individuals can accept the bank’s flgnres with 
ont checking them, bnt a ho^ital bookkeeper 
ought to be sura that the amount of tax deducted 
IS correct It takes time to find this out. I hope 
that Congress will not spend its time tlunking 
np a new fa.x law to take the place of this one 
which has jnst expired 

Another sonree of expense to n hospltol is 
the pioecssmg tax The tax itself does not 
amount to much but the labor to ascertain the 
amount to be remitted takes a lot of tunc and 
causes extra work for the ofilee force, who have 
all they can do to keep tbo regular accounts of 
tlic hospital The modem hospital accounting 
system has mnnv details It is necessary for 
the Snperintendent to keep a very close watch 
on the receipts and expenses in order to see if 
onj savings can be made for the benefit of the 
commnmtv, and any laws which call for extra 
work on the part of the bookkeepers shonld not 
he passed without a great deal of consideration 
Hospitals keep their working statl as small as 
possible consistent With the work to bo accom 
pliahed 

Charitable institutions in llassachusctts arc 
now exempt from taxation Tho onlv tax they 
paj IS on real estate held as an investment 
'This is not true in other states and m tin. past 
years it has been suggested that new sources 
of revenue for jrnssncliu“ettB might he obtained 
bv taxing clinritablc corporations So far the 
roprcscutativca of the people have considered 
their washes but in these times no one can tcU 
what moy happen I understand tliat in tlio 
Inst few venrs most hospitals in and around 
Boston have not been able to earn thoir mn 
ning expenses and if depreciation and other 
reserves had been set np ns is done bv com 
mcrelal corporations everv hospital would Iinve 
ended its rear with a deficit If faxes were 
added to tlio present expense of rtmmng a hos- 
pital, I am afraid that mnnv cities and towns 
would Iiold tax titles on or miglit e\cn own 
tiospitals which they conld not nITord to mn and 
wbfch wonid be very difllcnlt to dispose of 

'These cities and towns of JIassachusetts re 
ccivo great benefit from charitable Institutions, 
which more than offsets nnv taxes which might 
be collected I think that I am right in saving 
that in some cities in Jrnssaehusetfs those who 
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cannot pay for sickness must be taken care of 
by public institutions Tins means that the 
people, through taxation, must pay for the 
cost of sickness of those -who have no money 
to pay this cost In 1934 the Faulkner Hos- 
pital gave over $41,000 worth of treatment to 
those who could not pay for it It receives no 
payment from any city or town for this free 
treatment If this treatment had not been given, 
the patients would have had to be taken to 
public hospitals supported by taxation and 
often so crowded that it is impossible for pa- 
tients to receive as satisfactory care as they re- 
ceive at our hospital 

The lates which are charged to patients in 
hospitals such as the Faulkner are based on the 
cost of care and, to a certain extent, on the 
ability of the patient to pay them If the over- 
head IS reduced the rates can be less, and the 
community gets the benefit In these days it 
IS very difficult to raise an endowment, the 
income from which would pay the cost of hos- 
pital care, thereby reducing the rates charged 
to the patients, and if donations for curient ex- 
penses could be easily obtained the need of an 
Emergency Campaign would not exist The 
only way a hospital can serve a communitv as 
it should be served is by keeping its expenses 
less than its income 

Laws concerning the supervision of hospitals 
should be carefully made I am well aware that 
if theie were no laws concerning the conduct of 
hospitals great dangers to the community would 
exist Perhaps the members of legislatures and 
of city governments do not realize the safe- 
guards the hospitals themselves and the doctors 
connected with them have set up for the pro- 
tection of the general public 

Last October the American College of Sur- 
geons held its annual meetmg in Boston, and 
the Faulkner Hospital took part This associa- 
tion of surgeons has had a great deal to do 
•with the estabbshment of the high standards set 
by hospitals aU over the United States and 
Canada It is the aim of aU weU-conducted hos- 
pitals to receive an approved rating from this 
association To leceive this latmg many condi- 
tions have to be met, and any patient going to 
an approved hospital can be assured of good 
scientific treatment from those connected ■with it 

A hospital where students may continue their 
education has to receive the approval of the 
Amencan Medical Association and also has to 
have the good ■will of those connected with the 
first class medical schools No ambitious grad- 
uate student ■wdl want to take the position of 
intern m a hospital where the staff doctors are 
not held high in their profession and where the 
■equipment and nursing service are not up to 
’^standard 

order that graduate nurses may register 
^^■l^ld positions in the different states, the 
^^■l^chools of hospitals have to comply 


■with the standards for registration set by the 
public authorities of those states All first class 
hospitals want the best material they can obtain 
for pupil nurses and, therefore, m^ust offer the 
highest type of education to attract this ma- 
terial In considering laws to govern the con- 
duct of hospitals, due consideration should be 
given to the standards set by the leading socie- 
ties I have mentioned Their officers might he 
consulted with the result that the states and the 
societies may work together to a common end 
Without such cooperation it might be possible 
that the laws of a state would prevent a hos- 
pital from receimng the approval of the Amer- 
ican College of Surgeons This would put it m 
a very undesirable position with its fellow 
members of the Amencan Hospital Association 

I hope I have made it clear that no law 
should be passed which "will handicap a hospital 
trying to bve up to the highest standard Such 
hospitals ■will, undoubtedly, encourage other 
hospitals to nse to a higher level more rapidly 
than any newly enaeted law 

For ■the past ^two or three years we have 
heard a great deal of discussion about minimum 
wages and the number of hours people can work. 
The United States Government tned to formu- 
late a code for hospital service, but it was an 
impossible undertaking No one knows the 
exact mmute when babies are to arrive or when 
an emergency operation must be performed 
Therefore, hospitals must be ready every mm- 
ute m the "twenty-four hours of the day to re- 
ceive and take care of patients They have to 
be on the same basis as the fire department, but 
it would be financially, and from a practical 
pomt of ■view, impossible to have eight-hour 
shifts in every position Every one in this 
community expects the doctors to be on call day 
and night "N^at would they thmk, when they 
wanted the family doctor to attend their baby 
who had a severe attack of croup, if they were 
told that he had worked that day the number 
of hours the law permitted and could not see 
the baby until the next day? Many attempts 
■will be made in the next few years to lecralize 
the amount of laboi a person may do in a day, 
and when this subject is considered, charitable 
institutions must receive due consideration The 
worries of the Superintendent should not be 
increased 

Up to this point I have been spealang about 
the effects of legislation m a general wav I 
want now to call your attention to a piece of 
legislation which ought to be improved for the 
benefit of hospitals and doctors Tlus is the 
compulsory automobile liability insurance law 
As I interpret this law, it was passed so that 
those who were injured through the careless- 
ness of a driver might be compensated for their 
medical expenses and loss of eammg power by 
the company in which the drivei was insured 
Let us see how this woiks out in an actual case 
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A laborjDff man, with a family to snpport, is 
nm over by an automobile and receives a frac 
ture of the skull and intcnial injuries He is 
rushed to a hospital and bas to be operated upon 
mune^ately to save his life. There is no time 
for the admitting ofiQccr to find out whether 
the injured man is able to pay for the operation 
and after-care It is tlie patient to -whom the 
hospital and doctor must look for the pavment 
of thoir bills, not the insurance compnnv or the 
driver It would not bo proper to refuse to 
operate until the officpr found out who was to 
be responsible for these pavments After the 
operation is performed it is learned that the 
patient bas no money to pay his bills and the 
hospital and the surgeon will hare to wait 
until the msuranco company Betties with him 
Unless the evidence os to the rcsponalbilitv of 
the driver 15 indisputable the insurance com 
pany, when the damages are severe, will raise 
the question of contributory negligence on the 
port of the injured man and will offer a veiy 
small amount to settle the claim In a great 
many cases this settlement is refused and the 
insurance company makes no further effort unbl I 


Irecn injured by automobiles, have heon dis 
charged and have no financial resources Doc 
tors have, undoubtedly, lost more. I am in no 
position to suggest the form of a law to bo passed 
^ correct this hardship to hospitals and doctors. 
The aim of it, however, should be to prevent a 
settlement by the insurance company until both 
hospital and doctor have been paid for services 
rendered- 

Another question to bo considered is whether 
automobilists should be compelled to toke out in 
^mrance which will pay for tbcir hospital caro 
resulting from actldcnts m which they alone ore 
involved In order to make my pomt clear, I 
shall assume that a cor has skidded on Centro 
Street and knocked down a lamp post The 
driver has been badly cut by glass and has been 
taken to the hospital to have his wounds 
dressed He is entered as an out patient and is 
treated by one of the staff doctors. The hospital 
fumj’,hcs operating room supplies as well as tho 
time of Its nurses and mtems, A bill for a 
modi-rate amount is preflented, and tho patient 
promjKes to send a chock the next day m scttle- 


a suit 18 brought against tho insured and it is often no check is received Some- 

aotuaUy put down for tnaJ As you all know false names and addresses aro given, so 

the courts are several years behind in their work that the patient cannot be traced As Treasurer 
and the insurance companies do not make much this hospital I have learned a great deal about 
effort to bring their cases to trial As I said human nature, Prequcntly tho bills aro of too 


before, the hospital and doctors look to the pa 
ticnt for the payment of their bills and when a 
< 3 emand is made the answer is, ‘ I shall pay it 
when the insuranco company settles Tins 
means that the liospital and doctors have to wait 
two or three vears before the bills are paid, if 
the patient is honest If he is not honest | 
til© care of the patient is a dead loss to both 
It 13 human naturo for a poor man mth 
a familj, when tho settlement has been made 
with the insurance company two or three rears 
sfter he has left the hospital to thmk that the 
hospital having waited so long for its money 
can wait stdl longer and therefore, he can nso 
the money for the benefit of the family 
The State of New Jersov and, I believe, one or 
two other states have a law allowing a hospital 
to register a claim with the Citv or County 
Clerk, or some other pubhc ofilcial, against a 
patient who was injured in an automobile acci 
dent Before tlie insurance company can setUe 
this claim which has been thus rogistored|the 
hospital has to he satisfied The Faulkner Hos 
pital has lost a great deal of money on account 
of its inabihty to collect from patients who have 


small an amount to warrant tho spending of 
money to bring suit to collect them Their total, 
however is appreciable. Perhaps it might help 
if a hospital be permitted to retain tho driver s 
license until lua obhgations ore paid 
In order that first^^lnss hospitals may be able 
to carrv on their worl to tho best advantage of 
the community which they serve, the laws to 
which thev aro subject should bo reasonable and 
should enable the hospitals and doctors to pro- 
tect tliemselves from those who think thej should 
receive free treatment when they are perfectly 
able to pay for what thev receive 
It has given mo a great deal of pleasure to 
have this opportunitv to place before you some 
of the problems a community hospital has to 
contend with and it is my hope that when the 
opportunitv comes to consider proposed laws 
and ordinances those who arc responsible for 
their adoption wdl take into consideration the 
fact that the best chanfnble 'organizations aro 
conducted for tho benefit of the people and 
shonid not be alTcctcd bv laws in any wav which 
will prevent them from carrying out this im 
portant obhgation 


THE PnOBLBM OF RHBtJUATISM 
Roceatly In the Annnls of Internal Medicine WM 
Pobllihod The Preeont Stntus ot the Problem of 
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THE OPTIC DISK AS AN AID TO DIAGNOSIS 
IN CENTRAL NERVE LESIONS* 

BY GEORGE G MARSHALL, M L t 


f TEACRANIAL conditions causing disk 
changes in order of their frequency are tu- 
mois chionic abscesses, and injuries to the 
skull causing hemorrhage with increased intra- 
cianial pressuie Tuberculai meningitis and 
syphilis are less frequent causes Chronic 
arachnoiditis is not an infrequent etiology of 
choked disk, and secondary optic atrophy Of 
the above causes, intracranial tumors are the 
most fiequent, ranging from 80 per cent to 90 
per cent of aU cases There are other causes, 
which ivill not be discussed in this brief paper, 
but it may be stated that choked disk is seldom 
present in encephalitis, only one case being re- 
ported in the recent St Lotus Epidemic 

It must be the experience of every practitioner 
that frequently negative disk findings are re- 
ported when there are manifest intracranial 
piessure symptoms, and at othei times of a 
mailced choked disk being present, when there 
aie few oi no other symptoms pointing to intra- 
ci anial lesions Let us reiuew briefly the condi- 
tions tliat cause choked disk, their relation to the 
ceiebrospmal fluid circulation, and to the lymph 
flow from the optic nerve head The cerebro- 
spinal fluid IS largely secreted by the choroid 
plexus witlun the ventricles, and the flow is 
from the lateral ventricle into the third, by the 
intiaventncular foramen Fiom the third ven- 
tnele it flows through the aqueduct of Sylvius 
into the fourth and fiom here through the for- 
amen of Magendie and Luschka it empties into 
the basal cistema, fiom which it spreads up 
01 er the cerebral surface beneath the arachnoid, 
and a portion circulating through the spinal 
canal The anterior part of the third ventricle 
rests on the optic chiasm and distention of this 
\entnele causes edema of the disk, by obstruc- 
tion of the lymph flow in the optic nerve sheath, 
which IS an invagination of, and continuous with, 
the arachnoid membrane Intracranial tumors, 
abscesses, hemorrhages or cj^ts, so located as to 
distort and interfere with the drainage fune-j 
tjons of the ventricles give nse to choking of 
the disk, and conversely pathological growths 
not so located do not cause disk changes Fron- 
tal lobe tumors may cause choked disk of the 
opposite side and optic atrophy with anosmia 
of the same side Disturbances of the vision 
maj not bear a direct relation to the amount 

•Rend at the Annual Meetintr of the Vermont State Medical 
Society at Burllngrton October 4 1D34 
tMariihall Geori^e G — ^ilember of Staff Rutland Hoapltal and 
Proctor Hospital For record and address of author see "This 
TVeek B Issue page 1232 J 


of papilledema "While choked disk is of pri- 
mary importance in diagnosing intraci’anial 
pathology, and should never be treated lightly, 
its absence is of less value Pressure from be- 
neath the chiasm, such as is produced by pitui- 
tary tumors, does not cause choked disk; hut 
rather primary optic atrophy, associated witli 
bilateral hemianopsia Changes in the visual 
field are frequently present before there are 
disk changes, and the former is often, of greater 
help m the localizing of cerebral tumors 
A brief review of a few cases wiU illustrate 
the importance of studying the disk in aU, sus- 
pected intracranial conditions, and they wiU also 
show that grave cerebial pathology may he pres- 
ent, with no papiUaiy changes 


Case 1, J R aged thlrtj seven, foreman In a 
Woolen mill On the morning of Feb 7, 1927, he was 
taken suddenly with violent pain In the occipital 
region, cried out, fell forward, and was unconscious 
for about fifteen minutes There was no paralysis 
following, but headaches and vomiting continued 
for several days He returaed to work much im 
proved, tventy days after the attack, and continued 
at his work until March 10, two weeks later, when 
in the night, he was found imconsclous and breathing 
stertorously Following this seizure, there was par 
alysis of the left arm and leg Spinal fluid con 
tabled blood 'WasBermaun and urine negative The 
paralysis and general symptoms Improved until the 
tenth da>, at which time he had convulsions, fol 
lowed by complete paralysis of the left side On 
the next day, a right temporal decompression was 
done At operation, a tense bulging dura was found, 
and on Incision of It bloody fluid escaped The pa 
tient continued to grow worse, temperature rising 
to 107° before death on March 23 At autopsy, a 
lar ge clot was found In the right lateral ventricle 
Notwithstanding the marked Increased Intracranial 
pressure from the clot £oi fourteen days, there were 
no changes In the disk 


Case 2, Mrs J E aged thirtv seven, mother of six 
healthy children Soon after the birth of her last 
child In March 1933, she began to have ser ere head 
aches, with vertigo and double Vision She was ad 
mltted to the Rutland Hospital in December 1933 
Her chief complaints were headache, diplopia, ver- 
tigo, vomiting and great mental anxiety The pupUs 
uere equal, and reacted to light, fundi were normal, 
and the field of vision -was moderately contracted 
On the fifth day of her stay In the hospital, she was 
teken with violent pain In the head, and soon went 
Into coma, with pupils widely dilated The tempera- 
ture rose to 104 4° before death, about eighteen 
nours after the onset of the coma Autopsy re- 
vealed a large ruptured glioma at the base of the 
, _ ®*tendlng from the sella turcica back he- 
een the cerebral hemispheres and cerebellum 
^ cerebral tumor, In 

negative The only eye symp- 
tom was diplopia 

Ckse 3, Mrs A I aged thirty two On April 22. 
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1919 she cnme to tho office oompUtlnine ot faUlng 
vlilon and severe headaches. Yldoa of the right 
676 was 20^0 and the left 20 200 Headaches were 
becoming more severe, and there was falling of her 
hair Irrepilar menses and she was gaining weight 
Symptoms showed dysfunction of the pituitary 
Both disks were pale, not choked and there was 
bilateral hemianopsia. She was operated by Dr 
Cushing who removed a pituitary tumor The pa 
Uent made a rapid recovery Tho vision ot the 
right eye was restored to 20-20 and the left re- 
mained at 20-200 Today after fifteen years this 
patient has nearly normal central vision of the 
right eye and enjoys good health. This case was 
diagnosed almost solely by the atrophic disks, and 
rlsual field changes. 


Case 4 Mrs I U aged tUIrt> sir entered the Rut 
land Hospital May 20 1934 Chief complaints Falling 
▼Islon and Inability to walk, for lack of coflrdlna 
Uon Family history Father died following an 
operation for brain tumor at fortv seven. One sis 
ter six years older than the patient, died at age 
twenty-eight of cerebellar tumor this sister waa 
blind two months before death, and coma preceded 
the end by two weeks Mrs TI was an active girl 
teacher of athletlca Married at twenty six and four 
years later gave birth to a healthy baby In the 
summer of 1932 she began having frontal headache 
and difficulty In walking on account of ataxia At 
the some time she noticed falling rlslon. She would 
occasionally fall, and be In a semJ-coascIoaa 
for a short time The rislon continued to fafl. so 
that by April 1533 she was no longer able to 
and walking became more difficult. EJxamlnatlon at 
the time ot entering the hospital revealed 
Bombers and marked ataxia. Pupils were dllatw 
and contracted feebly to light, bat did 
contraction \ Islon of the right eye was limited to 
the counting of fingers at four feet, and there was 
loss of light perception In the left Both dls^ 
choked and there was secondary optic atrophy 
cept for the disks the fundi were normal lAterm 
nystagmus wns present at times X ray 
destruction of the postcllnold process 
ment of tho sella turcica The visual field of the 
right eye was cut off on the temporal side to the 
median line and did not eiteud over flftwn 
In any other direction. Left visual field f 
he taken The patient was growing worse with in 
creasing pain In back of the head and neck, aoo 
^ Toraltlng and confined to her bed On JnM / jme 
^ taken to the New England Deaconess 
In Boston, where a diagnosis of cerebellar tam^ 
made on the strength ot secondary optic 
nystagmus and ataxia Opera^n u^«r 
anesthesia was performed by Dr 
the foUowlng findings a law 
^ras found occupying the fourth ^®°tri 
■■•rmaUnB through tho torainen 
Into the opinal canal Tho mwor portion jrt 
the tumor was removed but that P 
the fourth ventricle could not be on 
dellottto position and because large h patient 
traversed this portion of the tumor 
made a good postopemtlve recove^ after 

*ray treatment was administer^ thr^ follows 
the operation The results today are 
the paUent Is free from headache 
ataxia are much Improved. There - oT'tba 

meat In her vision In this case pit 

aella and tho temporal hemianopsia s re 
nltary tumor but secondary opUc atrophy does cot 
occur from pituitary tumors 
TbU patient had been 

toms for about two years If the disks had neea 


examined her condition would have been dlag 
nosed before permanent damage was done 
Syphilis which was snspected should havo been 
confirmed or excluded without waste of time 


Case 5 Miss A H. aged nineteen was first seen 
Not 13 1919 complaining of noises In the head 
growing deafness of the right ear dieiy and severe 
headaches No visual defect was noticed The pa 
tiont was not seen again until June 1920 She then 
had lost the vlaton of the right eye and that of the 
left was very poor The pupils were dilated, and 
there was marked choking of the disks dizziness, 
nausea, headaches end ataxia were all presenL 
Wasaermann and urine wore negative X ray showed 
sella turcica destroyed, except for the anterior cll 
nold process. The patient was operated by Dr Cush 
lug June 26 1920 who removed a right acoustic 
tumor The localization was made by the choked 
disk deafness of tho right ear and ataxia. Choking 
of the disk la practically always present In aeousUo 
neuromas and there is early deafness of the of 
fected aide While destruction of the sella turcica 
was shown by the xray this condition it often 
present In tumors locat^ elsewhere In the skull 
This patient was relieved of hor pressure symptoms 
bnt there was no Improvement fn her vision and she 
died two years later Doubtless, on examination of 
the eyes at the time of her first visit would have 
shown disk changes and the tme diagnosis made, 
giving an opportunity for early operation 


TSTuIe cerebral fiunors and abscesses are the 
most frequent causes of cbolced disk, chronic 
arachnoiditis is not rorc, though less frequently 
recogniiod Araclmoiditis causes a most marked 
choking of the disk which mav come on rapidiy 
80 that prompt rocognition and surgical treat 
ment arc imperative to save the vision Chronic 
nmchnoulitis bv adhesions cause* blocking of 
tho cerebrospinal circulation, resulting in dis- 
tention of the ventricles and of the cistcmac 
Case histones of this condition have been re 
ported by vanons writers among whom ore 
Cofihjug Hormi Cnug Pmner Cutler and 
others The 8 \Tuptom 8 so rcsornblo those of brain 
tumor tlmt until operation a differential diog 
nosia cannot be made, and for this reason this 
pathological condition lins received the name of 
pscudotomor or tumor suRpcct. I have seen four 
cases of chrome nraclmniditls, presenting the 
armptoms of iiitracranlal tumor, all of which 
had rapid foiling vision with marked choking 
of the disk Tho diagnosis was confirmed bv 
operation and the subsequent bistorv I have 
in a previous paper reported tliroe cases and 
will now review one of these throe, since she pro- 
wnta B most t\'picnl lustorj and eighteen montlis 
have elapsed since my first report 


C\ac 6 MIm N n aged twenty was lint seen 
July IB 193** when she gave the following con- 
deneed bistorv Double rlslon for the past three 
weeks, left ov© converged, vision blurr^ frontal 
headaches ahlftlng to occipital, fs dizzy and has 
eoreness In back of tho neck. Vision of tho right 
eye 20*30 minus left •9-60 There was choking of 
the disks most marked In the left oyo. Loft pupil 
dilated. The patient had gained thirty pounds In tho 
post eight months patellar bleeps and triceps re- 
flexes absent Wassermann and urine negative. 
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She entered the Peter Bent Brigham hospital In 
September, 1932 Dr Cutler did a suhoccipital opera- 
tion under local anesthesia. Considerable cerebro- 
spinal fluid, found enclosed In an adherent arach- 
noid was released from the cerebella fossa. No 
tumor was found On October 10 the patient re- 
turned home November 10 the vision of the 
right eye was 20 30, and left 20 40, and there was 
no diplopia, headache or dizziness Disks were still 
choked, but much less Reflexes absent. Field of 
vision was moderately contracted Febmaiy 20, 1983, 
the vision of each eye was 20 30 She was having 
no dizziness, headache or ataxia This patient has 
since married, and has a healthy seven months old 
baby On September 22, of the present year, the 
vision of each eye was 20 20 She is free from symp 
toms, though the reflexes are still absent. 

Not all cases of araclinoiditis are so extensive 
In some, tlie most marked S3Tnptoms may be loss 
of sense of smeU or of bearing in one ear, with 
paresis of gioups of muscles Tbe following his- 
tory illustrates such -a case 

Mrs tv D aged forty two, on Nov 14, 1933, was 
taken with severe occipital headache, and general 
ill feeling, which continued for two weeks On 
Noi ember 28 in the night, she had severe pain 
in the occiput, radiating to the right ear She 
attempted to get out of bed, and as she got on 
to her feet, her legs crumpled, and she was 
nearly helpless On examination it was found 
that she had decided tenderness over the base 
of the skull There was partial paralysis of 
the left arm and leg, left side of face, and 
of the right external rectus There was ptosis 
of the right eye, right pupil contracted The sense 
of smell was lost, and sensation for heat and pain 
on the left side absent, but sensation to touch was 
present The reflexes vere increased The mind 
vas clear This condition lasted about two weeks 
Then gradual recovery began and in about two 
months the patient had regained her usual health, 
including return of the sense of smell and of single 
vision ‘While this case was not confirmed by operar 
tion, she was studied most carefully by Dr Bellerose 
and me, and it was our conviction that this was a 
case of circumscribed arachnoiditis 

I Tvill next report my last and most striking 
case which illustrates how quickly disk changes 
may take place, and the importance of prompt 
surgical interference to save the sight 

Miss J C aged nine, had none of the usual svmp 
toms, such as headache, vertigo or changes in her 
reflexes Her onlv sjmptom was rapid falling vl 
sion, first noticed about two weeks before I saw her 
She had septic tonsillitis in Feb 1933, but had made 
a good recovery On April 14 when I first saw 
her, she presented eiery appearance of a healthy, 
happy and a rather precocious child The vision of 
the right eye was reduced to 3 200, and to poor per 
ceptlon of light in the left There was choking of 
the disks, right 3D and left 4D Examination on the 
two following mornings confirmed the first findings 
and she was referred to the Peter Bent Brigham 
Hospital, where, on April 18, Dr Cutler operated 
on her After his examination, and before opera 
tion. Dr Cutler made a tentative diagnosis of either 
arachnoiditis or brain tumor His physical findings 
were^also negative, except for the loss of vision, and 
choking of the disks ‘without hemorrhage A ventric 
ulograph revealed normal ventricles To relieve the 
-pressure, and save the sight, he did a right temporal 


decompression The dura •was tense, and was freely 
incised The arachnoid was very wet, and great 
quantities of fluid ran from the entire surface No 
tumor was found The next day, the patient’s gen- 
eral condition was good Recovery of ■vision was 
rapid, so that by May 27, about five weeks after 
the operation, the ■vision of the right eye was 20 20, 
and the left 20-30, and by July 16, the ■vision of 
each eye was normal, and remains the same to-day 
after eighteen months, though there Is some pallor 
of each disk In this patient, there could not have 
been more than four weeks from the beginning of 
falling vision, to the time of operation, and no 
doubt, ■without prompt relief of the Intracranial ten 
sion, permanent blindness would have resulted 

From these reports, we can draw ■the foUow- 
mg summary Tbe first ■two, one ivitb a large 
clot in tbe rigbt lateral ventricle, and one ■witb 
a ruptured glioma at tbe base of tbe brain, 
showed no changes of tbe nerve bead Conse- 
quently, in these two, tbe disks were of negative 
diagnostie value Tbe third showed primary 
optic atrophy, and a pituitary tumor was diag- 
nosed, operated early, and good vision of one 
eye was preserved Tbe fourth and fifth cases 
showed choked disks ivith secondary op^tio 
atrophy, in which the diagnosis and operation 
were so late, that in the one ■with the cerebellar 
tumor, the vision was damaged beyond hope of 
recovery, and the one with acoustic neuroma was 
blind at the time of operation The last two 
cases of arachnoiditis were fortunately diag- 
nosed and operated eaily, and in these two there 
was complete recovery of the ■vision 

Conclusion Optic atrophy or choked disk 
may be the first s^vmptom of central nerve le- 
sions, consequently ophthalmoscopic examination 
of the eyes should be made in every suspected 
case, and opportunity given these patients for an 
early diagnosis and opeiation 
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MISCELLANY 


"VERMONT DEPARTMENT OF P'DBLIC HEALTH 
April, 1936 

During the month of April, there weie reported 
to the "Vermont Department of Public Health the 
following cases of communicable diseases chicken 
pox 119, diphtheria 6, German measles 1606, measles 
116, mumps 30, scarlet fever 79, typhoid fever If 
smaUpox 1, whooping cough 90 and tuberculosis C 
In April the Laboratory of Hygiene made a total 
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of 1771 eiftmlnations claaKlflod la the following 
manner 

Eramlnationa for dlphthorJa bacilli 

** "Widal reaction of typhoid 
fever 


andniant fever _ 
gonococci In pas . 
tubercle bacilli - 
sjTblHs 


■water chemical and bacterlo* 

logical . . 

water bacteriological . 

" milk market 

“ milk Bubmltted for chemical 

only 

milk aubmitted for mlcroacop- 
Ical only — - — 
foods , 

for courts autopsies 


. 80 
. 68 
. 166 
. 2S0 
. 647 

61 

200 

11 


courts miscellaneocs 


of nnim" beads for evidence of 

mbiea 

for the presence of malaria 

mlscelianeons 


Autopsies to complete death retams 

The Division of Venereal Diseases received re- 
ports of thirty five cnees of gonorrhea and twelve 
^asfts of syphlllB Eight hundred and fifty four outfits 
for Wafisermaun tests and 886 gonorrheal slides were 
distributed by this Division In April 

The nurses of the Poliomyelitis Aftor<Jare Divl 
Sion vlalted ninety two patients In April One pa 
tlcnt ■was discharged from the Audnbon Hospital 
two patients discharged from the Children s Hoipl 
tal and one patient admitted to the Massachusetts 
General Hospital Six pieces of apparatus were 
fitted by the nurses of this Division and twenty four 
orthopodlo corrections made to shoes. 

The Director of the Division of Public Health 
hurslng devoted most of her time this month su 
Perrlslng the V B K. A nurses which Include 
87 staff nurses four supervisors and three dontol 
byglenlats now working In the stote 


Mat 1986 

The following commnnlcable diseases were reported 
to this offlee daring the month of May Chicken pox 


lfi5 diphtheria I, measles 368 mumps 14 scarlet 
fever S6 polIomyeUHe 1, tvihoia fever S nndnUnt 
fever 8 whoopine cough 108 aerman mesales 1660 
tnberculoals 6 

BxamlimUoiui were made la the Labomtoiy of 
Hygiene totaling 1886 cl»jslfl«i aa foUowe 

Eramlnationa for diphtheria bndlll 

“ Widal reaction of typhoid 
fever . . _ 


nndnlant fever-— 
gonococci In pus— 


of tubercle bacilli 

for syphilis 

of wntor chemical and bacterio- 


logical . 


water bacteriological, 
milk market 


milk submitted for chemical 
only — 

milk, submitted for micro- 
scopical 

foods — - - 


114 

43 

61 

163 

229 

63C 

- e: 

. 201 
. 223 


14 


for courts antopsles- 


conrts mlacftllfvnfwnii 
of animal heads for evidence of 
rabies ■ 

for preaenc© of malaria— 
miscellaneous - 


1 
18 

3 
1 
41 

Twenty five cnees of gonorrhea nnd seventeen cases 
of syphilis were reported to onr Dlrlslon of Com 
monlcable Diseases There were 943 'Wossermana 
outfits and 41C gonorrheal outfits distributed by this 
Dlvlalon In May 

Tho Dlroctor of tho Division of Tuberculosis visit 
€d fourteen towns of the State -with tho health show 
of this Division The school poper Uodem HenUh 
OnucuSer was printed and 10 000 copies distributed 
The nurses of the Poliomyelitis After-Caro Division 
saw 167 patients this months 24 In their homes 1 nt 
the offlee and 182 at tho spring clinics hold nt eight 
centers of the State Of these 132 cases, 63 wero 
non^ollo ones The vocational worker of this Dirt 
slon reports sales mndo amounting to 8135 72 
The State Advisory Nurses tlmo Is devoted to tho 
suporrtslon of the V E U A nurses Tho nano 
bos also attended sevoral mootings and osslstod at tho 
BtaJt Nurses Edncatlon and Visiting Houaekoepers 
Conferenco 
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CASE 21261 
Presentation of Case 

A fifty-seven year old .American entered com- 
plaining of lecnirent hemoptysis 

For years he had had a chronic cough Eight- 
een years before admission he had lohar pneu 
monia He had been especially iveU since then 
except for a persisting chronic phai-yngeal dis- 
charge associated •with a hacking cough X-ray 
films taken six years before entry showed healed 
apical tnherculosis without any evidence of ac- 
tintv This impression was confirmed two years 
latei Pour yeai-s before entry he began ha'ving 
sbght shortness of breath upon exertion Two 
years before entry he had a "typical attack of 
coronary thiomhosis "with left ventricular in- 
faict as sho'wn by electrocardiogram Six 
months before entry he had an attack of right 
nppei quadrant pain which radiated to the back 
Associated with this weie 3 aundice and clay col- 
ored stools which soon cleaied up Thiee 
months before admission hemoptysrs was noticed 
for the first time Usually there was simply 
streaking of the sputum "with blood and occa- 
sionally he laised as much as a teaspoonful of 
fresh bright blood The following month he was 
quite well but during the month before admis-l 
Sion he developed malaise, shortness of breath, 
weakness and a loss of six pounds in weight 
During the past two weeks he ran a slightly 
elevated temperature, langing from 99° to 102° 
Dunng this peiiod he had occasional lecuriences 
of the hemoptvsis 

Physical examination showed a thin, pei’spir- 
lug sleepy, elderlv man Theie was decreased 
chest expansion on the left The intercostal 
spaces on this side were full The lungs showed 
hvpei resonance anteriorly and in the right back 
In the left back there was dullness to flatness 
extending up to the midscapular region, with 
deei eased to absent breath sounds and no trans- 
mission of vocal frenutus or spoken voice It 
was not possible to determine the size of the 
heart because of hvperresonance The heart 
sounds veie heaid best just to the right of the 
sternum at the level of the fifth interspace No 
murmnis weie heard The blood pressure was 
85/60 Abdominal examination at this time was 
not remarkable There was slight overcurving 
of the fingernails but no definite clubbmg 


The temperature was 100 8°, the pulse 90 
The respirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 5,690,000, "with 
a hemoglobin of 85 per cent The white cell 
count was 17,000, 83 per cent polymorphonu- 
clears The sputum was thick, mucopurulent, 
and contained small amounts of blood, numerous 
cocci but no tubeicle bacilli The stools were 
negative The nonpiotein nitrogen of the blood 
was 30 milligrams A Hmton test was negative 

X-ray examination of the chest showed shift- 
mg homogeneous dullness occupying the left side 
of the chest which obliteiated the left side of the 
diaphragm and heart border and displaced the 
heart markedly towaid the right In the upper 
aspect of the left lung root there was a lobiilated 
shadow which had the appearance of large 
masses in the lung Extending outward from 
this area were numerous small dense Imes 
Similar lines were seen in the light apex The 
remainder of the lung was clear One film taken 
"With the patient supine showed that the left 
main bionchus was smaller than the right ^ 

After a chest tap on the second day and the 
introduction of a small quantity of air there was 
a chest fluid level The heart and mediastmum 
were still drsplaced toward the right The chest 
fluid contained 4,700 red blood cells and 670 
white blood cells 80 pei cent of which were 
lymphocytes 

He was put on digitalis, 1% grams a day 
On the sixtli day lie began to vomit and com- 
plain of abdominal pain and distention The 
following day an ileostomy was peiformed which 
relieved his abdominal sjTnptoms tiemendously 
At the end of twenty-foui hours, however, he 
began to hiccup rapidly failed and died on the 
fifth postopeiative day 

Ditperential Diagnosis 

De Gerald Blake The shortness of hieatli 
on exeition two yeais before the coionari’- throm- 
bosis may have been dependent upon the con- 
dition of the coronary vessels at that time The 
attack of right upper quadrant pain associated 
with jaundice was piobably due to a gall stone 
attack Frequently gall bladder disease, gall 
stones, and coronary disease aie found in the 
same mdmdnal The hemoptyses at first make 
us t h i nk of tuberculosis in a man of this age 
or younger and after that make us thmk of aU 
the other causes of hemoptyses, from tumors of 
the bronchi or lungs to so-called apoplexy of 
the lung in a man whose arteries were sclerosed 
as this man’s arteries weie 

The xihysical exammation shows a thin, per- 
spiring, sleepy eldeily man of fifty-seven, 
suggesting loss of weight, fever, weak- 
ness and arteries that are older than his vears 
The rest of the physical examination sho'ws fluid 
m the left chest and compensatory bieathing or 
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emph>T5CiDa of tlie nplit chest Antli an extreme 
degree of displacement of the lieart to the nght, 
perhaps more than the amount of fluid alone 
would account for Tho blood presniro is low 
as a result of the earlier myocardial infarction 
and his recent loss of blood and recent fever 
Tlierc 18 no cndenco of carcbac failure m the 
clear right lung base and negative abdommal 
examination The absence of definite clubbing 
is against a long standing infectious process m 
the lung 

The high red count and hemoglobm of 85 
per cent mav be secondary to tlie dehydration 
or emphysema or both The white count of 
17,000, with 83 per cent poljTnorphonuclears 
and tho temperature ranging to 102° while sug 
gestmg an acute infectious process is not m 
consistent with the presume of malignant dis- 
ease alone 


The finding of 80 per cent lymphocytes m the 
chest fluid while most consistent with tuberen 
losw may also be found m cheat fluids from 
other causes Tho absence of endothelial colls 
IS of some significance 

Before seeing the x rar plates I might say 
that tuberculosis la not ml^ out ns the cause 
of this man’s condition although the absence 
Of fever and malaise during tho fir^ two nionms 
of heraoptyms is against it In addition m tu 
herculosis we have to InoK for evidence of tumor 
of the lung or bronchi cither priniair or metas 
tatic Hud either carcinoma or sarcoma or h'^or 
■nephroma, ns well as nicdiastmal tumors, 
pliomata or metastatic glands from cancer else 
where The description of tho r my shows 
left chest filled with flnid which has 
the heart, shows depse hues rmi^g to totu 
apices which are consistent with healwl 
tnborcTil 03 is and sliowa a left main 
tmnller than the nglit probably due to p^ 
rore of maeses outside tbe bronebna ‘>'1 P 
«ibly to carcinoma of tbe bronehns or a 
terere infections process, and shows w . 
like a large mass in tbe Inng near 
part of the left lung root This appears 
ont tnbercnlosis as a diagnosis , 

Da. Aubhet 0 HamWON E^amin^lon of 
the chest six years before 
changes in the nght npei. ^ o ^ _,5 

, calcinm m tbe left apex, a fairly frP 
tnro of an old tnbcreulons This 

no enlargement of tbe heart at rnarked 

eiammation at the 5°*’^*~ea,aBtinnm 

displacement of the heart ‘“'d 
toward the nght b} tins margin on 

■'rhlch has a very dcflnitelv nodnl 
the upper medial a*P«t want^ io show 
the riba and vertebrae and we tb 8 . pqcky 
mistratcd the left mam mam bron 

fflm Here is the trachea and ® _oing 
^us, a amaU sued left mmn 

'ery irregularly acrasa the spine 

mass there above and around 


bronebna, then thia queer curve in the region 
of the bifnrcation A moss agam here at the 
carma There is no evidence of disease in tho 
bones and after a chest tap he bad fluid levels 
and again the shadow which we interpreted as 
a mass It is ratiier remarkable that the heart 
13 BO far displaced to the right without the left 
limg being completely obsenred by fluid The 
border of the nght aide of the heart is rather 
prominent and full 

Da Blake Whether this tumor mass is prl 
marv or melastatio is difflcTilt to sav We hai e 
from the story no suggestion of pnmarv car 
cinoma or sarcoma elsewhere aside from the 
possibility that tho mtestmal obatrnction may 
hare been caused hv a primary growth m the 
large intestine Evideptly ho developed intes- 
tinal obstruction wlucli may have been dne to 
pamlytic dens or mesenteric thrombosis, or 
most likelv extension from the tumor of the 
left lung Hiccup was probably due to the 
abdominal condition causing obstruction The 
appearance of the mass in the Inngs is consist 
int I shonld sa\ either with primary or metas- 
tatic disease the tendency to hemoptvsis being 
perhaps more common with primary disease 
than with rootastoais 

T\e ore dealing witli a rapidlv progressing 
disease of tho lung winch causes the patient’s 
death tlireo months after tho first hemoptvsis 
and only five weeks after he first complains of 
weakness, malaise fever, eta The first tbmg 
to do 19 to make sure that the condition is not 
based on congestrvo changes m Ins lungs and re 
siUtmg I hanges in the nght side of liis heart 
That I think is rnlod ont boeanse of the ah 
scnce of evidence of congestive failure of the 
heart 

I should like to know whether this man a 
prostate showed onythmg abnormal Is there 
any note on that! 

Db Dovali) 8 Ervo I do not bcherc so 

Da BmMCE The mass at the lung root, as 
I said, mai bo primary or socondan The ah- 
senec of evidence of melnstnses elsewhere I 
should think was somewhat against its being a 
metastatic growth The rapiditv witli winch the 
disease progressed is a littlo bit contrarv to 
the usual rule of pnmarv broncliiogenic earci 
nomas. However it would seem to me that 
that is prohablj the best diagnosis in this enso 
and that metastasis to the abdomen is the ennse 
of his intestinal ohstrnction 3Iy second guess 
would bo carcinoma elscwhero, not disemered, In 
the abdominal envitv as a pnmarv lesion and 
that this IS n metastniio growth in the Inng 

Da Taccr B JIallort Dr King liaceson 
anc comment t ^ 

Dr Kivo Dr Brnilec had direct charge of 
this patient I saw him m consultation in re 
card to his chest condition The ease IHnstmtes 
two procedures which arc dcflnitch helpful in 
the diagnosis of ohsenre Inng eases First the 
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removal of fluid and replacement by air, and 
secondly, an over-exposed film to sbow the out- 
lines of trachea and bronchi In this particulai 
case the artificial pneumothorax did not help to 
localize the groivth as it has m other cases The 
over-exposed films vath the Bucky diaphragm 
did howevei give very definite information as 
Dr Hampton has sfioivn The left mam bron- 
chus IS clearly shown to be encroached upon by 
the tumor, and the picture shown m the x-ray 
fi lm IS the exact picture shown at autopsy 
Dr At.t.tts t G Bbaibet We were struck with 
the fact that he was fifty-seven and had already 
had two major Alnesses durmg two yeai-s He 
previously had been well and it was a tempta- 
tion to connect this Alness with one of the other 
two He certainly had coronary thrombosis and 
the story of right upper quadrant pam accom- 
panied by jaundice and clay-colored stools left 
httle doubt about cholelithiasis As a matter of 
fact the suggestion was made by one who saw 
him of infarct of the lung But six months had 
elapsed smce he had had an episode that pos- 
sibly suggested another coronary occlusion as a| 
source of emboli We came to the same con- 
clusion as Dr Blake, that it was carcmoma, most 
likely primary m the bronchus 
Dr Hampton He had an abdominal film 
which I did not demonstrate It shows small 
bowel dAatation with gas He also had a Gra- 
ham gaU bladder examination which was posi- 
tive 

CiiiNicAii Diagnosis 
Carcinoma of the lung 

Dr Gerald Blake’s Diagnoses 

Primary carcmoma of the lung with abdom- 
m^ metastases 
Intestmal obstruction 
Old coronary occlusion 
Cholelithiasis 

Anatomio Diagnoses 

Pnmaiy caicmoma of the left primarv bron- 
chus with metastases to the adrenals, 
jejunum, appendix and mesentery 
Lobar pneumonia, left lower lobe 
Acute serofibrmous pleunsy 
Coronary sclerosis with occlusion of the left 
descending branch 
Infarct of the heart, old 
Choledocholithiasis 

Healed pulmonary tuberculosis, bilateral, 
apical 

Intestmal obstruction 

Operative woimd catheter jejunostomy 

Arteriosclerosis 

' • Pathologic Discussion 

Dr Mallory The autopsy here showed a 
typical primary carcinoma of the left mam ‘ 


bronchus which nan owed the lumen, L think, 
both by the mternal growth and the external 
pressure of the larger tumor mass The tumor 
had also directly mvaded the pencardium, as 
primary caicmoma of the lung sometimes does, 
had grown along the pulmonary veins, and a 
nodule two centimeters m size of tumor tissue 
was present withm the pencardial cavity 
Metastases had developed and were somewhat 
unusual m distribution We found metastases 
m both adrenals, the most typical form of metas- 
tasis from cancer of the lung m our senes of 
cases here, but we also found a metastasis m 
the jejunum and not imtil it was examined his- 
tologically could we be eertam that it was not 
a primary carcmoma of the small mtestme It 
mvolved the mucosa and museulans of the bowel, 
was deeply ulcerated in the center, and had aU 
the gross characteristics of a primary carcirioma 
There was another metastatic nodule occupying 
the midportion of the appendix, which is an 
unusual site for a metastasis The histologic 
exammation however, shows very clearly that it 
IS a characteristic oat ceU carcinoma of the lung 
and the metastases m the mtestmal tract are of 
the same structure ^ 

The vanous other episodes m his past history 
were also successfully accounted for We found 
a well-marked old fibrous tuberculosis at the 
light apex, a sharply localized old infarct at the 
apex of the left ventricle and a complete occlu- 
sion of the descending branch of the left cor- 
onaiy artery The gall bladder was free from 
stones, but a stone was found just at the jxmc- 
tion of the hepatic ducts, and the papilla of 
Vater was filled with fine sand-like matenal 

I think one pomt of distinct mterest about 
the case is that because of previous x-ray ex- 
aminations we were able to cheek fairly accu- 
rately the length of time which he had this car- 
cmoma of the lung So often we have no leads 
whatever as to the duration of the cancer In 
tins case we can be qmte sure that it is less 
than a year’s duration 

A Physician What was the cause of the 
mtestmal obstruction? 

Dr AIallory Strangely enough it was not 
one of the metastatic nodules but a cord of 
fibrous tissue extending from the omentum to 
the sigmoid which completely mvaded a loop of 
termmal ileum 


CASE 21262 

Presentation of Case 

A fifty-two year old Italian housewife en- 
tered complammg of an abdommal tumor 
Six months before entry the patient de- 
veloped fleetmg jomt pains first m her elbows, 
then m her knees and finaAy m her hands No 
more than two jomts were ever mvolved siraul- 
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tan^ouflly At about the same tune she noticed 
every morning a prornse generalized eweating 
•which disappeared after she got out of bed She 
felt quite tired and required more sleep than 
usual A phj-Bidan said she had the “grippe*’ 
but nothing ivas done in spite of a continuation 
of her symptoms until two months before entry 
At that time the joint pams and night sweats 
had stopped but malaise had continued She 
Tisitcd another physician who told lier she had 
an abdominal tumor for wliich he ga've her some 
medicine. Her symptoms continued and finally, 
tlirce days before entr\ she consulted another 

E hyacian "who unmcdiately referred her to the 
ospitaL She had lost eighteen pounds during 
the past six months Diinng tliia same period 
she had slight shortness of breath upon exertion 
but no orthopnea, couth or sputum Her appe 
tite had been poor and she had become consti 
pated, requiring cathartics about once a week. 
There was, however no hi'^tory of hcmatemesis, 
nausea or Yonuting The raenopain^e had oc 
curred five years before entry There was no 
history of bleeding since then 
Her family hlstorv is non contnbutory 
She had been married thirty veara Her bus 
hand and two children were livmg and welL 
She had had one miscarriage 
Phyacal examination showed a fairly well 
developed and nourished woman in no acute 
distress, showing e’vidcnce of recent weight loss 
The heart and lungs were negative The blood 
pressure was 130/80 The abdomen was pro- 
tuberant and flaccid In the nght upper quad 
^nt and extending down to the level of the 
umbilicus ■was a large, non tender hard irre^ 
lariy surfaced, freely movable mass 10 by 14 
centimeters Pelvic and rectal examinations 
were negative. .. ^ 

The t^peratnre was 99" the pulse 90 ttie 
respirations were 24 
Examination of the unne was 
oept for a green test for sugar The blood 
sliowed a red cell count of 3 930 000, ® 

hemoglobin of 70 per cent. The white ceU wunt 

wa* 9 000 61 per cent polymorphonuclears 

Three itools were brewmsh gray color w 
showed positive guoiac tests The nonpro 
nitrogen of the blood was 26 milligrams 
echinococcus skin test was negative. A 
test was negative. , 

A barium enema passed through p_ 

Talve Thoro ivns a large detect on the np^ 
border ot the pronmol half of the , 
colon produced apparently by the larg 
mnl mnsa In a lateral view the 
to lie anterior to the bowel hut not i^ 
contact mth it There was no 
ttruction It was felt that the tumor 
an intrinsic lesion of tho colon , third 

tinnl senes showed that the 'ccond 
portions of the dnodennm were | 

ward and to tlie left hr the mss' which ^ 


I below and nntenor to the pancreas The banum 
passed readily through the entire duodenum, 
entered the jejunum and extended to a point 
just below the second portion of the duodenum 
At this point It entered tho mass and become 
irregular and somewhat dilated At the end 
of five hours there was still some banum in 
the jejunum at the point of the lesion An m 
travenous pyelogram was negative 

On th#* S 0 \*enth day an exploratory lapar 
otomy was performed. Slie did poorly post 
operatively and died on the second postopera 
tJve day ‘ 

DiiTEaE>rnAL Duovosis 

Dr. Giuntlct "W Tatlob On the strength 
of the history there is verv little to localize 
her trouble or to identify any marked charnc 
tensticfi. She had just been run down The 
joint pains, the night sweats and the previous 
diagnosis of ‘ gnppe” all suggest that there 
may have been some inflammatory clement m 
the onset of the disorder but thty had cleared 
up The sLght shortness of breath, tlie loss of 
weight and tho fatigue, requiring more sleep 
would, I think, form a part in ouv picture of 
a debilitating condition There la verv little 
pointing to the gastromfestmal tract except 
tho diminution of appetite and, of course the 
constipation Cathartics once a week do not 
indicate anv very marked change in her bowel 
habits 

“Id the nght nppor quadrant was 

a non tender, hard, irrc^ar surfaced freelj 
movable moss mea-surlng 10 to 14 centimeter** *' 
That is obviously tho explanation of all that 
ails her and wc have to try to moke lip our 
minds what this mass is I think tho history 
helps US very little in locating the mass. "We 
can get no farther with our physical exnraina 
tion except to say it is m the upper quadrant, 
non tender, irregular surfaced and hard, all of 
which argue for its being carcinoma or neoplasm 
I of some sort It is freely movable which it 
i seems to me with a mass of tlmt size would' 
Imoko It much more likelv to bo intmabdorauial 
I than retroperitoneal and that is almost as far 
' as wo can go in the strength of her physical 
oiomination 

'‘Three stools were brownish gray m color 
! and gave positrvo guoinc tests ’ Tiiat state- 
ment is significant that the gastrointestinal tract 
13 something to be scrutinized with special at 
tenUon 

The white cell count of the blood and her 
essentiallv normal chart are In conflict mth the 
suggestion we got earlier from the night sweats 
and tho history of grippe tlmt there mav be a 
strong inflammatory element in this moss AVe 
know that a long standing inflammatorv prtx^e^ 
will let a chart subside and let a lencocj'tosm 
subside But it seems to me something might 
ha\c been picked uj> if we are dealing with a 
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piocess pnmaiilv infectious or inflammatory, 
in the shape of change in the differential blood 
count or slight temperature or elevation of len- 
cocA tes 

The history, phj'sical and laboratory flndings 
do not do leiT much moie than insist on this 
tumoi and so ve turn to the x-rays which are 
len mteiesting and veiy difiacult for me to in- 
teipiet The thmgs which would be likely to j 
he antenoi to the colon on the light side would 
be the hver, or possibly some mass extending 
tiom the stomach across the midline to the right 
side Most of the other mtraabdominal struc- 
tuies aie retiocohc The question is whether 
it was not mvolving the anterior abdommal waU 
itself, but that tends to be negated somewhat by 
the fieely movable character of the mass 

“In a lateral view the tumor appears to he 
antenoi to the bowel but not in contact with 
It ” “The duodenum is displaced to the left ” 
This just emphasizes that the mass is a large 
one and that it is in the right upper quadrant 
“The mass is below and anterior to the pan- 
el eas ” I thmk that the radiologist who wiU 
tell you exactly where the pancreas is, and that 
a mass is below the pancreas or above it, is d 
pietty couiageous fellow, but that may not be 
true 

“The barium passed leadily through the entire 
duodenum, entered the jejunum and extended to 
a pomt just below the second portion of the 
duodenum ” -As regards that point, I 

think we must see the films According to the 
interpretations we have something m front of 
the colon, below and anterior to the pancreas, 
distortmg the duodenum, and then the barium 
apparently in the jejunal legion showing ir- 
legnlaiities 


Dr 

chest 

chest 


X-RAT Interpretation 
Aubrey 0 Hasipton "We examined the 


urinary tract, stomach and colon The 
IS fairly normal except for this area of 
density at the right Inng root which may be 
an enlarged gland It may be a calcified gland 
The chest is otherwise normal The diaphragm 
IS moderately high on both sides The heart, 
mediastmum and esophagus were also examined 
and as far as I can tell are normal This film 
of the urinary tract shows kidney outlines 
which are perfectly normal There is an area 
of density in the region of the palpable mass 
and this looks like a soft tissue mass I thmk 
this film must have been taken after barium 
or some opaque mixture and these two shadows 
which are as dense as calcium are within the 
mass It IS probably barium I thmk the uterus 
shows there The bladder is a httle more to the 
left than normal There could be somethmg low 
down m the pelvis just to the right of the 
uterus pushmg the uterus to the left That 
very queei looking' shadow which looks like die 


m the ureter I would like to cheek before I go 
any farther "We have to assume that it is a 
gas shadow m the bowel and the ureter goes 
through it I do not see how it could be con- 
nected with the urmaiy tract Heie again is 
the soft tissue mass and an irregular gas shadow 
m the center of it The gas may be withm the 
small bowel as it passed through the mass, ac- 
cordmg to the note 

This IS the location of the mass in the lateral 
view when banum is m the colon Here agam 
the center of the mass has a mottled appearance 
as though there weie some opaque mixtuie and 
gas withm it The colon dips down behind and 
below it I do not know just how they con- 
cluded that the mass was not m contact with 
the colon It had to be to do this 
Dr Taylor Could not the colon have been 
pushed to the extreme light side bv a mass be- 
hmd it? 

Dr. Hampton It is pushed downwaid, to 
the right and backward 
Dr Taylor In a lateral new it would tend 
to he on the right side, almost back to the gut- 
ter, even if the mass were retroeolic 

Dr Hampton That may be due to the trans- 
verse portion lunnmg downward and with a 
httle rotation looking as though it were pushed 
backward I think that is the solution, although 
this is a time lateral view and it looks as if the 
colon were pushed bacliward, peihaps more than 
it really is I thmk we are justified m saying 
that the mass was below the pancreas because 
we can locahze the panel eas by identifymg the 
duodenal loop, if the panel eas is not ectopic we 
know wheie it is I thmk your criticism is a 
httle bit stiong 

I suppose this IS the film taken after the motor 
meal I assume this is banum m the jejunum 
occupymg the aiea of the mass I do not know 
what other stimcture it could be It is not the 
stomach and that is the only other thing that 
would fill with banum and look hke that The 
lumen of the jejunum must be considerably en- 
larged, grossly abnoi-mal, with multiple filhng 
defects m it I think this film shows some evi- 
dence of invasion of the transverse colon extnn- 
BicaUv 


Differential Diagnosis Continued 

Dr Taylor I did not want to make an issue 
about that statement m the x-ray report, except 
that if the mass is m front of the colon, and if 
by x-ray it definitely involves the jejunum, it is 
very hard to reconcile those two statements 
The colon and omentum we know hang down as 
an apron on the lower bolder of the stomach, 
covermg over all the small intestines m the ab- 
domen which lie up and beneath the colon This 
mass definitely ini olves the jejunum There is 
no statement bv the ladiologist — ^it is probably 
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not ucce^Jsaiy — ^whether it avos considered ei 
tnnsic or intniisic as records tbc jejtmimi 
There is n large fllling defect involving that part 
of the jejtmnm ehortly after the banum leaves 
the duodennm The problem is to decide Tvhat 
the nature of that defect is Cnnouslv enough 
the jejunum is part of the intestinal tract V'hich 
iR least subject to intrinsic diseases although iti 
13 verv commonly imolved in anytiung like 
licrmaSr obstruction mesenteric thrombi and' 
that sort of thing Diseases of the jejunum it 
felf are rare There hQ\e been a senes of pn 
marj carcinomas of the email intestine reported 
hni 80 few that almost e\erv case is worthy of 
being reported XrtTUphnma we know involves 
that part of the intestinal tract and a great 
nianv tumors of the small intestme prove to be 
Ivmphomaa It seemfi to me that it would he 
rather difficult to picture a tumor secoudarHv 


involving the jejimnm taHng its origin in some 
other part of the abdomen although this orig 
mat deacnption of the mass which is freely 
movable raises the question of the entire omen 
tujn being mvohed vith metastatic malignancy 
from some other source as the ovary stomach 
or even the colon isow I am unable to state on 
the bafiis of the crtdence nvaflable which one 
of these neoplastic processes mar be present in 
the jejunum . 

It seems to me worthwhile to revert again 
the possibilities of an inflammatorv prwess in 
the small intestine as perhaps giving this pie 
tore The question will arise whether this could 
be regional ileitis and secondary absceffl forma 
tion winch becomes open to banum as it is p 
mg through the region 
that It wonld be rather unlibclv 
abscess with seiwal involvement of the 
intestine wonld give nsc to ft thing of t n 

have ;ill Been appendicitis and ^ 

scess as the explanation of the most 
pictures in the abdomen I do not ^ 

thing else that would he likely to , i[ 
picture It is considerably higher in . 
intestine than we find lesions of n 

■With secondary infiammatorv changes. 

ilv impression is that this 
plorc<l with the diagnosis of 
nanev of the jejunum and that the ^*1;. , ^ 
explored her was hopeful enong gome* 

■was going to find a condition he con 
thing about I think that when he got m ne 
found it was Roroething he ^ 
anything ahont and took a in 

ogist Jfy impression wonld he that i ^ 
operable —a mass as extensive M ^ough 
scribed to be can seldomj^ V^TrecIy movable 
on tho surface it appeared to bo f ^ -jgjn, 
Tlic beat bet I can make is and 

m the jejunum perliaps X tan offer 

perhaps Ijunphoma That m the best i 

*nd it IS not reo good 


Dr. Tract B Mallory Dr Leland ivbo 
operated on this patient is not bore, but Dr 
Iijons vns bis assistant. He mil tdl ns about it. 

Clinioal DiscnBSio\ 

Dll CnAJir Lyons At operation the mass 
was obnou-slY inoperable Through a right ab- 
dominal incision the transverse mesocolon and 
omentnm mere tonnd attached to a aLghtly mov 
able nglit upper quadrant ma.s3 whioh was ob 
nonsly verj diffiisely malignant. In endcav 
ormg to ascertain whether it arose from retro- 
peritoneal tnraor or pnmarv mabgnanoy of the 
bowel at that level it was felt that it was wise 
to remoi e some of the attached omentnm and in 
so doing explore a loop of bowel which lav an 
tenorly in tho abdomen. When that was freed 
off it quite siiddenlv gave wav and opened into 
the Imnen of the intestme This lumen waa 
ilear of barium but the anterior imsition of the 
loop and general relationship as far as we could 
determme without dissecting further suggested 
that this was more likelv a carcinoma of the 
transverse colon than some primary lesion of 
the jejnnum which was apparent from the i rav 
Ktndiea A wieh waa plocetl into the opemng 
in tlie bowel It was impossible to suture or 
effect anv closure of the bowel and the abdomen 
was eloseil after the biopsy was token The 
operation was done under pantopon scopolamine 
and local nnestliesia 

CUKIOAL DlAOVOaiS 

( artiiK.niB of transverse colon 
Dr Gbastley "W Tatlob’s Diaososcs 

Priinan malignanoi of jejunum, f carci 
noma 7 Ivmphoms 

AsATOinc DiAONOsns 

Malignant tumor probnbli carcinoma of tlie 
jpjanum with extension to colon and re 
gionai metastases. 

Bentnuitlo loealired acute 

Multiple lufnrcts of the spleen 

Operalne wound Eiploratorv laparotomy 

PAxnoLoaio Discuesiov 

Dr. 'Malloki At niitopsv wc fonnd a verv 
large tumor mass in the right upper quadrant 
which luvolied tlic first portion of the jpjnnnra 
and the transverse colon As we traced down 
llie uejuniim we found timt it middenlv in 
creased in diameter from the normal sire to a 
tube three times ns wide a.s normal maintained 
this greater diameter for a length of nearly 10 
ccnlimctcrs and then shut down again to normal 
sire There was no obstmetion Tho mucosa 
was grosslv irregular and all lasers of the jc 
innal wall were replaced bv tumor The tumor 
extended hv direct contact into the wall of the 
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transverse colon rvincli was extensively infil- 
tiated but evidentlr from tbe outside in, since 
the mucosa was perfectly normal, so we felt 
quite certain that the tumor was primary m 
the jejunum and only secondarily involved the 
colon Wlien it comes to decide what land of 
tumor it is, after microscopic slides we are no 
better off than Dr Tayloi was from the clinical 
history To be perfecth frank I have not the 


faintest idea what the tumor is It is an ex- 
tremely undifferentiated, highly malignant tu- 
mor So far as c3d;ology is concerned I do not 
believe it is lymphoma, but I cannot say whether 
the eeUs are epithelial I have called it carci- 
noma but it IS little more than guesswork 
Db Taylor Were there any metastases’ 
Db Mallory In some of the regional nodes, 
no distant ones 
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impiasoned in the house of correction not less 
than thirty days nor more than one year or 
both ” 

What IS this “science or system of chiroprac- 
tic” ivhich may be used only by a duly regis- 
tered chiropractor? The definition is found m 
Section 10 “The system, method or science, com- 
monly knoym as cMropractic, or the practice of 
chiropractic, is defined to be the science of spinal 
exammation, the adjusting of the segments and 
the articulations of the human spmal column by 
hand only This definition is inclusive and any 
and aU other methods are hereby declared not 
to be chiropractic ” 

The exact meaning of this jumble of words 
IS not clear, but an entirely reasonable interpre- 
tation of the two sections is that if a duly regis- 
tered physician, not also duly registered as a 
chiropractor, makes a spinal examination on any 
patient he wdl be violatmg the provisions of 
tins bill, and be subject to haling mto court for 
this misdemeanor, with a possible fine of $500 00 
and a year in the house of correction 

Such unwarranted attempted interference 
with the rights and duties of duly registered 
physicians by a group who boast of their own 
ignoiunce and for whose views as to the cause 
of disease not a particle of scientific evidence 
has ever been produced, is perhaps characteris- 
tic of the times in which we live, but it demands 
mgorous and persistent opposition by the whole 
medical profession Perhaps the members of the 
legislature do not realize for what the chiroprae- 
toi-s are asking It is the duty of the medical 
profession to enlighten them 
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Resume of Value of Biological. Product^ w 
Gynecology 

As insight into the physiology of the female 
reproductive system and its adjunctive sex cbar- 
c ers mcreases, physicians look hopefuUv to 
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'he presence of cvstic mastitis must be guarded 
bi' an alert respect for cancer 

Still andthei hormone, that of the corpus I 
Intenm, progestin, is noir sold by Scherujg asj 
Pioluton One rabbit unit ivill cause progesta-j 
Tional changes in the endometrium of one labbit 
if this endometrium has been prepared bv suf- 
ficient estiin Fifty labbit units 13011 , under the 
same condition, cause barely perceptible changes 
of the same character in the human amenorrheic 
Anything less than repeated doses of five rabbit 
units seems not to affect the bleeding mechanism 
in human beings Since, like the other newer 
piepaiations, it is expensive, and sold only in 
ampoules containing one. tiventy-fifth of one rah- 
hit unit, its use in clmical medicme should await 
iurther careful endowed trials The use of Such 
eomjiaratively tiny doses in early pregnancy 
when the patient’s own coipus luteum must be 
funetiomng to some extent seems of very doubt- 
ful value 

WEFEBEVCES 

1 Johnson Carl E Ovarian resronj«e In monkevs (mncacua 

rh^sue) to Injections of antultrin S Am. J Obst t, 
G^Tiec. 2S 120 (Jan.) 19SB 

2 Bock John The effect of pregnancy urine o^tracts on the 

ovaries of patients trilh araenorrho*^ (Ij> pror**ss of 
puhlfcatlon ) 

” Kurzrok R, et nl The clinical use of prolactin Endo 
crlnol IS IS (Jan Feb) 1934 


MASSACHUSETTS LEGISLATIVE 
NOTE 

House 1157 Petition of Henry J Kennedy for 
establishment of a board of examination and registnr 
lion to regulate the practice of chiropractic 
Report ought not to pass 
Filed in House 
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HEALTH OFFICERS’ MORTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED 
Arrm, 1935 


Rhode Island 7G 1 OS ^0 66 F 

Vermont 12 33 35 97 ' 

Surveis in wnich ail medical sources have beent 
contacted in representative communities throughout ‘ 
the United States have revealed that the monthly-^, 
rate per 10,000 population Is 6 6 for syphilis and 10 2 t 
for gonorihea— Treosuri/ Department, Pnbtic Health 
Seriicc 


RESUME OF COMMUNICABLE DISEASES IN 
IvIASSACHUSBTTS FOR MAT. 1935 


Disease 

May, 

May, 6 Tr 


1935 

1934 Aver ' 




age* ' ^ 

Anteiior Poliomi elitis 

3 

' 4 

4, 

Chicken Pox 

— 1129 

993 

1001 

Diphtheria 

39 

46 

130 

Dog Bite 

1316 

843 

721 - 

Cerebrospinal Meningitis 

10 

4 

U 

German Measles 

9780 

148 

466 - 

Gonorrhea 

624 

535 

521 

Lobar Pneumonia 

428 

329 

348 

Measles 

1761 

5724 

4280 

Mumps 

674 

576 

SIfl 

Scarlet Fever 

981 

1005 

1315 ' 

Syphlhs 

399 

405 

3S«’ 

Tuberculosis (Pulmonari ) 

342 

342 

374' ’ 

Tuberculosis (Othei Foims) 

51 

38 

48 / 

Tvphold Fever 

16 

7 

U i 

Undulant Fever _ . 

3 

6 

— 

Whoonine Cough 

504 

1318 

928 ‘ 


IMID HISE.3SES 

interioi pohomychti$ was reported from Caiu- 
bridge, 1, Malden, 1. Wevnioutb, 1, total, 3 

Dysentery (Amebic) was reported from Boston, I. 

Dysentery (Bacittaiy) was reported from MeV 
rose, 1 

Dncephalitls Ictliargica uas reported from Spnng 
field, 1 


This statement is issued monthly for the infonna 
lion of health officers in order to furnish current 
data as to the prevalence of the venereal diseases The 
following reports were received from State Health 
Officers Th'e figures are preliminary and subject to 
correction It is hoped that this will stimulate more 
complete reporting of these diseases The New 
England figures are aa follows 


State 


Svphllis 


I c 
. o 

• S 

' 

■ c 


I — Gonorrhea 



oo 
m 2 

f-t ci 

c: ^ « 

0 a 

0 0 0 

^ E 

0 ^ 

>» c 5 

tc 

0 1 



Counecticut 

206 

1 25 

72 

44 

Maine 

36 

45 

48 

60 

Massachusetts 

498 

115 

508 

118 

New Hampshire 

12 

26 

7 

15 


Epidemic cerebrospinal meningitis was reporiel 
from Amherst, 1, Boston, 1, Brookline, 1, Ludlow,!, 
Malden, 1, Melrose, 1, Quincj, 1. Salem, 1, Spencer, 
1, Worcester, 1, total, 10 

Pellagra was reported from Brockton, 1, Needba®, 
1 Revere, 1, Waltham, 1, total, 4 
‘'Cptic sore throat was reported from Boston, 7, 
Dunstable, 1, Everett, 1, Fail River, 1, Lowell, 2, 
Lynn, 1, Medford, 2 Newton, 1, Somerville, 1, 
WatertowTi, 1, total, 18 
Tetanus was reported from Arlington, 1 
Trachoma was reported from Boston, L 
Vndulani pever was reported from Amesbury, !• 
Amherst, 1, New Bedford, 1, total, 3 ^ 

Diphtheria was reported to about one tenth of W 
reported incidence of ten jears ago ■’ 

Tj-phold fever shows an Increase ovei'^ . 
oe to a local outbreak of eleven cases “X 

‘Ba»6a on tl,* iiirurpB J- nr^ceSlnc 
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Infantile parnlyslp tabercoJosJa other forma, and 
mnmps ehow nothing remarkable 
Epidemic cerebrospinal meningitis seems to be on 
the Increase throughout the country In general 
German measles continues on In epidemic pro* 
portiona. 

Lobar pneumonia and chicken poi were aomowhat 
more prevalent than last year 
"Whooping cough and scarlet fever show a de- 
creased Incidence below both the previous year and 
the five year averagt* 

Although pulmonary tuberculosis shows to date 
an Increase In reported cases the deaths through ' 
March are running slightly lower than in 1934. 

Measles while low for the State as a whole is ; 
epidemic In several communities. I 


cemia for four months The whole femur and 
clavicle were the seat of an osteomyelitis. There 
was empyema on one side She had run a temi>era 
tur© of one hundred and three degrees for two 
months and her body presented multiple sinuses 
many of which were healing Donors were being 
Immunized with her own staphylococcus 

The second case also had an empyema this time 
caused by group I pneumococcus Five days before 
entry she had had a chIU and a fever of one hundred 
and three degrees and had been IrratlonEil for two 
days, together with a cough productive of rusty 
sputum Three davs after the crisis her fever had 
risen and fluid was found in the right chest. 

A rib resection was dona in the posterior axillary 
line at the level of the eighth rib and a considerable 
amonnt of pus was withdrawn. She was shown 


CX)RRESPONDENGE 


COMMENTS ON ARTICLES APPEARING IV THE 
NEW ENGLAND JOURNAL OF MEDICINE 

Editor '\eic England Journal of Jfetficfne 

June 30 1936 

May I suggest that your correspondent from 
Worcester who castlgalca the article on German 
Health Insurance by Davis and Kroeger and !ncl 
ientdlly the Journal for publishing it, read most 
ctrefuUy for the good of bis eoal tie ezcelieot 
atterance of Dr Stewart Roberts, of Atlanta, In the 
Issue which contains his letter namely that of 
iQue 13 

The Jonmal of coarse will not accede to his de- 
mands that It shirk half Us duty by falling to lu 
form Its readers on the social and economic aspects 
of Medicine On the contrary It will continue to give 
;U fine leadership In such problems. 

Sincerely yours, 

j H- MtiUre. 


OPFICIAl. ACTIONS OP THE BOARD OF 
REGISTRATION IN MEDICINE 

State House, Boston 
June 30 1936 

Editor -Veio Enolani Journal of ileildne 

Thta IB to intorm yon that Dr Rttlnel 
Garcia formerly of 363 Dwight Street, Spring 
MaaaachnBetts, whose IIcetiM to pracUee medicine 
was revoked Decemher 20 1024 has been today r^ 
registered by the Bonrd of ReglatmUon In 
Idne as a anaUfled physician In this Commonwealth 
Tours very truly 

SrernEW RttBiruonE, M D Becrclani 

REPORTS OF MEETINGS 

EDROICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

One of the regular Tharsday attemcKin snrgl^ 
clinics was held on the twentyatlghth of ° 

Elliott a Culler presided The first case pr 
was that of a child who had bad stapbyloeocene sepU 


two weeks after operation as a claFsIcal example 
of the simplest kind of empyema. 

A forty flvB year old housewife had complained 
of pain on respiration in the right chest with 
cough and fever Although her fever had fallen 
ehe continued to have a leacocytosU and npon 
putting a needle Into the chest, foul pus was found 
so that a rib resection was thought necessary At 
the time she was shown the cavity which had con 
totned encapralAted pus was decreased lu slxe, 
although she was still running a temperature 

Dr Cutler said that chronic empyema Is due to 
a reUlued foreign bodv tuberculosis or failure 
to place the drainage tube into the base of the 
cavity 

The next patient was a forty year old woman 
who bad had difficult) in walking and pain In 
her legs for three monUis. Three members of her 
family had died of tuberculosis. She had had a 
tumor removed from her right ovary In J90O 
She had considerable pain in her lower back and a 
temperatura of one hundred degree*. There was 
considerable discharge from an ulcerated cervix and 
on X rn) of her lumbar rtiglou showed both destrnc 
tlon and production of bone In one vertebra. Doctor 
Sosman demonstrated the marked Irregularity in 
the lateral view of the Ofth lumbar vertebra with 
a narrowing of the Intravertebral disc. The lesion 
was largely destructive and there were several 
small loos© fragments both of which wore against 
a diagnosis of neoplasm This was probably on 
Inflammatory condition most likely tuberculosla. 

Xrays were shown of a cose with a spine tumor 
There was a hollowing Out of one vertebrai body 
Six months later this had softened and herniated 
onteriorly Heavy doses of xray were administered, 
and since that timo It has been healing with a 
ehoU ot newly formed bone The last examination 
sbow-ed the saroo process invading both vertebrae 
above ond below The exact diagnosis has not been 
mode 

The last patient was a sixty four year old man 
with lobes. He broke his leg eli weeks before entry 
This had been set In an ontslde bcKpItal and there 
had been very little growth of ntw bone In con 
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section -with this patient a frame -was demonstrated 
■«hlch may be used to reduce fractures by means of 
skeletal traction It holds the reduced fracture In 
place while the plaster cast is put on 


THE MALDEN TUBERCULOSIS AND HEALTH 
ASSOCIATION 

The Malden Tuberculosis and Health Association 
held its twenty fourth annual meeting, which began 
at a dinner, at the Y "W C A. in Malden, Tuesday 
evening, June IL Of special interest was the selec- 
tion of Mrs Frederick B Makepeace for secretary 
in place of Mrs F Anna Green, secretary since 1911, 
who resigned in the spring Mrs Green Is the 
widow of Dr J Q Green, founder of the society, 
and its president till his death, several years ago 
The two oSicers, working in perfect harmony, did 
much toward establishing Malden In Its advanced 
place in matters of health and sanitation 

At the business meeting, formal reports were first 
in order, followed by the jelection of officers to serve 
during the , coming year The result of the election 
was President, Dr Samuel Hoberman, First vice 
president. Dr Carroll C Burpee, Second Vice 
president, Farnsworth G Marshall, Third vice presl 
dent, Mrs Ralph M Kirkland, Fourth vice presi- 
dent, Dr Clement F Lynch, Treasurer, Charles Mc- 
Kenzie, Secretary, Mrs Frederick R Makepeace, Au- 
ditor, Clarence W Clark, Honorary director, Mrs 
Costello C Converse, Directors, Rev Seth R, Brooks, 
George H Corey, Joshua T Day, Clarence S Doane, 
Edward V Fisher, Mrs Lewis A, Francis, Mrs 
Samuel Hoberman, Robert A Hodgdon, ^rs Thom 
ton Jenkins, Mrs Esther Jordan, Mrs Cora Kelleher, 
Charles B Keniston, Jr, Rabbi Joseph H Margolles, 
Dr E W Moore, Rt Rev Msgr Richard Neagle, 
Eugene A. Perry, Mrs J B Rendle, John Ritchie, 
Mrs Frank M Sherburne and Miss Alice Walsh 

The speakers Included Rep Burt Dewar, Edward 
Devine, President of the Malden Health Camp As 
Eoclatlon, Prank Doucette, postmaster, representing 
the Elks, and interested in a number of public health 
projects, and John Ritchie, former president of the 
Malden association The guest speaker was Dr David 
Zacks, of the Massachusetts Department of Public 
Health, who, in an Interesting talk, outlined progress 
in combating tuberculosis As with other maladies, 
the work at first concerned Itself with advanced, 
adult cases, with unmistakable symptoms, but now 
it is m the line of prevention, beginning with the 
child Early diagnosis is most Important, this must 
depend to a considerable extent on observation of 
the child in the home, and the realization by the 
paients of the need of tests and xray work Toward 
such public education, associations, like this one in 
Malden, working in codperation with the local health 
officers, are especially valuable 

Dr Zacks emphasized the Importance of the school 
physician, Insisting that full time service la neces 
sary Today these persons are usually only part time 
men, and lnade(inately paid at that. 


The concluding exercise of the meeting was the ^ 
presentation of prizes to students of the Malden 
High School, who were winners In an essay competl ^ 
tlon The Association offers these prizes each year, ' 
as a part of its health education work The sub- 
ject of the competition this year was Dr ■William , 
Crawford Gorgas The prizes, which were books, '' 
were presented bj Farnsworth G Marshall, Superln 
tendent of Schools, who took occasion to outline the 
success of his department in establishing practical / 
health education and formation of health habits 
as a part of the regular school program In the lower 
grades, this has been exceedingly successful, and' 
Malden has been a model for the rest of the 
country, but there have been serious difficulties 
In adapting these studies to junior high and high . 
school grades 

The students receiving first, second and third 
prizes, respectively, were the following sophomores, 
Francis Kenney, Henrv Sanborn, Jr, and Eleanor 
Buffet, and Juniors, Laura Chamberlain, Arlene 
Getchell and Audrey Lowrj 


NEW ENGLAND HEART ASSOCIATION 

The regular monthly meeting of the New England 
Heart Association was held at the House of the 
Good Samaritan April 29 Dr Bland presided. Dr 
Howard B Sprague was the first speaker, and pre 
sented two cases of rheumatic heart disease with a 
peculiar sjmdrome consisting of attacks of marked 
thoracic pain with an anginal distribution, which 
were apt to start while the patient was at rest, tOi' ■" 
continue for a considerable time, and to be asso- ' 
dated with a marked rise in blood pressure and ^ 
pulse rate This syndrome is associated with free 
aortic regurgitation, and often becomes Intolerable 
Sir Thomas Lewis considers this to be due to spasm 
of visceral blood vessels, and It Is perhaps significant , , 
that the attacks are relieved, only briefly, by vaso- 
dilator drugs The first patient was a woman of 
I twenty six w ho had such attacks frequently and so ^ 
severely that Dr James C ‘White employed an alco- 
hol injection on the left side followed by gradual ' ^ 
diminution and almost complete disappearance of 
the symptoms, other than a slight palpitation As 
is usual the patient developed a Horner's syndrome 
on the operated side Doctor "White described the - 
operation, in which needles are inserted just to the 
left of the spinous processes of the upper four 
thoracic vertebrae to reach the sympathetic fibers 
coming from the corresponding thoracic nerves to the 
heart If these can be reached and paralyzed by ' 
alcohol, complete relief of pain on this side may be 
expected , 

The second case was a boy of fifteen who also 
kad rheumatic heart disease with marked aortic re- 
gurgitation and attacks of severe anginal pain as - 
soclated with tachycardia During the attack the 
systolic blood pressure rose to over two hundred 
and fifty millimeters of mercury and the pain would 
radiate up both sides of the neck and down both ^ 
arms These had become Increasingly severe so 
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that morphfa In large amoimta did not roUere tUem 
and on one occasion an attack had lad to cardiac 
coHapse Doctor White injected this patient llke- 
Mfle and obtained corapleto relief in the precordlom 
althoagU the right side continued to bo painful and 
there ■wae a amall painful area ahor© tho point of 
jaocoarfnl Injection on the left, anggeatlng that the 
fibers trom the first thoracic segment hod not been 
completely destroyed 

Dr Frank Fulton reported a etoilor coao seen at 
tho Rhode Island Hospital Doctor Whito strewed 
the point tlmt thoso patients, although rellered ol 
soTere attacks ot pain still have some n aming ot 
the nUach so that they inny not ovsrdo 

Dr Edward F Dlnnd proaentod tho second paper 
ot tho evening on The Development ot Mitral 
Stenosis In honng Peoplo" For soma llmo It has 
bsen generally accepted thot a mid or late dloatollc 
mtmnnr hoard at tho cardiac apex Is Indicative ot 
mitral stenosis and it Is known that snob may ap- 
pear relatively early alter rhenmatlc foror He prcr 
•ontod observations on one hundred postmorwm 
cases of young patients dying at varying tatarrala 
attar the onset ol rheumatic terar and compared 
them with tho clinical data In the first 
one case showed definUo detoralty 
cal stenosis ot the mitral valve, end 
bolloves that this patient bad prohahly had the 
ease longer In the group between ono and two 
jea« fifty per o' ‘•'o P'‘“o““ delonalW 
wuTor without stenosis From two to five 
mort ot the cases showed stenosis or grass «o'om'- 
tr although about ouedhlrd still showed only slight 
thickening ot the vslve About two 
rheumatic cuses have pure aortic regnrgll^™ 
out any mitral tutolvemeuL It waa oooclu^tram 
Z above data that It takes at least two T«ra 

tr: dTro."- mural stenosis and ra^tt™ 

nTosls^howea a mitral 

enty-slx Psr cent ot the ««- rdy sHfiM 

caeae -without oay detonniy m„rin\ir Forty 

thlckenmg o’-/^-f,trarh".ons also 
fire per cent ot <^s 

had a diastolic murmur .. (nfacaon and con 

who hare bad a soYero ouo 

sidorablo enlargement (dilatation) otcnosls- 

mest bo cautions in “Xe heart nr 

Such signs may completely clear up U the nearv 

turns to Its normal size 

In discussion Dr f ot the mUrat 

lory 01 the development ot th jgjo 

diastolic murmor first describ J has Booa 

DnUI racenuy only the Ptm"-" . p„c,or 

considered ns Important establishing the 

White and others evidence of mitral 

tolddlastollo murmur as wr j ^lowily been 
stenosis EInco 19JS ot niltral stenosis 

aom© doubt a* to the pm* 


eTen thonph the murmur la prMent Howorcr lu 
tho older groop eren If there li no preayatollc rve 
ceataatloQ a mlddlaKtolIc marmur aueccats mitral 
fftonosls It Is also Important to remember that one 
may bare a dlastoUo thrill os well os tho diastolic 
marmur without mitral stenosis tn the early cases 

Dr Benedict F Mcssoll spoke on 'An Emluatfon 
of the Sedimentation Rate as a Tost for Rheumatic 
Activity" Ho pointed out thelmportanco of dotermln 
ing tho duration of active Infection as a culde to the 
treatment of the patient. Statistics on tho corrected 
eedlmoutatlon rate In rheumatic fever patients vrr're 
shown By tho method used (Rourke and Emsteno) 
a rate orer 0 < millimeter per minute Is abnormaL 
Tho Importance of tho corrected sedlraentatJon rale 
la evidenced by the fact that In very many cuses It 
remains ele\atGd after all other signs and symptoms 
of infection have disappeared but Doctor Massell 
pointed out that there are an ©dual number of In 
iitancos In which tho white blood count persists as 
the only sign of aotlre Infection. The PR Interval 
of th© ©lectrocardlogram was shown to bo frequent 
ly prolonged and In three per cent ot tho cases was 
th© Ifl&t sign to ratnm to normal Tho clinical signs 
of active rheumatic lever such os nodnlcs, low 
grade fever rash and noso bleeds must also be 
searched for caretnlly as occasionally any one of 
those may be the only sign of activity Therefore 
It was concluded that the corrected sodlmontoUmi 
rat© Is of great value os a guide to tho cor© ot rbeu 
matlo fever patients but that other laboratory tests 
(parUonlarly tho "W B C) are still useful and clinical 
observntloDS must still bo made In ovaluollng the 
slgnlDcanco of on elevated sedimentation rate It most 
be remembered that the test is not apedfle and that 
Ihore are many things which may accelcmto It, such 
as colds tonsillitis tonsillectomy and perhaps 
obesity Doctor Blackfon brought out the point that 
a aubnormol level of temporatnro mar he as Import 
Uat a sign of activity as a sUghUy raised tempera 
tore and Dr Paul mite said that tho eariy mur 
mura spoken of obove might he used ns erldonco of 
activity and showed tho preionco of a dHatPil heart 
Doctor Brown said abont ninety per cent of patients 
with angina pectoris have an incroasod sedlmenla 
tlon rato 

Dr Jomos M Paulknor nresonted tho lunt pnpor 
^ "Tlio EHoot ot the AfimlnHtmtlon ot Vitamin C 
In Khenroatlo Foror" In tho mtdme ol thn laal con 
tury lemon lulco wna thought to ahortan tho portod 
or aento lolnt naln In rheumatic lonr Recently 
Rinehart In OUfornln Ima boon able to causa Joint 
changca unfi cnnJlnc valvo lealooa roscmbllng thoao 
or rhoumatio rorer In guidon pign with fcurry and 
a ■nnorlmposeJ InrecUon Doctor HolbncU has 
tliown that tho lack ot cement aobatunco to tho tla- 
auei la tho oaacnttol IcBlon In Vitamin C doficlencloa 
and Klinger hua oiplalnod that a llbrUlar degenera- 
tion ot thia "ground aubatanco" la charoclcrlatlc ot 
thonmatlo tevor tn aenny tho torraatlon ot red 
Mood ealla to retarded ond there la uauallr an ane- 
mia with neutropenia, Admlnlatratlon ot Mtamln C 
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causes a rise in the voung reticulated led blood cells 
and a rise in the hemoglobin level in tlie anemia o-;f 
Ecurvj Doctor Faulkner reported the results of 
tests on the therapeutic effort of Vitamin C in rheu 
malic fever A group vith active infection was ae 
lected and the reticulocytes, hemoglobin, red blood 
cells, and sedimentation rate, were all followed In 
genei-al. Vitamin C appeared to have no Influence 
on the course of the infection However, the inter- 
esting observation was made that the reticulocyte 
count showed a definite rise up to as high as eight 
per cent after about nine or ten dajs The same 
response was obtained with large doses of orange 
juice as with pure ascorbic acid by mouth or In- 
tra\ enously A corresponding rise in -hemoglobin 
was the rule uhen the initial hemoglobin level was 
low In normals and recovered rheumatic fever pa 
tients, no such response was found but in several 
cases of active bone tuberculosis the same response 
followed the administration of Vitamin C The cases 
giving the highest response were those vhich had 
signs of more active infection as evidenced by a 
higher white count and a more rapid sedimentation 
rate and fever The above considerations suggest 
that the requiiements for Vitamin C in infection are 
not adequately oared for b> the normal diet. 


HARVARD MEDICAL SOCIETY 

Dr Elliott C Cutler presided at a meeting of the 
Harvard Medical Society held at the Peter Bent 
Brigham Hospital March twenty sixth Doctor White 
presented the case of a sixty two year old man who 
entered on March eleienth having had chills two 
weeks before For the past twelve years he had had 
attacks of asthmatic bronchitis, and pneumonia 
three 3 ears ago Physical examination showed a 
man propped up in bed and wheezing There was 
arteriosclerosis of the retinal and peripheral vessels 
His chest was emphysematous and there were nu 
merous rflles The blood pressure was one hundred 
and flft3 03 er eighty five, hemoglobin seventy-flve per 
cent, vhlte blood cells twenty thousand, and tempera 
ture of one hundred and two degrees The day after 
entry he had a severe pain in his precordlum fol 
lowed by circuIator3 collapse and auricular flbrIIIa 
tlon for a few hours Electrocardiogram showed a 
high take-off in leads II and IIL A few days later 
there was a transItor3 period of complete heart 
block The diagnosis was coronary occlusion 

Dr H3der presented a thirty 3 ear old Negro who 
entered vrlth dvspnea and a persistent cough of two 
months duration, and who had had an attack of 
rheumatic fever rvith polyarthritis ten months pre- 
viouslv For the past two 3 ears he had had dyspnea 
on exertion which had been definitely worse in the 
past six months Phvslcal examination disclosed a 
markedli enlarged heart which was fibrillating 
There was a presistollc and a rumbling diastolic 
murmur at the apex The fourth, fifth, and sixth 
ribs were decompressed and he gradualh improved 
postoperatively until, when presented, he had no 


d3spnea His vital capacity 3vas increased by about 
four hundred cubic centimeters Doctor Cutler dis- 
cussed the operation briefly and said that it was 
the persistent cough which had led to the attempt 
to decompress the heart in order to relieve the pres- 
sure on the left main bronchus 

Dp Joseph T Wearn from Cleveland discussed 
"The Circulation in Normal and H3Tiertrophied 
Hearts” He has Injected the coronary vessels in 
some four hundred and fift3 hearts and has dem- 
onstrated vessels in the 3 alves in eighty six per 
cent The t3Tie of vessel was the same as that found 
elsewhere in the body Doctor V earn believes that 
probably ninety per cent of all hearts have vessels 
in the valves He has found 3alvulltis in the ab- 
sence of vessels, as 3\ell as 3essels In the absence 
of valvulitis 

The pathologist frequentl3 leports the m3 0cardlum 
as normal when there is clinical e 3 ddence of severe 
myocardial lnsnfflclenc3’^ "When cardiac muscle hy- 
pertrophies, it functions poorly By injection of dye 
into an oxygenated perfusate which has caused a 
heart to beat again after death. Doctor ‘Wearn has 
been able to determine the relative number of 
capillaries to muscle fibres in a given area of heart 
muscle in different cardiac conditions The normal 
rabbit has three thousand capillaries per square 
millimeter In rabbits with cardiac hypertrophy there 
is a definite Increase in the size of the fibres, and 
the number of capillaries per square millimeter is 
definitely diminished In human beings there is also 
a marked Increase in the size of the fibres whenever 
there is hypertrophy without a corresponding in- 
crease in the number of capillaries The result of this 
Is that in hypertrophied hearts there is a much less 
adequate supply of oxygen, because it is farther from 
a capillary to any given point than in a normal 
heart. Thus the products of metabolism are poorly 
removed and this interferes 3 vith muscle action so 
that a hypertrophied heart does not perfoim so well 
as a normal one 

Dr Claude S Beck spoke on “The Establishment 
of Collateral Blood Channels to the Heait by Opera 
tlon ” The myocardium is defenseless after a cor- 
onary occlusion, because it cannot rest, and there Is 
no opportunity to develop a collateral blood supply 
such as can be done In any other muscle A large 
series of animal investigations were carried out in 
an attempt to create collateral vascular channels In 
order to create a vascular bed, the pericardium, the 
Bubstemal muscle, mediastinal tissue, or omentum 
was used In order to create a need in the heart 
muscle for this collateral vascular bed, the coronaries 
were gradually occluded by means of silver bands 

Several slides of the specimens were sho3vn, and 
by special Injection methods the progressive amount 
of occlusion of the coronaries was shoivn "When, after 
a collateral bed had been established, gradual cor 
onar 3 occlusion 3 ras carried out, there was very little 
death of myocardial fibres Doctor Beck concluded 
that these hearts had been given a new blood supply 
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Of ten dogB seven died after ligation of the right 
»ronary artery, Irat In another series of twelve dogs 
ffhero they had been prepared by eotahllahlng a 
nacnlar bed for a collateral circulation the oe- 
clusion of the right coronary artery caused only two 
10 die, und one of these from empyema. In this 
Miy I>octor Bech has protected the heart from sad 
3en complete coronary occIusIotl 

This method has been tried on one patient with 
mronnry disease The Insertion of the pectoralls 
major was cut and a pedicle graft of the muscle was 
made The pericardium was opened and the Inner 
surface roughened. Then the graft was divided* one 
part attached to the apex and the other near the 
base of the heart and then sutured to the perf 
cardlumu Although as yet nothing can be said of 
the clinical benefit derived from such procaduros It 
seems that In the tutnro a definite advance may bo 
made along this line 

In the dlacnsalon Doctor Book pointed out that 
there was no cardiac complication resulting from ad 
beaJons. Doctor Christian «iM that there fa an «r 
ample of simple methods of investigation producing 
important new InformaUon concerning an old 
problem 


WAamJSBTT KElDICAl. IMPROVEMENT SOCIBTT 
The TVachuseU Medical Improvement Society held 
Its dual regular meeting of the season at Holden 
District Hospital on the evening of June 19 
Alter dinner the committee on ontlngs reported 
and It nrmnend to havn tlin rognlar wnoal 

ontlnc at SeUern In Wnylnnd on Jnlj 8 ladles 'a 
vlted. A trip on Dr William a Darldsons ynnht 
was planned for July 2S ^ r n 

The speaker of the evening was Dr J^u ^ 
Corrigan. Boaenreh lollotr 

milB Colleg* Modlcnl SoUooI. wh<M •objart waa “Tti 
Ollnlcnl Managoment ot Edemm" 

Cheervr AmpblUi«at« _ A*«>clftUon and W« t 

ern Brsnrh HoTtL Frrtrml»co 

p ttath. ISO sutur 

Bon Francltco Callttrnlo v,,,lonal A»K«la«t>" tor tbf 

at Tftvi^tocc DOW 

W a I England -p— ihurc I Cr ^ 

Ju)v' 1 tS— University of Information 

UnherellU Era! 

address ». Oormanr 

bare 1 Br Ivl potef Drnt Brigham HoepI 

July 6-Smrt ^\,5rnV phre'rian*. 


with It, may address the Sfxrrotnxy Dr Richard Koract 
1100 Park Avenn New Tork City 

Auguat 29 Saptamber 6 — laatln American (^nsreos of 
iPhysh^ Thentpy X Rar and Radium For Infonruxilon 
adoreu Dr Madco C. L*. alcQulnese, LU Jladlaoo Aranue 
' York City 

Octobar 7 10 — American PnbUc Health Aiaoofarion wUl 
' meat In Mnwankee Wlftconstn For infonnatlon address 
the American Public Health AB-d>clatlon 60 Weat COth 
I fltreot. New York City 

October 21 November 2— IflJS Qradoale Fortnight of 
I the Vetr York Academy of ifedlcfne. See page 898 Issue 
of Slay 0 

' Octobar 28 November 1 — The Twenty Fifth Clinical 
Consreas of the American CoUege of Burjrcon-’’ Sea pace 
10S6 laane of May 30 
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The Autonomic Dlteasss or The Rheumatic Syn- 
drome T IL River*. J99 pp PhUsdoIphla I>or 
ranee & Company Inc, W 00 
Appamnlly this book presents the work of nn In- 
folllgent. IndlTldnallstlc type ot man. In Its two 
hundred and seventy-seven pages an attempt Is made 
to cover tho rheumatlo gyndrome autonomic nerv 
ooB arBtem disorders heart dlseaso respiratory dU- 
coao, nllmentary tract dlsordor* uterine Irrcgnlari 
tfas, and other syndromes affected by the autonomic 
norvons syatem. The dlstnrbancea ot the autonomic 
uervoos system tisane sod Joint dlseaso arc depend 
ent upon allergens whose action in one person, under 
certain conditions wBl produce a genuine arthritis 
In another Indlvldnal with the same factors another 
disease syndrome. Wny each Individual does not 
develop the same type of dlseaso Is unknown. 

The aathoris attempt to cover a great deal of 
ground because of the relationship between various 
disease syndromes with one common mechanism at 
fected has reanlted In a bulky volume, In which Ws 
meaning Is not always clearly expressed If tho 
book Is read carefully one will be well ropald be- 
cause there Is betwoon Us covers a t-^endona 
amount of Infonnatlon A definite plan la followed 
bat the text Impresics ono as having been written 
hastily 

Artbritls The author has mode an earnest at 
tempt to learn more ot the prophylaxis tho etiology 
ond the pathological picture of real arthritis that Is 
rbonrootold or atrophic arthritis. The results of his 
experimental work with onlmnle form the ImvsU ot 
bis conception of arthritis which brieOy is ns foV 
tows Atrophic arthritis 1b the result of the action 
of an amine toxin, bacterial In oriRln. It starts from 
n focal infection Tho bacteria from thl* focus enter 
the blood stream and produce a general systemic 
Infection thus making It possible for bacteria to 
euter In or about a Joint and produce another focal 
Infection ThP- bacteria prodnee toxin at thoir sites 
This toxin Is an amino probably an Isoamylamloe 
which amine Is formed by docarboxylaUon of the 
nmino acid lucine Amino acid Is alwajw present In 
body Uflsuo end tho amines are formed by entytnlc 
action of tho bacteria on this division of tho body 
nrotulns Artbritls Is prodoced by tho «ct!on of 
those amines resnlUng from bactorial nrtlcm Dao- 
tens emit ontymes which digest and decarboxylato 
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the amino acids, converting them into amines Bac- 
teria lodge in tissue "within or adjacent to the af- 
fected joints and produce amines "when in contact 
■with it Distal focal Infections may transmit toxins 
through blood vessels or lymph channels and so 
reach the joints producing joint changes Amines 
may also he transmitted through the autonomic 
nervous system and so cause joint tissue damage 
Treatment The author's o'wn summary of treatr 
ment follo"ws 

1 Eoremost of all treatment for all kinds of arthrl 
tie is prophylaxis, "which should begin "With early 
Infancy and should he continued through child- 
hood and youth. 

2 Remo"val of the cause is of primary importance 
as soon as the disease is discovered 

(a) Removal of diseased tonsils, teeth, etc 
(h) Treatment of diseased mucous membranes 

(c) Correcting constipation 

(d) IIltra"vlolet rays to destroy infection and 
convert sterols into "viosterol 

(e) Increased "vitamins A and D to Increase the 
resistance of the tissues against infection 

(f) Autogenous vaccines 

3 EUimination of toxins "Via skin, kidneys, lungs 
and bowels 

4 Desensitize or move away from the causative 
allergens 

5 Adjust the mind to a state of equilibrium by 
pleasant surroundings 

6 Adjustment of rest and exercise 

7 Correction of digestive disorders 

8 Correction of endocrine imbalance 

i9 Physiotherapy — heat, massage, electricity, etc 
10 Drugs— relaxives, alteratives, stimulants, tonics, 
and laxatives as indicated- Avoid depressants 
1"L Constructive diet nch in proteins and vitamins 
12 Surgery — sympathetic and orthopedic 

"Whereas the author recognizes the importance of 
prophylaxis to prevent the appearance later in life 
of artbritie, he does not make clear that there are 
times "When the removal of foci of Infection may be 
the precipitating cause sending the patient into the 
disease from "which attempt is being made to save 
him He appreciates the value of follo"wlng patients 
from the heginulng to the end of their disease, but 
in no place in the hook was this idea more than 
mentioned No yearly follow-up examinations "with 
clinical or scientific changes were reported He has 
followed the example of many authors and touched 
here and there on the importance of the psychical 
factor in its effect on physiology, but he has not 
stressed it No practical suggestions are offered to 
an Individual looking for assistance in treatment 
along this line 

The book may he summed up as one presenting 
the usual ideas of etiology, or precipitating factors 
of chronic arthritis and the usual forms of treat- 
ment, with emphasis laid on individual rather than 
blanket form treatment An attempt is made In ad 
dltlon to place the etiology of arthritis upon a 
rather specific basis, that is, the action of amines 


N a, 

rows 

directly or indirectly upon the Joint and 
Ing tissues The author recognizes algo tim 
tlents presenting the same apparent potential 
tors may not have arthritis As is nsnal, 
Inheritance, en"vironment, malnutrition, r 
strain, etc, are mentioned as the additional 
which may precipitate the potential ‘'chronic" 
an actual disease syndrome The book docj 
a new idea, "which is developed a reasonable dlsta^^ 
but the author, himself, appreciates how short 
he has traveled in his attempts to present fadj 
ering the entire course of disease It definitely 
one food for thought, and those Individnals Trio 
interested in keeping in touch "with all of the 
arthritic studies will find It a "worth-while ' ' 
to their collection 


Human Personality and the Environment i 
Macfle Campbell 262 pp Ne"w York The 
millan Company, 1934 $3 00 

The Lowell Lectures, given to popular 
have often served to summarize a current subject 
such a manner that the average listener or 
can grasp the significance "without belns 
bered by the minutiae of scientific or literaiy 
tlgatloru Such is the case in the hook under 
sideratlon. Clearly set forth in the easy style of 
accomplished speaker, "we follo"w the dellghlM 
of modem psychobiography Old friends ire 
called in the Ught of their "feeling tone of t- 
experience" "We see ho"w they maintained tie 
hbrlum between conflicting Internal tendendb, 
their personalities often handicapped by 
and extrinsic factors Dr Campbell takes to 
pies from a "wide field Roosevelt, Byron, • 
Scott, Robespierre, Beethoven, Father Dolk 
many others He shows how the human 
adapts Itself to its environment and utlliis 
environment for the experience of its own 
spirit 

The environment may he considered os dW 
physico-chemical system or a spiritual univsre*, 
due emphasis is laid on neither Both plsj" * 
and to each does man owe something of to 
personality The essence of this book is fo®* 
this formulation the charm of its style refletta 
author’s own delightful personality To the 
fal physician, whose interests spread to 
tbe book "will give many hours of pleasure. 


lactics and Logistics Colonel Gnsi 
Blech and Colonel Charles Lynch 205 pp 
field and Baltimore Charles 0 Thomas 
"Medical Tactics and Logistics” gi^es 
0 V an physician m the text with the aco 
& maps a well ordered and simply stated 
me medical officers’ duties in the Army ^ 
In time of war In the thlrte^ 
■TOD f theory of war, the development of 
° future, and organization of the 
ce a the front are successively taken ' 
e medical department’s activities in t 
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of an fnfantiT regiment on the march. In different 
active mnneeuvrea in offensive and defensive Tar 
fare, and later with the cavalry onn of the service 
are clearly dcRcrlbed Unties and varying sltnatlons 
la which the medical officer may find himself In an 
actnal battle are depicted The descriptive meth- 
ods med, of offlcors In conversation about various 
problems during the battle give much added force 
to the subject, and the reader Ylsuallses "Capt Lint, 
Capt Splint, and CapL Binder” taUdng of their varl 
ons problems and orders In a very vivid way 
The thought and planning for the medical arm 
of the service In action at the present time and the 
careful training and rigid attention to all th'it moke 
for the quickest and beat service for the wounded 
at the casualty clearing stations and the hospitals 
ore In vivid contrast to the casual methods used in 
years past 

In this contrast It Is Interesting to note an ex 
ample of the lack of organlratlon In the medical] 
service during tho Civil ^ar taken from *TTie Irre- 
esslble Conflict" by Arthur Charles Cole (Mao- 
Ulan Co-, N 1934) 

“Many of the better trained city physldana 
ompUy enlisted and were given commissions for 
tive service- On tho other hand In the rural areas 
y one who possosaed a small stock of medicine 
few recelpta, and a knowledge of how to Weed 
patient was accepted as a military doctor 
'After & battle all the doctors who could be spared 
im a city like Richmond hurried off to the field | 
r miles around any dwelling served as a hospital 
• Richmond Public buildings and tobacco factor 
sheltered the side and wounded sometimes to a 
al of thirty thousand mon 

Svery phyiriclan unfamiliar with modem military 
:dlcnl procedures should rood ^Medical Tactics 
d LoglBtlcs” and Ita introduction os obligatory 
idlng for senior medical students would be both 
logical and beneflclal addition to the medical 
Ticulum 


em teaching has lessened Its nsefulnesa Physical 
diagnosis Is a practical procedure which Is easy to 
demonstrate hot dlfflcnlt to describe so that tho In- 
crease of practical instruction has reduced the need 
for printed deecriptlous For review and eiplana 
tloD brief manuals are commonly sufllclont- This 
volume is moro extensive than most students will 
be able to stud> aystomatically althongh they may 
well use It for reference. Perhaps Its greater aerv 
Ice will be to physicians who find themselvea de- 
ficient In this subject but are unable to take courses 
of instmotlon- To these it may bo recommended. 


Thd Medical CUnlcs of North America Volume 18- 
Number 3. November 1934 301 pp Phlltdelpbla 
and London W B Sounders Company Paper 
$12 00 Cloth $16 00 not. 


yalcal Dlagnosli Warren P Elmer and D 
lose Seventh EdlUon. 919 PP SL Ix>u1b, Tho 
3 ^ Mosby Company IS 00 
rhlB book Is larger than most recent volumes on 
TBlcal DlagnOBli It Is carotully plsmiod, voir 
npleto nnd nell lUastnitod Tho lint (md Bomo- 
4 it ETOator part deals with tho teohulc of phyolcol 
imlnatlon b, in«pocUon polpaUon percusBlon and 
jcnltatlon with deacripUon ol tho normal flndlnge 
1 ot the rocoffnlied dopartnres from them. Moro 
oflv tho nenroloeio oilunlnoUon, Bpcclol proefr 
rea Buch o* eipioratory poncluro radiolosy and 
otrooardloEraphT are Indndod. The 
the book IB comPoBOd ot dUonoalonB of 
00*05 or the roBPlratory and 

dr ollniral patholosy and Byn^ptomB, thoir phjwl^ 


ns and tbelr diagnosis. 


These are admirably 


jcuted 


ejcollent .b the book Is the trend ot mod 


With the pubUcailon of this number is announced 
a Tadlcal change of policy” featured by the dis- 
cussion of everyday problems for the benefit of tho 
general practitioner together with an elaboration 
of tho symposium idea The volume is opened by 
a symposium on the Adonopvthles the first portion 
(70 pages) being covered by a treatise on “Lymph- 
adenopathy A CUnJcal Interpretation” by Drs, L W 
Held and A. A Qoldbloom This cUoIc” contains 
a good classification of the various disorders of the 
Uinpb nodes Asido from thU, however It Is com 
posed In great port of a bodgo-podg© of bastllywrit 
ten, often Inaccomte Information. “Glandular 
fever” for Inatanco is sharply distinguished from 
Infectious Mononucleosis” despite tho worldwide 
coDSonsas that tho two forms ore synonymoos. 
There Is anch loose writing roferencos are fre- 
quently Inaccurate, and somo of the concepts border 
on the fantastic. Farticularly Is this true in the 
chapter on Status LympbaUens which la said to bo 
due to Intrauterine JnfeclJon. Indirldonls who 
readily develop lymphocytosis who bocomo Infected 
with glandular fover who develop ogranalocytosls, 
and of course those who die suddenly are usually 
typical slalos lymphatlcus 

)d sharp contrast to this clinic. Is the socood ono 
by Dr Lloyd F Carver of tho Memorial Hospital, 
who glvos o sober exceedingly practical and 
eminently snnp presentation of tho treatment of 
tho more Important lymphadenopatbles trith spe- 
cJol reference to Irradiation. Tliere can bo nothing 
but praise for this section and for most ot the aril 
cles which follow 

Dr HarJott Brooks writes In a very practical 
fashion on the recognition nnd treatment of the fall- 
ing heart nnd Dr Ernst P Boos gives an excellent 
IHtlo treatise on the treotmont of angina pectoris. 

R, T Frank's paper on the diagnosis and treatment 
ot the menstrual disorders Is very eano and very prao 
Ucol Henry D, Richardson writes an imercsUng 
obaptor on tho roUUon of the thyroid gland to 
Graves disease cmpboslzlnc that the fuacIamentaJ 
disorder Is not In the thyroid glsnd proper nud that 
surgical treatment Is often Illogical ToUtol con- 
tributes an unusually practical article on Ihc dietetic 
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treatment of diabetes Ulustrated by valuable diet 
lists and pbotographlc Illustrations There Is also 
a good article by Bastedo on functional colon states 
There can be no question bnt that this volume 
should prove exceedingly valuable to the general 
pracUtloner It gives him just the practical points 
for vhich he often yearns but frequently does not 
obtain The revlerver may be pardoned for being 
possibly captious vihen he inquires as to the dif- 
ference between an article and a “clinic” Is a 
"clinic” simply a loosely-wntten article or Is it a 
bedside exposition? With careful editing, these 
articles will justify the "radical change In policy” 
which has been inaugurated 


The Journal of Technical Methods and Bulletin of 
the International Association of Medical Museums, 
No XIV Edited by Maude B Abbott 134 pp 
Montreal The Medical Museum $2 00 

The work of the International Association of Medi 
cal Museums is unique In Its field and the current 
number of its Journal contains material of ^alue to 
everyone interested In the visual records of pathol 
ogy It is now an annual publication and contains 
only recent articles and confines its contributions 
to technical methods, cardiac anomalies and teratol 
ogy, and the Proceedings of the Association One of 
its most important functions Is the combination in 
one periodical of the experience of various countries 
as to the most effective preservation and display of 
pathological specimens This it can do by the In- 
ternational character of the membership of the As- 
sociation headed by Professor J Ludwig Aschoff In 
Germanv, Sir Arthur Keith In England, and Dr 
Maude E Abbott in Montreal No one can look 
through the illustrations in this number without be- 
ing struck by the technical excellence of the dls 
pla>ed specimens which helps so much to make 
medical museums stimulating to students There 
are articles on Museum Administration, Museum 
Technique, Cardiovascular Anomalies, and Abstracts 
of Current Literature The Journal is distinctly a 
worth while addition to the library of anyone who is 
interested in the preservation of the data of medi 
cal expenence which are often so transitory when 
confined to the memory or even to the wiitten de- 
scriptions of the phisiclan 


Practical Neurological Diagnosis With special ret 
erence to the problems of neurosurgery R. Glen 
Spurting 233 pp Springfield and Baltimore 

Charles C Thomas ?4 00 

This short, up-to-date monograph covers the field 
of structural neurology, particularly in its applica 
lion to neurosurgery The larger part of the book 
s given over to straightforu ard neurological exam 
nation, none of which calls for special comment, as 
milar material is to be found in many textbooks 
le illustrations of neurological tests are adequate 
ai d^ the author has brought the material up to date, 
la^ed on physiological researches published within 
a 1 w years A second section 


fiuld, gives the usual data respecting the techtuqi 
of lumbar puncture and the laboratory examln 
tlons Cistern puncture is not explained, althou{ 
the latter part of the book, demonstrating the nr 
of llplodol In the snbarachnoid space, makes a knov 
edge of this procedure necessary It would seem 
the reviewer that this procedure, often simpler thi 
lumbar puncture, should find a place in a book < 
neurological diagnosis The final section deals wl 
x-ray diagnosis and is illustrated by some excelle 
photographs, showing the effects of brain tumoi's i 
the skull, encephalograms and lipiodol injections 
the spine In summarizing the value of lipiodol as 
diagnostic agent the author states (page 225), * 
It is resorted to in the pieseuce of a normal Quec 
enstedt test, the examination will yield no valuah 
Information ’ This is ceitainly not the experlem 
of other investigators In intramedullary coi 
tumors and, more especially, in lesions below tl 
end of the conus, llplodol often discloses patholog 
when the Queckenstedt test Is negative 
Except for a few minor points, therefore, th 
book can be highly recommended as a simple a 
count of the principles of neurological diagnosis an 
as many neurosurgeons now prepare themselves ft 
their specialty by adequate neurological trainin) 
this book should find a useful place In their pnrtii 
ular field 


Cases Presented at the Staff Meetings, Neurologies 

Servlee, Massachusetts General Hospital, 1934 Bp. 

126 Privately printed 

This Is the fifth of a series of mimeographed sheets 
bound together In book form, with a careful Index am 
illustrated by photographs and diagrams, which haj 
been pnblished by the Neurological Department oi 
the Massachusetts General Hospital, under the sup 
ervlsion of Dr J B Ayer It records the important 
features of the histories of all patients presented 
at the Thursday morning conferences, In many 
cases supplemented by followup notes As these 
patients are usually the most important examples of 
neurological conditions which occur in the hospital 
at the time of their presentation, the book forms a 
very valuable record of neurological hospital prac 
tice during the course of a year The illustrations 
add greatlj to the value of the book A glance 
through the index Indicates the type of disease 
shown by patients who come to a general hospital 
for neurological diagnosis and treatment Particu- 
larly Impoitant are the cases of cerebral aneurysm, 
various tsTpes of encephalomyelitis, epilepsy of the 
Jacksonian type, brain mmors which have been veri- 
fied either by operation or postmoitem examination, 
meningitis, and a long list of diseases of the spinal 
cord Thirty seven cases of brain tumor are de-' 
scribed and fourteen cases of tumor of the spinal 
cord, thus reflecting the close relation between 
neurology and neurosurgeiy Nearly twenty eases, ' 
moreover, were referred to the clinic on account of 
In general the publication re ' 
upon the Neurological Depart J 


disease of the eve 
fleets gieat credit 
on the cerebrospinSl4me.nt of the hospital 




